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COVER LETTER
TO: Registraiion Section

Division of Comorations

SUBJECT: Helicopter Exchange, Lid.

Name of Foreign Limited Partaership or Limited Liability Limited Pannership
The enclosed application, certificaic of status and fees are submitted to register a toreign limited pannership or imited liability limited
partnership o transact business in Florida.
Please return all correspondence concerning this matier to:

Charles Hallent

Contact Person
Helicopter Exchange. Ltd.

pa— 2
e B
FirnyCompany =3
irnvVCompany " -
97 Village Lane, Suite 250 ‘:;_f--i_ g S
Address o :’- fa’_‘ i
Colleyville, Texas 76034 ?1-11 - - \:'i :
f - ey R :; —
City, State and Zip Code "‘_‘j O I,
chuck@heli-a.com o ‘
Dzi —
E-mail address: (to be used for future annual report notification) oM Ll
pod
For further information conceming this matier, please call:
Charles Hailent 972 839-1720)
al { )
Name of Centact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:
(J$1.000.00 Filing Fee  [J$1.008.75 Filing Fees  C151.052.50 Filing Fees  ES1,061.25 Filing Fee,
(8965 Filing Fee and and Certificate of and Centified Copy Certified Copy. and
$33 Registered Agent Status Certificate of Stawus
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



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

1 Heticopter Exchange, Lid.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partership suffixes: Limited Partrership, Limited, L.P. LP. or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liahility Limited Partnership, LLL.P or LLLP.

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes (o register to transact
business in Floridd: must contain acceptable suffix,

3 September 03, 2002
State or Country of Formation Date of Formation
47-0886511

2.Tr:xas;

4. Federal Emplover 1dentification Number

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

Northwest Registered Agent LLC
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6. 1 hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree 1o comphy willethe provisians
. . Ly . — * .
of all stawutes relative to the proper and complete performance of my duties. and I am familiar with and accepl the uhtfpations-of;
my poxition ay registered agent.

""'T_ o-1 £
Lope B
Signature of Registered Agent Oom  w
7. Principal Office: 8. Mailing Address:
Helicopter Exchange Lid. Helicopter Exchange, Ltd.
97 Village Lane, Suie250 97 Villuge Lane, Suite 250
Colleyville. Texas 76034 Collevville, Texas 76034

9. if limited partoership is a limited liability imited partnership, check box. B

10, Name, principal office address, and mailing address of cach general pariner:

Charles Edward Hallet Thamas K arse

Name of General Parner: arles BEdward Hallet Name of General Partner: omas Kent Larsen
97 Village Lane, Suite 25 518 ¢ Driv

Street Address: illage Lane, Suite 250 Street Address: 1§ Outlook Drive
Calleyville, Texas 76034 Draper. Utah 84020

6304 Horseshoe Bend 318 Quilook Drive

Mailing Address: Mailing Address:

Colleyville, Texas 76034 Draper. Utah 84020

Name of General Panner: Name of General Partner:

Sireet Address: Street Address:

ntailing Address: hiailing Address:
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Name of Generut Pariner; Name of General Paniner:
Street Address: Street Address:
Mailing Address: Mailing Address:

7 e arv M
11. Effective date, if other than the date of ﬁling:"ﬁ February 2029

(Effective date cannot be prior o nor more than 91 days after the date this document is Jited by the Florida Department of Siate.)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Deparunent of State’s records. 1_; r~
€ [==]
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12. Attached is 2 certificate of existence duly authenticated. not more than 90 days prior to the delivery ofthi's‘ja:;')pliczml to theyy
Florida Department of State. by the Secretary of State or other official having cusiody of the entity’s recordsin }he judRdiction under

T A4
Signature of a general partner

the law of which it is orpanized. g - m ‘——
-<
.\ . 24 February M 20 m - o
Signed this day of i 20 P < E ") A
x
£ -‘_)
[ %]

The individual signing this document affirms that the facts stated herein are true and the individual is aware thai false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Filing Fees: $1.000.00 {5965 Filing Fee and 535 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certilicate of Status {optional): S8.75
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* Corporatins Scction
P.O.Box 13697
Austin. Texas 7871 1-30647

Ruth R. Hughs

Secretary of State

e

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Limited Parinership for HELICOPTER EXCHANGE., LTD. (file number 800119635), a Domestic

Limited Partnership (L.P). was fited in this office on September 03, 2002,

It is further certified that the entity status in Texas 1s in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on February 21, 2020

Ruth R. Hughs
Secretary of State

Come Visil us cir the internet af fSUps Wit Sos fexas. goy’
Plione: (512) 463-3555 Fax: (5123 463-3709

Dial: 7-1-1 for Relay Services
Prepared byt SO5-WEB TID: 10204

Document: 949023730002



