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COVIER LETTER

TO: Registration Section
BDivision of Corporations

ERA DHS LIL.C
SUBIJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

ANITA SUSON

wame of Persan

ERA GROUP INC.

Firm/Company

SIS TOWN & COUNTRY BLVD.. SUITE 200

Address

HOUSTON. TEXAS 77024

City/State and Zip Code

asusonflerahelicopters.com

LE-mail address: {to be used for future annual report notification)}

Far further intormation concerning this matter, please call:

ANITA SUSON 713 369-4623
at | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraton Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Linclosed is a check for the following amount:
$125.00 Filing Fee 00 $130.00 Filing Fee & 0 $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TU TRANSACT BUSIVESS INTHI SUATEOF FLORIDA:
|, BRADHS LLC

{Name of Foreign Limited Liabifity Compnny, must include "Linuted Tiability Company, ™ L, 1.C. or "LLCT)

5 DELAWARE

(ifname unaveilable, catee altzinate namic adopled for the purpose of tansacting business in Floride. The sltemate name imast include “Limiled Liability Company,” "L 1.C." v1 “LLC.")
3. 27-1210584
{Juriadiciion under the lww of wich fereign limited Linbiliry conpany 15 e1ganized)

{FEIl number, i€ applicable)

st Tirst tronsacted business s Flonido, i prior (o regisnation,)
Sco sections 6030904 & §05.0903, F.8, o detcrinine penalty liability)
5. BERADHS LLC

6. — ~s
{Saeet Addvess of Prncigel Oftice) (Mailing Address) E: E‘.’,‘r =
818 TOWN & COUNTRY BLVD,, SUITE 200 - ; —y
ap . - o K
HOUSTON, TEXAS 77024 ’ﬁg — a—
il o g (%) -
o S r
4 . " o art e . . y1T ™
7. MName and streel address of Florida registered agent: (P.O. Box NOT acceptable) Mo g { 1
Name: CORPORATION SERVICES COMPANY ""‘:_: = L“i
g =
“ia ol H "
oMM —r
TALLAHASSEE Florida 32301 e
iy}
Registered apent’s acceptance;

(Zip code)

Having heen named as registered agent und to accept service of process for the ahove stated linited Hability company at the piace

designated in this application, I hereby accept the appolutment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions statutes refativd to the pr

er aud complete performance af my dulies, and I am familiar with
and accep! the obligations o 0 i7x :w ned aeen Gloria Nash
;ﬂ 4 A

Assistant VP
S

{Registered agent’s lign.mm:]

B. The name, title or capacity and address of the person(s} who has/have authority te manage is/are:
Title or Capacity: Name and Address:

Fitle or Capacity:
] (_',hrn:‘-?’t-phqf' Srm/:#l
Director, VP & CFO 818 Town & Country Blvd.
Suite 200
Houston, Texas 77024

Name and Address:

Tomas JTennstes

Director VP & Secret: 818 Town & Country Blvd. '
Suite 200

Houston, Texas 77024

(Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custudy of 1ecords in the
jurisdiction under the law of which it is organized. (If the cettificate is in a forcign language, a translation of the certificate under cath
af the {ranslator must be submitted)

10. This docutnent is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitytes a third degree felony as provided for in 5.817.155, F.S.

[ 2 (W ,A k}/—/
T \SB“M‘ of en eathocizxd person

‘Tomas Johnston, Divector, Vice President and Secretary

Typed or prinied nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERA DHS 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 ELEVENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ERA DHS LLC'" WAS
FORMED ON THE SEVENTH DAY OF JULY, A.D. 2008.

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

PAID TO DATE.

Q&m Vi, Bubocs, Secreiery of State )

Authentication: 202678861
Date:; 05-11-18

4571473 8300
SR# 20183646801

You may verify this certificate online at corp.delaware.gov/authver.shtml




