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COVER LETTER

TO: Reglstration Scction
Divisian of Corporations

Philosophy Aviation, LLC
SUBJECT:

Name of Limited liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled 10 register the above referenced foreign limited liability company 10 ransact business in Florida..

Please return all correspondence concerning this matter to the [ollowing;

Mark Whitson

Name of Person

¢/o Satcom Direct, Inc.

Firm/Company

1050 Satcom Lanc

Address

Melhourne, FL, 32940

City/State and Zip Code

mwhitson@)salcomdirect.com

E-mail address: (to be used for fulure annual report notification)

For further information congerning this matter, please call:

Mark Whitson 321 777-3000
at { )

Name of Contact Person Area Code Daytime Telephone Wumber
MAILING ADDRESS: STREET ADDRESS:
Nivisiun of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160,00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTEON 6030002, FLORIDA STATUTES, THIEE FOLLOWING 8 SUBMWITTED TO REGISTER A FOREKCN IMITED LARILITY
COUPANY TO TRANSACT BLSINESS IN THE STATEOF FLORIDA:

{ Phitosophy Aviation, LLC
(Namy of Fureign Limued [Eabilily Company: mustaclude "L imited Liability Company.”  L.L.C."or "LLCT)

(' nane unavailuble, enter alternate ngme adopued [or the purpise ol transdcing business in Florida. The alrerare name must include “Limited
Liabitity Company.” “1.0.C" or “11LC")

5 Virginia, USA 3 §1-3398138

--I‘lur‘isdic{iur} uoder the law of which foreign limited Hability ' (FTT number, it applicable)
company is organized)

Date Tint transacted business in Florida, if prior to registraion.}
{Sece sections 6830904 & 65,0905, .5, 1o derermine penalry livhility)

5 1030 Satcom Lane, Melbourne, FL 32940

(Streel Addicss of Pancipal ONce)
5. 1350 Sacom Lane, Melbourne, FL. 32940

(Mailing Addvess)

adiid

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ™
Name: Mark Whitson =

Oftice Address: |00 Satcom i.ane

o y
Melboume . Florida 32940

{City) (Zip cade)

Registered agent’s acceptance:

Having been named us registered agent and (o accepl service of process for the above siared timited liability company at the pluce
designated in this application, | hereby accept the appeintment as registered agent and agree (o act in this capacity. T further agree
1o complywith the provisions of all stututes refaiive ta the praper and complete performance of my dutles, and [ am fumilinr with and
aceept the obligutions af mv positlon ay registered agent.

Thp_ A

{Registered agent’s signatlure)

8. The name, title or capacity and address of the personis) who hasthave authority (0 manage isfare;

David Greenhitl, Managing Member

1907 Hwy A1A # 102 Indian Harbour Beach, FL 32937

9. Attached s 8 certifleaie of exisience, nu ingree than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgnnized. (I the centificate is in a foreign language, a transtation of the certificate under oath

of the translator must be subimitted) ,

Signature ot an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes [ am aware thal any false informatian -
submiiited in a document to the Department of State constitutes & third degree felony as provided tor in s.817.155,F S,

David Greenhill

Typed ot printad name of signee
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Commmonfoentye Wivginia

State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Philosophy Aviation, LLC is duly organized as a limited liability company under the law of the
Commeonwealth of Virginia,

That 1he date of its organization is June 27, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth helow.

- Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 9, 2016

(J Joel 3. ®eck, Clerk of the Commission

CISECOM
Document Control Number: 1608006105



