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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 837293 8941A
AUTHORIZATION
CosT LIMIT - 5. 00
ORDER DATE : October 19, 2015
ORDER TIME : 10:05 AM
ORDER NO. : 837283-005
CUSTOMER NO: B941A

FOREIGN FILINGS

NAME : SEVENJET FRACTIONAL, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSCN: Courtney Williams -- EXT# 62935

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0002, 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEKN LAITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

i Sevenlet Fractional, LLC
{Name ol Forcign Limitcd Liabifily Company: nsl ichyde *Liniied Liabifiy Company,” W LLLCTorPLLCTY

(V¥ name anavaitrble, eater altiernate none adopted For the purpase of trmnsacting busisess i Florkdis, The sdtermate name must include “Limiled
Linhility Company,” *1.1.C" or “LLC™

5 Maine 3

(Jurisdiction under the Taw of which fureign fimiled Rabilily (FET numiber, i appticable)
eomprmy is organized)

4. Upon Qualitication

[Date Tind immsacted business i Flonda, 11 prior (o cegistmlion.)
(See sections $15.0984 & 60350905, 1°.8. to delermine peaalty linbility)

5. 11970 Lake Allen Drive

Largo, FL 33773

(Street Address of Principal OfTice)

¢ 40 Wyoming Avenue =
. — = -
Bungor, ME 04401 = 5 :
{Maming Address) L e
Tii i i
- O
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic) g : m
. - '
Name: Chuck White ~ e g D
. Ry i
Office Address: 11970 Lake Allen Drive i:,' _4_7—;
Largo . Florida 33773
(City) {Zip code)

Registered ngent's acceptance:

Having been named as registered ugent and to acceps service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as regisiered agent and ugree to act in this capacity, I further agree
o complywith the provisions of nif statwies relogs » proper and complete pecfarmance of my duties, and 1 am fosntiine with and
nccept tie obligations of mp poa : w

{Rupistercd agent's sighature}

E. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Chris Kilgour, Member / Manager

40 Wyoming Avenue, Bangor, ME 04401

[rem——

wifenticated by the official having cuslody of records in the
Jurisdiction under the law of which it is organized. : § in a fomekerTanguage, o translation ol the certificate under ooth
of the translator must be submitted) ’

Signuture vl in sutkorized persna
£

‘This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a docunznt Lo the Depariment of Siate constitutes a third degeee felony as provided for in 5.817,155, F.5.

Chris Kilgour

Typed or printed name of signce




Tl
Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
Jormation, amendment and cancellation of articles of organization of limited liability companies and
ammual reports filed by the same.

I further certify that SEVENJET FRACTIONAL, LLC is a duly formed limited liability
company under the laws of the State of Maine and that the date of formation is September 24, 201 5.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
articles of organization and that according to the records in the Department of the Secretary of State,
said limited liability company is a legally existing limited lability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
nineteenth day of October 2015.

i

( Matthew Dunlap
Secretary of Siate
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