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COVER LETTER

TO: Registration Section
Divisien of Corporations

AIRGLADES LEASEHOLDING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transaci Business in Florida,” Cenificate of
Existence. and check are submiited 1o register the above referenced foreign limited liability company to transact business in Florida.

Picase rewurn all corespandence concerning this matier to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

F-matl address: (io be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

‘Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please mahe check payable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee T $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fex, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH K TION &5 0902, FLORIDA STATUES THE FOLLOWING 8 SUBATTTED TU REGINIER A FURFIGN LIMITHD LIABIITY

COMPANY TUTRANSAUT BEEINEXS INTHE STATEOF FLORITDA:

AIRGLADES LEASFEOLDING, LLC
' TName of Formign Lamited Liahility Company, mus melude -Limited Liahility Company,” LL T, o LLCT

{1 name cravasable, enter sltemate ame dogried for te purpese of ransacting business i Florid The airernare neme man inchude “Limacd Liabilery Compamy,” "L LC." er "LLICTY

DELAWARE
2 3.
TFET nuraber, 1T appinable)

Tansdiction under the law of wiich foreizn hmeed Ikbalfy compasry 1 organired)

4,
(Datr sl rarpacied Fuuiness in Frortds. 1 PRDd 10 meginization
(5ec sections 505 0904 & 603 1005, F S 1o detemnune penalty habrity)

111 PONCE DE LEON AVENUE

111 PONCE DE LEON AVENUL
s, 6.
(dtrect Address of Frue yaf Ofhee} (Matng Address)
CLEWISTON CLEWISTON
FLORIDA 131240

FLLORIDA 33440

7. Nane and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

o a

— <o

LUCAS R.KURTZ o =

Name: . . . -r 5
I_‘ <L ~ 1271?
111 PONCE DE LEON AVENUE Rl -
" . T — —rrun

Office Address RGN E
CLEWISTON 33440 mE =
Florida ____ 1M,

(Ciny s 141p soadeh -t -F: D

T —

[

Registered agent’s acceptance:

Having been nemed as registered agent and 10 accept service of pracess for the abave stated limited liabillty company af the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with

and dccept the obigarions of my position ay registered agent. {/ "

/_‘) /' ) ". -
4 / iy -~
s v VA
~ s 't:_i?.' !M
= {Registersd -acm‘q\grmm)

\-‘._j
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8. For initial indexing purposcs, list names. title or capacity and addresscs of the primary members/managers of persons authorized 1o
manage |up to six (6} tetal):

Title ity

CiManager
CiMember
Tl Authotized

Person

m Other MORM

OManager
OMember
ClAuthorived

Person

OOther

Civlunager
CiMember
[ Authorized

Person

Cother_

Name and Address;

) UNITED STATES SUGAR CORPORATION
Name:

111 POSCE DE LEON AVENUE
Address:

CLEWISTON, FLORIDA 33440

O0ther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

CiManager
{Jhember
I Authorized

Person

O0Other ___

CManager
OMember
£ Authorized

Person

OOther

DOManager
OMember
TJAuthorized

Person

OOther,

Name and Address;

Name:
Address:

E30ther
Mamne:
Address:

(1Other __
Nattie:
Address:

COther __

Importam Notice: tse an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Repont form.

9. Auached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a cocument to the Department of Stale constitutes a third degree fetony as provided for ins.817.155,F.5.

| I

fo w4 | .
- o
Joe—— s T AN
= —’—':’k-ﬂﬁéfl JEa
rd »

RN

"= Signatwme of an authoriAN person

LUCAS R. KURTZ™

Taped of prnced nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AIRGLADES LEASEHOLDING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRGLADES
LEASEHOLDING, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 205137014
Date: 12-16-24

10035062 8300

SR# 20244457303
You may verify this certificate online at corp.delaware.gov/authver.shtml




