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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakasses, [torida 32372

(850) 656-4724

DATE 11/06/2024

“WALK IN*

ENTITY NAME Barnstormer Ventures LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

Pl ﬁyy
XXXXXXXXX Cortifed Cpy

C’u&ﬁam af Statar

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Uapy of Arts & Amenduerts
Certifieate of Good Stonding

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

TOTAL OwWED $155.00 ACCOUNT #: 120160000072

< X

Ploase call Tina af the above number foﬁ ary (SSUES OF CORCEFAS, 72«1‘ Hoa so mach!




COVER LETTER

TO: Registration Section
Division of Corporations

Barnstormer Ventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busingss in Florida," Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

David S. Kovsky. Esq.

Name of Person

Duane Morris LLP

Firm/Company

30 South 1 7th Street

Address

Philadelphia, PA 19103-4196

Ciry/State and Zip Code

DSKovskyv@duanemorris.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please eail:

David §. Kovsky, Esq. 215 979-1960
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fev 0 $130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Barmstormer Ventures L1LC

[Name of Foreign Limited Liability Company; must melude “Linnted Liability Company,” " L.LC. or "LLTT)

tLf name unavailable. coter aliermate aame adopied for the puspise of transacting busieess 1w Flotida, The aliernate name must ingbude “Limited Lisbility Company

New York

LG ar tLLCT)

(]
‘e

unsdiction under she Taw of which foreign Timited Tzabiity company 15 organized) {FET nurnber, i applicable)

(Datc Tist rmsacted business i Flutrda, o privs @ regilmno, )
5¢e sections A0S 0904 & KOS 0905, F.S. to determine peaalty liabilin
44 Lincoln Avenue
3 6.

(Street Address of Poperpal Office)

44 Lincoln Avenue

Mahing Addiess)

Rye Brook, NY 10573 Rye Brook, NY 10573

- |
[ =]
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) =
£ .
Q -~
-l i A
SPI Agent Solutions, Inc. Clh [:: p L
N - A
I HETAE, r*.‘”:_:z_:]f.—_;
-u -7 -~
1540 Glenway Drive = -
Office Address: — -

Tallahassce 32301

50

. Flonda
16y {Zip coded

Registered agent's acceptance:

Having been named ay registered agent und to accept service uf process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. § further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax regisiered agent.

[ .
Tt e :_3"‘1 SATh L

tRegistered gt~ sigiature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six {6) otall:

Title or Capacity:

Name and Address:

John 1. Welde, ir.

Title or Cuapacity:

Name and Address:

& Manager Name: COManager Name:
= Mcmber Address: #4 Lincoln Avenu OMember Address:
= \uthorized Rye Brook. NY 10573 O Authorized
Person Person
DO Other Ci0ther CiOther OOther
O Manager Name: OManager Name:
CiMember Address: COIMember Address:
O Authorized O Authorized
Person Person
O O1her, O Other [(JOther OOther,
OManager Namne: CManager Name:
OMember Address: CIMember Address:
O Authorized O Autharized
Person Person
OOther TOther O Other O Other

Umportant Netice: Use an attachment to report more than six 18). The attachimem will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a1 certificate of existence. no more than 90 days oid. duly awhenticated by the official having cusiody of tecords in the
jurisdiction under the law of which it is organized. {1fthe certificate is ina foreign language, a transtation of the certificate under vath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0:203 (1) (h). Floridu Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F S,

David S. Rousky

Sigature +f an autbonsed person

David 8. Kovsky

T wr printed mume of signee



STATI OF NEW YORK

DEPARIGENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required
by faw to be filed in my olfice. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

BARNSTORMER VENTURES LLC

6797823

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/13/2023

CURRENT

04/30/2025

| centify that the following is a list of documents on file in the Department of State for said entiy:

Document Type:
Date of Filing:

Entity Name:

Document Type:

Date of Filing:

ARTICLES OF ORGANIZATION
04/13/2023
BARNSTORMER VENTURES L1.C

CERTIFICATE OF PUBLICATION
02/14/2024

Page 1 of 2




Above space is left blank intentionally.

No information is available from this oflice regarding the financial condition. business activity or practices of this entily.

WITNESS my hand and official seal of the Department
of State. at the City of Albany, on November 03, 2024

at 07:32 .M.
¥ NE
. ,\\: .0 u'” .
Ay - "
SN/ *fff\ WALTER T. MOSLEY
. AT ' . Secretary of State
o x *
v/ @
o. % (‘»\I :
A N 0 - 2{ . ‘OQ’“"'"
*e '?]. Q "3 Pt .
”ENT o

BRENDAN C. HUGIHES
Executive Deputy Seeretary of State

Authentication Number: 100006887502 To Verify the authenticity of this document you muy access the
Division of Corporation’s Document Authentieation Website at hitpiffveorp.dos ny, gov
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