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COVER LETTER

TO; Registration Section
Division of Corporations

Hawkeye Heli-Tours, LLC

SUBJECT:
Name of Limiled Lisbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization (0 Transnct Business in Plorids,” Centificate of
Existence, and check are submitted to register the above roferonced foreign limiled linbility company to transact business in Florida..

Please return all comrespondence concerning this matter to the following:

Linda Hunt

Name of Pervan

Frost Brown Todd, LLC

Pirm/Company

400 West Market Street, 32nd Floor

Adress

Louisville, KY 40202

City/State end Zip Code

Ihunt@fbtlaw.com

E-mall addreas: (1o be used or furura ennual rcport nolilicationy

For further information concerning this matter, please call:

Linda Hunt ,002 779-8685 @ i
Nams of Contact Petson Area Code Daylimg Telephans Number Eij
27N [
MAILING ADDRESS: STREET ADDRESS; == T
| Division of Corporations Division of Carparations et
Registration Section Registratlon Section TG i__
P.O. Box 6327 CliRon Building DT ]
Tollshassee, FL 32314 2661 BExeeutive Ceonter Circle <1 -

} Tallahossee, FL, 32301

Enclosed is a check for the following amount: i O
& $125.00 Filing Fee  DO1S$130.00FilingFee & O $155.00 FilingFee &  [J $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Suatus & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINEXS' IN THE STATE OF FLORIDA:

1, Hawkeye Heli-Tours, LLC
(Name of Forelgn LImEcd LIER Tty Company; must incudd ~Limited Lisbitity Company,” "L.L.0" or "LLC.")

(I name unavoilable. enier altemate pame adopted for the purpote of transacting business in Floride. The sltemnnte arme must include “Limited
Liability Company,™ “L.L.C,” or “LLC."}
2. Kentucky

3
(Jurisdiciion under the law of which Toreign Limited Tabilicy {FET number, 1 applicable)
rompany is orgenized)

. i€ [Irst Uansacicd businesy In FIOfe, 1f prior, 1o Fopisimiton.)
(Sec mtlons 605.0904 & 505.0905, F.S. to detcrmine penalty Tiubility)

5. 5071 W Irlo Bronson Memorial Hwy, Unit A-B
Kissimmee, FL 34746
(Sureet Addrost of Printipal Ulice)

6. 5071 W Irlo Bronson Memorial Hwy, Unit A-B
Kissimmee, FL 34746

(Maolling Address)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Madison E. Potter, Manager, 5071 W Irio Bronson Memorlal Hwy, Unit A-B

Kissimmee, FL 34746

8. Altached is an origina! certificaie of existence, no more than 90 days old, duly suthenticated by the official
having custody of reeords in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) :

Signature of an authunzed person
{10 aecardance with seevion 505.0203, F.3., the execution of this document conslitutes an affirmation undes the penultics of pedury thet the Ih:u;lmd herginsry wus. |
um aware that ey files infarmatian tubmitted in & doctment 1o te Department of Siste constituies a third degres felony ax wovidod fo7 in . II'MSSTFSi-

-—\)

Linda Hunt
Typed orprinted name of signee




6/16/2014 14:32:02 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.6113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Hawkeye Heli-Tours, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The neme and the Florida street address of the registered agent and office are:

CT Corporation System
(Name)

1200 South Pine Island Road
“Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation L 33324
City/State/Zip

Having been named as registered agent and to accept servive of process for the above stated limited
liability company at the place designated in this certificate, ! hereby accapt the appointment as
regisiered agent and agree 1o act In this capocity, Ifurther agree to comply with the pravisions of all
statules relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered ggent as provided for in Chapter 605, Florida

Starutes.
James M. Halpin ~

()da- 4’0 QM)_ Assistant Secretary
4

b {Signaturo}

vt

SRR

Tid

§100.00 Filing Fee for Application T
§ 25.00 Designation of Registecred Agent o
$ 30.00° Certified Copy (optional) S
$ 5400 Cortificate of Status (optional) L g
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Sa:etary of stgtn
., Q, Box 71 7
Frankfor, K 40802-0718 Certificate of Existence
(502) 584-3490
http:/fwrww.s08.Ky.gov

Authanucauon number 151875
Vigit

10 authanlicale mis cortificate.
‘I D' _—w
w N

|, Alison Lundergan Grlmag, s cu‘pta Stat ,of;he Commonwealth of Kentucky,
do hereby cenify that acéor;l'hg to-the‘ré%l’daln the, Ol‘ﬁde of, Iha,§ecretary of State,

""""

uy A T

t HAWKE.‘(E HEU-Toures, Ll.,c R
‘f' ""' i ! l\ e Vi . -.. '! f" \_._.‘
is a limited Iiabul; ‘canipan duly‘ organ#ad aqd exlstmg undal: kﬁs Qha tar 14A and
KRS Chapter 27 wgosef ate of orgqh zgigiqn“ srlylay 13, 2014\and vmo ‘? period of
duration is perpewgl, 7y r , _ . m

f ‘.
~ Hurther cenlfy‘ tTwl ‘qil fees and pel;[é $§ to the Secretary of Sta‘;e have been
paid; that articles ofdis$plution have riot feen filed; and that themoStrecant annual
report required by:KRS 14A.B-01U has; Eapq da!}varad to the Secre[ary of; State,

R e E ,

"'i’ ..’i

.....

IN WITNE W]—!JEREOF | have nar’ i.jhtb\s {my hand ang ,bfﬁ!ed m}: Official. Seal

at Frankfort, Keéhtucky, 1his, 16" dayof" o, in the 223'3',year'ﬁft}'ge —i s =
CommonwealmlE}"“*y) 1, ,Jq gmﬁ L =

5 -y'-a X
SR ,.t.

Allson Lundergan Grim
Secretary of State
Commonwealth of Kentucky
151875/0887111
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