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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNLERSHIP
TO TRANSACT BUSINESS IN FLORIDA

y Priority 1 Air Rescue Operations (Arizona), LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepable Limited Partnership suffixes: Limited Partnership, Linited, L.P., LP, or Lid.
Acceprable Limired Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partmership or limited liability liinited parinership proposes 1o regtster (o transact
business in Florida; must coninin acceptable suffix.

5 Arizona 5 08/28/2008
State or Country of Formation Date of Formation

.p. 26-3266525

4. Federal Empluyer Identification Nunber:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Northwest Registered Agent, LLC.
3030 N. Rocky Point Dr. STE 150A

Tampa FL 33607

6. { hereby accept the appoiniment us registered ugent and ugree 1o act in this capacity. | Jurther agree to comply with the provisions
of all stawtes relative to the proper and complete performance of my duties. und [ any Jamiliar with and acceprt the obligations of

my position as registered agent. ,.—r—— E

Signature of Registered Agent

8. Mailing Address:

1924 N Higley Road
Mesa, AZ 85205

7. Principal Office:
1924 N Higley Road
Mesa, AZ 85205

. If limited partnership is a limited Hability limited partnership, cheek box .

10. Name, principal office address, and mailing address of each general partoer:

Priority 1 Alr Rescue Consulting Inc. Name of Geaeral Partner:

Name of General Partner;

Street Address: 1924 N ngley Road Street Addiess: = =
Mesa, AZ 85205 Pl s
It

- = = '
Mailing Address: Mailing Address: ixo = —
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Name of General Partner: Name of General Partner: AT :

e 5 A
Street Address: Street Address: > U_l

Mailing Address:

Matling Address:
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Namc of General Partner: Name of General Partner;

Street Address:

Strect Address:

Mailing Address:

Mailing Address:

{1. EMective date, if ather than the date of filing:

(Effective dute cannot be prior 1o nor more than 90 davs ufter the date this document is filed by the f':’af ida Department uf State.)

12. Attached is a certificatc of existence duly authenticated, not more than 90 davs prior to the delivery of this application to the

Florida Depariment of State, by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 7th day of May / 20 18

Shelley Matheson, Secretary of
Signature of a general partner Prigrity 1 Air Rescue Consulting Inc.
The individual signing this document affirm that the facts stated herein ure true and the individual is aware that false infonnation
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8

Filing Fees:

$1,000.00 (39635 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $3.75
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STATE OF ARIZONA

Department of State

LIMITED PARTNERSHIP CERTIFICATION

Issued on 04,/27/2018

I, Michele Reagan, Secretary of State, do hereby certify that PRIORITY 1 AIR RESCUE OPERATIONS
(ARIZONA), LP with file number 2023225 was filed as a Limited Partnership on 08/28/2008.

PRIORITY 1 AIR RESCUE CONSULTING, INC.
1924 NORTH HIGLEY ROAD
MESA AZ 85205-

832015  Amendmen
ar25/2014  Amendment
B/2R/2008  Applicaticn

Registration Date: 08/28/2008
Date First Used:

ey EIDITAY R¥EENY  Limited Partnership No.: 2023225

IN WITNESS WHEREOQF, 1 have hereurito set my hand and affixed
the Great Seal of the State of Arizona. Done at Phoenix, the capitol,
this 27 day of April, 2018,

i dndle Qu\ém-)

MICHELE REAGAN




Attached IS a Certificate of Good Standing from Arizona. This is what they issue for LP's.
Submltt thlS ASAP |t'S dated W]thln 90 days e e e ek Yok ook ek v o ey o ek ke ok T A o Ak ok ek ek Kok et ek de

June 1, 2018
FLORIDA DEPARTMENT OF STATE
REGISTERED AGENTS INC. Division of Corporations
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SUBJECT: PRIORITY 1 AIR RESCUE OPERATIONS (ARIZONA), LP
REF: W1B0060051527

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicatien to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/crganized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along

with a copy of this letter, within 60 days or your filing will be
considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Judy A Leggett FAX Aud. #: H18000144095

Regulatory Specialist II Letter Number: 818A00011384
Registration Section
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