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Sunshine State Corporate Compliance Company

[

L 'y |
3458 Lakeshore Drive, [abllohassee, [lorida 32372
(850) 656-4724

DATE 10/20/2020

“WALK IN**

ENTITY NAME FOXTROT AVIATION SERVICES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Al ﬁ;og
&éffrﬁba/ CJ%:’(
Certificate of Status

VFLEASE DBTAIN THE FOLOWING FOR THE ABOVE EXNTTY ™™

fcrﬁrf/éa’ a:’/?y ﬂf Arts & ﬁn&»rafvrwr&r
Cjar&ﬁ}af& af ﬁaa/ g&’dﬁéﬂ;

VAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number fw‘ any ISSUES O CONCErAS, 7244'{ e 5o much!




COVER LETTER

TO: Repistration Section
Division of Corporations

Foxtrot Aviation Services, LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence conceming this matter to the following:

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

anthony.pentz@foxtrotaviation.com

E-mail address: (to be used for futurc annual report notificatian)

For further infermation concerning this matter, please call:

Harbor Compliance 717 431-9037
at( )

Name of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee &~ [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN TLORIDA

LV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGITER A FOREIGN LIMITED LUBILITY

COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORIDA:

Foxtrot Aviation Services, LLC
) (Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

1

27-3261441

(1f mme unavailable, enter ahtcrmte name adopied for the purpose of transacting business in Flopda. The sliermate name awst mclude “Limited Lisbility Company,* "L L.C,” ar "LLC.)
3.
(FEl number,  applicable)

Ohio
2.
(Junsdicuon under the baw of which forcign Irnsted babiny company s orpaoured)
10/1/2020
4.
zthu firt tramsacicd busmene m Flonda, if pror o egtnetion.)
Ser scctions 605 0904 & 805 0703, F.5. to determine peralty [rability )
5440 Fulton Rd, STE 201 5440 Fulton Rd, STE 201
5. 6.
tSueet Address of Prmemqal Otlice) (Muhng Addrevs)
Canton, OH 44718 Canton, O 44718
=1
= (93] "C"_g
Fa|
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) o -
FAPE LA e —a
ORI B
o —
REGISTERED AGENTS INC. NS
Name: X
Lo
7901 4TH ST N STE 300 e = 1
Office Address: - i ) C‘
R A
33702 > ~

ST PETERSBURG
, Florida
{Zip code)

(City}

Registered agent’s acceptance:
designated in this application, I lhereby aceept the appointment as registered agent and agree (o act in this capacity. I furtler agree

1o comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I ain familiar with

and accept the obligations of my position as registered agent.

{Regivtered agent’s signaturc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Scanned with CamScanner



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wolal];

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
CIManager Name: ~nthony 5. Pentz, Ti (] Manager Name:
WjMember Address: 5440 Fulton Rd, STE 201 [} Member Address:
CJAuthorized Canton, OH 44718 ] Authorized

Person Person
[Oother [Jother CJjower_ [CJOther
[_Manager Name: (3 Manager Name:
CIMember Address: [ Member Address:
[CAutherized [j Authorized

Person Person
(CJOther Cother Clother ([JOther
[IManager Name: (J Manager Name:
CMember Address: [] Member Address:
[Jauthorized [ Authorized

Person Person
(CJother. Cother (Jother Clother

Important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Not-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existenee, 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 forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. t am aware that any false information
suhmitted in a document to the Department of State £8nstitutgs ajthird degree fclony as provided for in s.817.155 F.5.

Signacure of an authorized person

Anthony § Penez, 11

Typed or printed name of sipnee

Scanned with CamScanner



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio und Foreign business entities; that said records show
FOXTROT AVIATION SERVICES, LLC, an Ohio For Profit Limited Liability
Company. Registration Number 1961392, was organized within the State of Ohio
on September 3, 2010, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 30th day of September, A.D.
2020.

L b

Ohio Secretary of State

Validation Number: 202027403994



