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COVER LETTER

TO: Registration Section
Division of Corporations

C & K Aero, LLC

Name of Limited Liabthty Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Phillip Roberts

Name of Person

C & K Aero, LLC

Firm/Company

255 Leaning Pines Loop

Address

Destin, Florida 32541

City/State and Zip Code

pr71330@yahoo.com

E-mail address. (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Andrews 850 681-6416

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed 1s a check for the following amount:
0312500 Fiing Fee O $130.00 FilingFee & 1 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
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 6050902, FFLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 C&KAero, LLC
{Name of Foreign Limited Liabili Company; must include “Limnited Liability Company,” L.I.C.. or "LLC.T)

(If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The altenate name mus! include “Limited
Liahiline Company,” L L.C," or "LLC.™)

2. Kansas 3. 27-382781

‘(Junsdlcnon under the law of which foreign Timited habifity
campany is organized)

{(FE number, it applicabie)

{Date [irst transacted business in Flonda, if prior to regtsiration. )
{Sce sections 605.0904 & 605.0905, F.S, 1o determine penalty liabilitv)

5. 18637 West 97th Terrace

Lenexa, KS 66220

(Street Address of Principal Oflice)

6. 23> Leaning Pines Loop

Destin, Florida 32541

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Phillip Roberts ] QRES]Dﬁw
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TEROABNRSSEE, € 33303 =

8. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenncatéd by the,gf‘f' cxali T
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is@et - et
acceptable. If the certificate is in a foreign lang,W translation of the certificate under oa@bf- the nslator £

must be submitted) / Q'i' ".:‘;’

////

/S/ nat‘ﬁ/ an authorized person
(In uccordance with section 65,0203, F.S_, the executfon of this document constitutes an affirmation under the penalues of perjury thit the 1acts stated herein are vue. §
am aware thi uny Talse infonmation auhmmud inu document to the Department of Stale constitutes a thind degree felony as provided for in s 817.155, F.8)
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Phillip Roberts
Typed or printed name of sighee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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 Liabihity Company is:

C & K Aero, LLC

—

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

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

Steven R. Andrews, Esq.

(Name)
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822 North Monroe 28 =
Flor treet Address (P.O. Box NOT ACCEPTABLE) L o
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allahassee FL 32303 L =
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liability company at Ih,é place desfgnated in this certificate, | hereby accepi the appointment as
registeredlagent and agree o ag :;'h this capacity. I further agree to comply with the provisions of all
d complete performance of my duties, and I am familiar with and

/ Z {Signatwre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

accep! the
Statutes.
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1772015 hitps:/iwww kansas.gov/bessflow/main?execution=e2s 1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4320743
Entity Name: C & K AERO, L L.C.
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: PHILLIP ROBERTS

Registered Office: 7820 W 52ND STREET, OVERLAND PARK, KS 66202

was filed in this office on June 11, 2009, and 1s in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate andféfﬁlx o
the seal of the Secretary of State of the state of Kanfas =
on this day of March 17,2015 =i o
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KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 644566 - To verify the validity of this certificate please visit
https://www kansas gov/bess/flow/validate and enter the certificate 1D number.




