CCLOO137|

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [] warr [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Fittng Officer:

Office Use Only

EIANERE

800302867798

e i

Us €4+ 1 F--1i01 4-~0

ISR RN

L3RI

sd’l

S. WARREN
AU6 2 8 2007

"

20 2 Hd N2 9NV Ll

- -
e

IR

A

#4125, 00




COVER LETTER

TO: Registration Scction
Division of Corporations

One Above, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existenee. and cheek are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Thomas L. Searl

Namwe of Person

Comlux Amenca. LLC

Firm/Company

2910 5 High Scheol Rd

Address

Indianapolis, IN 406241

City/State and Zip Code

tsearl@comluxaviation.us

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Thomas E Scarl 317 472-7383
at )

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

Taltahassee, FL 32301

Encloscd is a cheek for the following amount:
M 5125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & DO $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



»

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

IN COMPLLINCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
1. One Above, LLILC

{Name of Foreign Lunited Liabitity Company: must include “Limited Liability Company,” "LL.1.C.." or "LLC.™)

(1 naow unavailzble, enler slternate nans: adupled tur the purpuae ol tmnsavting business in Florida, The alternate name must include *Limited Liobiliry Company.”

Z_Duluwarc 3. $1-4171397

{Jurisdicton under the law ol which foreign basted Tability company Ts organized)

“LLLC o LLE.T)

(FEL numnber, if applicabic
4 0.00

{Date first iransacted business i Flurda, of prior te regustralion. ) N
(Scc sectiuns 6050904 & 6050905, F.8. to determine penelty liability )

5 990 Biscayne Blvd Floor 7
{Street Address of Principal (M)
Miami. Florida 33132

g, At Thomas E Searl
™Mailing Address)
2910 South High School Rd.

Indianapolis, [N 462441

wpt
7. Name and strect address of Florida repistered agent: (P.Q. Box NQT aceeptable) —_ -~
ey Crone :- —
Name: Jerry Crone . = -
- : T e
e o oo 990 Biscayne Bivd Floor 7 o - i
Oifice Address: - = -
- - .
Miam Florida 33132 . = -
(City) (Zip code) L ™o
Registered ugent’s acceptance: - T

Having been named as registered agent and to accept service of process for the above stated limited liability u)mprmNt the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this cipacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfornrance of my duties, and Iam familiar with
and aceept the vbligations of my position as registered ugent.

X Py

u{cgiﬁlcn:d agent's sigaaturel

8. The name. litle or capacity and address of the person(s) who hasthave authorny o manage isfare;

Title or Capacitv: Nume and Address: Title or Capacity; Name and Address:
CFO Terry Crone

2910 S, Hizh School Rdd.
Indianapolis. 1IN 462411

(Usc attachments if necessary)

Y. Altached is a certificaic of existence, no more than 90 days old, duly authenticaied by the ufficial having cusiody of records in the
Jurisdiction under the law ot which it is organized. (I the certificate is in a foreign language, a translation of the certifteate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 005.0203 (1) (b), Flurida Statutes. [ am aware that any false information
submitied in a document to the Departiment of Stale wJ\mulm ) 1h|rd§3gru. fejony as provided for ins, 817,155, F.S.

b.g“mn. of an autherized peron

Jerry Crone

Lyped or printed nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE ABOVE, LLC" IS 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QONE ABOVE, LLC"
WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jlﬁf"’ ¥i Bullocs, Secrelary of Histe )

6174457 8300

SR# 20175851421
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203105859
Cate: 08-23-17




