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@w WO[T_E.FS Kluwer CT COI’pOl‘at]on 850 558 1930 tel

Corporate Legal Services 855 637 1628 fax
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

July 10, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 70574847 WO
Customer Reference 1:  ProFlight
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:
PROFLIGHT, LLC (CA)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Cennie.Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ’

IN COMPLIANCE mm&”mﬁm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BU!S‘M:ES:S‘ INTHE STATEOF FLOREM.'
1. ProFlight, LLC
(Name ol Forelgn Lhniied I]abﬂ"ty Compnny, must clide "lelted Tlability Company,™ "L.LL." or "LIC)
.ProBlight Florida LLC

‘(I name unavnilsble, enter alteraic name adopted for the purpose of trammms buslness in Flarida, 'l'he slternato name must include “Limited
Liabillty Company,” “L.1..C," e “LLC.")

. 3, 26-237982] . . e
G T P Rumber, W apphceble)

2 California__.

4. June 22,2015

o (e st Gansscied Basliess 3 TG 7108, 11 ﬁﬁor 1o regu'iﬁ'-ation:{ g
{Sec sections 605.0904 & 605,0905, F.S. to delermive penalty liability)

5. 6144 Innovation Way, Carlsbad, California 92009

“{Street Address of Principal Ollice)

'3 6144 Innovetion Way, Carlsbad, California 92009

Malling Addrass)

l 7. The name, title or capacity and address 6f the person(s).\-a;ho has/have autﬁority to manage is/are:

— - i Lt

The sole member and sols manager of ProFlight, LLC is TRU Simulation+ Training [nc., which hes its headquarters o e ..g’...‘
o . ' N A

offices at 5 Altianos Drive, Goose Creck, South Carolina 29445, 2
o2

L ~r-"-r e

8. Attached is an original cemﬁcate of existence, no more than 90 days old, duly authenticated by the' oi’ﬁclf.'nl:I
- having custody of records in the jurisdiction under the law of which it Is organized. (A photocopy Is npt“‘ ®
acceptable, If the certificate is.ina foreign Ianguage, a translation of the certificate under oath of the translato%’
must be submitted)

Signature of an authorized person

{In accordance with section 603:0203, 8., the exceutian of this documeont constitutes an afflimation under the penatiies of perjury thet tho facts slated hercin are true, |
am awwre that any ifse infhrmation submitied in & document to the Depsrtment of State constitutes a third degree folony ay provided for in 9.817.155, F.8.)

Am T. Willaman .
- Typed ot printed name Q\f signee
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g e lend




r

CERTIFICATE OF DESIGNATION OF
-REGI‘_STERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIS]O NS, OF SECTTON 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDBRSIGNED LIMI‘TED 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 Liab:]:ty Company is:

ProFlight, LLC

If unavailable, the alternate tobc 'u.se_hgl' in the state of Florida is:

ProFlight Florida LLC
The name and the Florida street address of the registered agent and office are

C T Corporation Syuléni
RSN {(Name)

A Ty
N V24 9

1200 South Pine lsland Road
[‘Iorlda Sérm Address (PO, Box NO‘T ACCEFTABLI) -
L
AN L AL ;'" oo
_Plantation AR YA g 33324 . ¥ ;r
T T Chy/State/zip -

=~

Having been named as regasréred béé'nr and to accepr service of process for the above stated l!milec?‘ g

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to-act in this capacity-- I further agree to comply with the provisions qf'a!f;«
lete perj'onnanca of my duties, and 1am familiar with and; "}fﬁ';ﬁ

statutes relating to the praper and COE
accept the obligations of my ﬁbsfilon regisrered agent as provided for in Chapter 605, Florida °~

Statutes. .

'ée BHY 01 Tr oy

e

:.:WW‘ L =/}

(Signature)

. $100.00 Filing Fee for Application
- § 2500 Designation of Registered Agent
e 1sta Bt 130.00  Certified Copy (optional)
Waia s, 500 Certificateof Status (optional)
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State of California
-Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PROFLIGHT, LLC

FILE NUMBER: 200809510040

FORMATION DATE: 04/01/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Sedretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of Califomnia. '

No information is available from this office regarding the financia! condition, business activitles
or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California this
day of July 9, 2015.

Qo0

ALEX PADILLA
Secretary of State

RJB

NP-25 (REV 01/2015)




