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COVER LETTER

TO: Registration Section 4
Division of Corporations

Air Star Panchos Marquis. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Elizabeth Handschuch

Name of Person

Air Star Panchos Marquis. LI.C

Firm/Company

7929 Brookriver Drive, Suite 200

Address

Dallas, Texas 75247

Citv/State and Zip Code

bhandschuch@@siarcons.com

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

For further information concerning this matler. pieasc calk:

Elizabeth Handschuch 214 415-4558
at )

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£3 8125.00 Filing Fee = 5130.00 Filing Fee & (3 $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of S1atus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION (050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Air Star Panchos Marquis, LLC
' (Name of Foreign Lunited Diabifity Company; must include “Limited Eiabiliy Company,” "L.L.C.." or "LEC)

]

(1f nanw unavailable. enter aliernate name adopied for the purpose of transactmg business in Florida. The alternate nane must include “Limited Liabihty Company,” "L.L.C." or “L1CT)

Texas

(W8

2.

Junsdiction under the Taw af which foreagn Timied Tubility company 15 arganized) (FET number, f applicabic)

n/a
4.
Daie first tansacted business i Flonda. if praot to registraan )
(See sections H05.0904 & 6050003, 1.5, 10 determine penabiy hability)
7929 Brookriver Drivve same

6.

(Strexy Addrees of Frincipal Office) iMaling Address)

Suite 200

Dallas, TX 75247

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) '~

- e

. s

e
Maria Newman = nﬁri
Name: _ rrs
R

463 Brickell Ave Apt. 5401 7
Office Address: }’ ”?
_— L= Yot
Miamu 13131 - r\‘, P:I
. Florida
(City) tZip code) ol

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tive to the proper and complete performance of my duties, and I am familiar with

d yiant.

to comply with the provisions of ull stututes r
and accept the abligations of my position

-

(Rcéisrcr:d agent's signature)



8. Forinitial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons zuthorized 10
manage [up o six {6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Air Star Concessions, Lid.

NN Concessions, LLC

= Manager Name: O Manager Name:
. 7929 Brookriver Drive. Suite 2( — 5801 Hilicrest Dr Unit 10
= hember Address: = Member Address:
. Dallas TX 75247 ] [yallas, Texas 75205
O Authorized O Authorized
(hilbernt Aranza Maria Newman
Person Person
OOther OOther OOther C1Other
Marquis DLV/TAH, LLC
COIManager Name; aur O Manager Name:
3305 Village Creck
® Member Address: Ee e CiMember Address:
Plano, TX 75093
O Authorized ’ ’ CJAuthorized
Doug Hickok
Person Person
CO0ther O0Other OOther OOther
OManager Namec: OManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
O3 Oxher O Other OOther CJOther

Important Notice: Use an attachment io report more than s1x (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repont form.

9. Attached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custedy of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitied)

10). This document is executed in accordance with section 605.0202 (1) (b), Florida Statutes. | am aware that any faisc information
submitted in a document to the Department of State copsCiuwtegathird degree felony as provided for in s.817.155, 1.8,

Signature of an authorized persan

Elizabeth Handschuch

Tormused o mEi it ed ekt v A g ey raas



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of Stale

2 .,
Y e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Air Star Panchos Marquis, LLC (file number 805984128), a Domestic Limited Liability
Company (LLC), was filed in this office on April 08, 2025.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 14, 2025.

C}M_‘ML

Jane Nelson
Secretary of State

Come visit us on the internet al RUps.www. sus. lexas.gov!
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1470903010002



