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COVER LETTER

TO: " Registration Section
Division of Corporations

Surf Airlines, 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 submitted to register the above referenced foreign limited {iability company to transact business in Florida..

Please return all correspondence concerning this matter to the foliowing:

Mr. Steven Harfst, President & CEO

Name of Person

Encompass Aviation, LLC

Firm/Company

303 W. Lancaster Avenue #257

Wayne PA 19087

Address

City/State and Zip Code

secretary@encompassaviation.com

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

For further information concerning this matier, please call:

Joseph Marotta, VP Finance

el

247-1563

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
O 5125.00 Filing Fee [0 $130.00 Filing Fee &
Certiticate of Status

Area Code

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

[0 $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAUTTED Tt REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:
1. Surf Airlines, LLC

{Name of Forcign Lirmicd Tiability Company: must iclude “Tinuied Ciabifity Company.” "1.1.C.." or “LLC.")

(If nasme unavailabie. emer ahemote name adopted for the purpose of Fansacting business in Florida, The ahemate name must inchsde “Limited Liabiliay Company,” "LLEC” of *LLET

- State of Delaware ;. 81-4248306

(harssdic tion under the Bw wl which forergn imited Tubility company i« ergamred} (FET number, f applicablel

4 May 15, 2017

Daie Ardl tramacied business i Flonala, of pris 1o fegnirabon.)
iS¢ sextion oS 03 & 05 09035, F.S. w determine penuliy abilinyd

5. 303 W. Lancaster Avenue #257 5. 303 W. Lancaster Avenue #257

(Sueet Address of Principal Ottice) tMailing Address)
Wayne PA 19087 Wayne PA 19087 >
N
% & ¢
2y
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) %./7‘ {,\ ({‘\
(L)
Name: Joseph A. Marotta s §
Office Address: 12328 Equine Lane oL, f
i 272 B
Wellington “lorida 33414 X
. Florida <3
g

iy tZip code) 3
Registered agent’s acceptance:
Haoving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all sratutes_relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my po, 'nmt' regiﬂe\re?

A
(Regisiered apent’s sipnaturer /

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President &CEQO Steven Harfst
411 Timber Lana

HNewion Square PA 190713

Managing Member Encompass Aviation, LLC

303 W, Lancasier Avanue ¥257
Wayna PA 18087

{Use attachmems if necessary)

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cgnificatg is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

Sumature of wn authorized persim

10, This document 13 executed in accordance with section 605.0203 (1) (). Florida Statutes, | s aware that any false information
submitted in & document 1o the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.S,

Steven Harfst

Trped oi prusted swsme of siguee
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| Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURF AIRLINES LLC” IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JUNE, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6192772 8300

SR# 20174654445

W. Buliock, Secretary of State b ]
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202676432

Date: 06-08-17



