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

IN COMPLIANCE, WITH SECHON 605002, MARIDA STATUTES, THE FOLLOWING IS SUBMICED 10 REGISIER A FORIIGN TIMTIED LIABIITY
COMPANY TOTRANSACT BUNINERS IN U SEATE OF FLORIDA-
1, K-Air Leasing, LLC

(Namu of Forvign Linnited Liabifiiy Company, must include “Limited Liabihity Company,” L.L.C. " or "LLC.T)

2 Indiana

{11 e wmavailable, cater aleroate nne pdapted for the urpese of transaenng business n Flocda Fhe slremate name wunt nclide “Timited Listility Compony

{Tursmdetion sades the bw af whech toreign litsled Dallity cesmpany 18 organied )
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1 N/A
4. NIA

or 1L

(P sumbeer, 1 applable)
(Thate frat wareacded husiness  Tionda, i prior In registration )

f8ex sovtiom 005 04 & GRS A0S, TS 1o detarmene penaky habidity)
s 88041 Old Highway

6. B8041 Old Highway
(Suweet Address of Panapa! Otlice)
Islamorada, FL 33036
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7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) m:::, wn
Nuwne: Northwest Registered Agent, LLC : ‘»3 =

n ;o

Office Address: 3030 N. Rocky Point Dr. STE 150A ’:,f x®

P
Tampa . Florida 33607 IR

(Caty)
Registered agent’s acceptance

(Zip code)

Having been numed as registered agent and to eccept service of process for the abeve stated limited lability compuny ot the pluce
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity
wi sy b} '

; ot in thi ity. I further ugree
fo comply with the provisions of all statutex relative to the proper and complete performance of my dutles, and I am familiar with
and accepi the obligations of niy position ay regisiered agent
8. The

(Regiviered agenl s sigrifure}

T'he name, title or capacity and address of the person{s) who hasthave autharity to manage is/are
litle or Capacity; J

Name and Address:
Member

Fide ar Capacity:
Kathieen Westman
BHOA T OMF Hightaay

Name and Address:
ledarmorada, FL 13016

{Use attachments if necessany)

9. Attached is a certiticate of existence, no more than 90 days old, duly awthenticated by the official baving cusiody of records in the
jurisdiction under the law of which it is organized. (I the centiticate 15 in a foreign language, a transtation of the certificate under outh
of the translator must be submitied)

10. This document is execuied in accordance with secticn 605.0203 (1) {b). Florida Starutes. | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8

Nl

Signatires of an Juthotized petson

Morgan Noble

Typad o ponted name uf signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

K-AIR LEASING, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on july 31, 1990, and was in existence or authorized to transact business in the State of

indiana on September 26, 2018.

I further certifiy this Domestic Limited Liability Company has filed its most recent repart required by
indiana law with the Secretary of State, or is not yet required to fite such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be afiixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, Septermber 26, 2018

Covnies CAUusarn,

6 CONNIE LAWSON
181 SECRETARY OF STATE

1990071132 / 2018741365
All certificates should be validated here; https://bsd.sos.in.gov/ValidateCertificate
Expires on October 26, 2018.




