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TO: Registration Section "y
Division of Corporations . : :
£ T - - : '
Adreralt Landing Svstems & Affidiates 1L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above relerenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

l.inn Shaw

Name of Person

Ki” Aviation, [L1.C

Firm/Company

1316 Capital Blvd.. Suite 101

Address

Reno. NV 89502

CitviSiae and Zip Code

linn.s@kpuviatton.net

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

For further information concerning this matter, please call:

Linn Shaw 775 832- 1174
at({ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 'L 52514 2415 N. Monroe Street. Suite §10

Talinhassee. FI. 32303

Cuclosed 1s a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O $130.00 Filing Fee & 7 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ Aircraft Landing Systems & Affiliates 1.1.C
' {Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C." or "LLCT)
{1f name unavailable, enter alternate name adopted for the perpoge of transacting busiaess in Florida. The alternate name must include “Limited Liability Company, ™ “L 1. C.7 o "LLC™
Delaware 86-2951668
3.

5
(FLF number, f apphcable)

urisdiction under the 1aw of which foreign Timited Tiabthty company 15 organzed)

April 1st, 2021

4.
(Date first transacted business in Flonda, if prior to registration. )
(Sce sections 605.0904 & 605.0905, F.5. to detennine penalty hability)

4780 East 1 1th Avenue 4780 Fast 1 1th Avenue
3. 6.
(Street Address of Pnncipal Office) (Mading Adidress)

Hialeah. FL 33013 Hiuleah, FI. 33013

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

N
Linn Shaw _- s
Name: N -%"
i 1
4780 East 11th Avenue LT e =
Office Address: L Q r-
—— o i+ m
Hialeah woy o = O
. Florida =
(City) (Zmeode)  Tn " <o
Al l'\)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 obligarions of my pesition as registered agent.

AN

(Registered agent’s signatirs )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w0

manage [up to six (6} total]:

Name and Address:

Kim Schulze

Title or Capacity:

Title or Capacity:

Name and Address:

= \Manager Name: O Manager Name:
OMember Address: 1316 Capital Blvd.. Suite 101 OMember Address:
OAuthorized Keno. NV §9302 O Authorized
Person Person
O Other OOther OOther, LlOther
Oidanager Name: OManager Name:
O Member Address: OMember Address:
CiAuthorized (O Auchorized
Person Person
CiOther OOther CiOther U Other
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized OAuthorized
Person Person
C1Other O Other OOther O0Other

lmponant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv, Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly awthenticated 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 cenificate under oath
of the translator 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 document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.5.

fin. el e

Signature ot an authorized person

Kim Schulze

Tuvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRCRAFT LANDING SYSTEMS & AFFILIATES
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2021.

5437209 8300
SR# 20211199086

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202909661
Date: 04-07-21




