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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: /2056 CITY AR , L Le

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida,” Centificate off
Existence, and cheek are submitted 1o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Towntthan rt Caispetd

Name of Person

2osg ity Ao, Lic

v 5
Firm/Company

P32 £, Pnetags Blvd.

Address

7 Foprisuile Gh 3792

City/State and Zip Code

I oSécme‘L@ gmacl  Comt

E-mail%ddress: (1o Be used for future annual report notification)

For further informaton concermng this matier, please call:

Torttan A (pusnei w229 2l ~-9430

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1L 32303

Covlosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OGF 8STATE

{1 $123.00 Filing Fee 0O $130.00 Filing Fee & T $155.00 Filing Fee & 3 S160.00 Filing Fee. Certificate
Certtficate ol Status Centified Copy of Stats & Cenitied Copy



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

IN COMPLIANCE WTHH SECTHON 605086002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TV REGISTER A FORIIGN TRAITED FLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORINDA;

y Rosge L7y Azi , L oc

iame of Foretgn Limited Efability Company. must tnclude “Limited Liabitiy Company.™ "LLC. " ar "LLC.™

(1 ranse unavailable, enfer aliemate name sdopted for the purpose af ieasacting business in Florida, The abermate name nusl inchode ~Limitesd Lisbibty Company,” ~ILL.C.7or "LLECT

__(7EOL 4 s 82 3737064
Tursdrdion under T law of w hich Toreige Timited Tabiliy company @ aeganized) (FEl numbes, 1l applicablel
4.

Nt Tt ininsacted bustness o Flonda ST prion o regntnigon |
(8¢¢ ~ectnrty GO OMH & PO (R3PS 1w determine peraley labiling

s, 32 L povines Bl o P32 L. Pncteec Blod
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) pr IR 'r'j
o X2 i
- vmul as
SRS |
e S
Name: Topathay A Lpswed '

Office Address: 4‘{25 ‘)/b-‘/ 7? %‘56

J’&;ﬂﬂ

. Florida _ 32052
(AN 1/ip code)
Registered agent’s acceptance:

flaving been numed as registered agent and 1o accept service of procesy for the above stated limited liahiline company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree ta act in this capacity. { further agree

to comply with the provisions of all starates relative to the proper and complete performance of my duties, and [ am fumiliue with
and accept the obligations af my position as registered agent.

: ng

(Registered agem’s sigure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6} wial]:

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

OManager Name: ” M\ anager Name:

CIMember Address: € B \VJ OMember Address:
Zduthorizcd [ ! OGS N “ . ;B , ;i qg' {JAuthorized
Person Person
ClOther OOther ZOther Ouher
O Manager Name: O\ tanager Name:
CMember Address: CiMember Address:
O Authortzed OAuthorized
Person Person
O0her CiOnher JOther COcher
CIManager Name: O Manager Name:
OMember Address: OMember Address:
Ol Authorized CAuthorized
Person PPerson
OOther Other, —1Other CJOther

Lmpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

9. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Junsdiction under the law of which it is organized. (It the certificate is in o foreign language, 2 translation of the certiticate under vath
of the translator must be submiied)

10, This document s excewted i aecordance with section 605.0203 (1) (b)), Florida Stataies. [ antaware that any false information
submitted in a document 10 the Department of State constitutes a third degree telony as provided for m s.817.155. K S,

WMA (_\MA)M

Signatuet ol an authonzed peron

ﬂ\(‘AnAu Criswuel]

Typred or printed e of signee




Control Number 1 17131381

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Rose City Air, LLC

A Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccliation or any other simular document with the office of the Secretary of State.

This certificate relates only to the tegal cxistence of the above-named entity as of the daie issued. It docs
not certify whether or not a notice of intent 10 dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

This certificate is isstued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exastence or 1s authorized 1o trunsact business in this state.

Docket Number . 26645866
Date Inc/Auth/Filed: 01012018

Junsdiction : Georgia
Prout Date 2 02/07/2024
Form Number 2 2H1
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