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

N COMPLIANGE WITH SECTION 608503, FLORIDA STATUTES. THE POLLOWING IS SUBMITTED TO REGISTER A POREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
, Blue Sky Shuttle Services, LIL.C

T TName of Foreign Limited Liability Gompany; must include “Limited Liability Company,” "L.1.C.,

Tor ULy

({f name unavailable, enter altemare name adopted for the purpose of ransacring business in Floridi and sitach o copy of the written
¢consent of the manngcr-_. or managing members adopting the altérnate name. The alternate name must include “Limited Liabillty

Company,” “L.L.C,"“LLC.")
» Delaware 3. Applied for

{Jurisdiction under the law of which foreign limited labilizy ( FEI number, it apphicable)
company is organized)

4. Qctober 27, 2008 5. Perpetual ~
. (Date of Organization) (Duration: Year himited Habilty comparb-\ﬁﬂ cefgg o
exist or “perperual”) e 9
S0
Date first t d b Flerida, if t trit 9 A
R o o, ORI Y T Berchmine Séﬁaﬁi‘y e @2 w [
' m
- 611 Druid Road East, Suite 401 e M
. o D
Qi T
Clearwater, FL. 33756 2
{Sureet Address of Principal Office) =M

8. If limited liability company isa manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Antipodes, LLC, a Delaware limited liability company
811 Druid Road East, Suite 401
Clearwater, FL 33756
10. Attached is an orignal certificate of existence, no mare than 90 days old, duly awthenticated by the official having custody of records in

the pmisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificarsisin a foreign language, ¢
translation of the certificate under cath af the translaor mmust be subnnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida; Aircraft shuttle
service TN

SZA

Signatur%‘ljf‘é member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document consritutes
an affirmation under the penalties of perjury that the facts stated heroin are trug)

Michael G, Little, Autherized Reprosentative
Typed or printed f i
yped or printed name of signec (08000255477 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABYLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

!, The name of the Limived Liability Company is:
Blue Sky Shuttle Services, LLC

Fot 3
Tren o
il name unavailable, the alternate name to be used in the state of Florida is: 5 f—,"‘ 2
oo e —=n
o 2
%_;’i ——
mﬁ Cad T
2, The name and the Florida street address of the registered apent and office are: n P m
mT =
- . con . OJ
Patricia Mavrakis 25 2
(Name) am -

+i
kH

611 Druid Road East, Suite 401

Florida Sweer Address (P.O. Box NOT ACCEPTABLE)

Clearwater, FL 33766 ¢y

City/Swate/Zip

Having been named as registered agenr and to accept service of process for the above stated limited
liability compemy ar the place designoted in this certificare, I hereby accept the gppoiniment as registered
agenf and agree to act in this capacity. I further agree to comply with the provisions of aif stantes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my position as registered agem as provided Jor in Chapier 608, Florida Starures.

LA Zéi

(Signarture)

3 100.00
§ 25.00
§ 30.00
$§ S.00

Filing Fee for Application
Designation of Registered Agent |
Certified Copy (optional)
Certificate of Status (optional)

(((HOBOOO255477 3)))
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Delagware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY aF‘SZATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BLUE SKY SHUTTLE SERVICES, LLC" IS
DULY FORMFED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL PXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHYTH DAY OF OCTOBER, A.D.
2008,

AND Y DO HERERY FURTRFER CERTIFY THAT THE SAID "BLUE SKY
SHUTTLE SERVICES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2008.

ANp I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSEISED TO DATR.

z . Z . 92"'
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 6936701

4615980 8300
081072191

You may verlify this certificate onlina
ac corp.delevers, gov/avthvar. shtml

DATE: 10-28-08

(((HO8000255477 3)))



