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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, [oride 32372

(850) 656-4724

DATE 1/2/2018

ENTITY NAME SOUTHERN AIRWAYS EXPRESS LLC

“WALK IN™

DOCUMENT NUMBER

“FLEASE FILE THE ATTACHED AND PETHEN ™™

XX Floin agﬂy
&f&ﬁw’ &yf
Certifivate of Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTHTY™

&,ﬁdb%a’ @}oy af Arte & Ameadments
6’0#6@4&&& of 4’0&1’ ‘fﬁwﬁlj«

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 CHECK # 9613

Floase cal? Tina at the above namber [fw‘ any (ESUES OF CONCErAS, ﬂﬂm{ poa 5o much!




COVER LETTER

TO: Registration Section
Division of Corporations

Southern Airways Express, LLC

Name of Limited Liability Company

SUBJECT:

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

Please rerurn all correspondence conceming this matter to the following:

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

filing@harborcompliance.com

E-mail address: {to be vsed for future annual report notification)

For further information concerning this matter, please call:

Harbor Compliance L 117 4319037

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enctosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & (3 $155.00 Fiting Fee & 3 $i60.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Centificd Copy



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

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Southern Airways Express, LLC

{™ame of Foreign Limited Linbelity Company; must include “Limited Labilty Company,” "L.L.C.." ar “LLC™

136 nazne wavaalable, eater dlsernate neme wdopied for the purpose of transacting business in Flerida, The alremare asine must include "Linited Lahility Cempamy.” "L L. "ar =110 ™)
» Delaware 3. 45-2031543

Uumdenan under the Law of which foreym kmited liabifity cormpany 18 orgarazed)

(FFT nuambes, £ spplacable]

4, January 2, 2019

{Dwte furst eransacted business in Flenda. if prior 1o repuntion §
{Sec sections 603 0904 & 605.0903 F.5. 10 detennine penalty Liabadiy )

s 101 North Riverside Dr, Suite 211

6. 101 North Riverside Dr, Suite 211
(Street Addren of Prncrpal (3hcc] {Maityg Address)
Pompano Beach, FL 33062 Pompane Beach, FL 33062

> P
. b=y
7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) r; f: ; —r\
-t
Name: Ragistered Agents Inc. P * w———
' ' s ' l'_
: 7 Eo A
Office Address: /901 4th St N STE 300 ~™-*
e o m
St. Petersburg Florida 33702 D .
10y (Zip codel o it Cf}
Registered agent’s ucceptance:

=EPis
= o
Having been named as registered agent and to accept service of process fur the above stated limited liability wn&im at fi¢ place
designaied in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative te the proper and complete perfermance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

ﬁ_—:, Bill Havre/Assistant Secretary/Repistered Agents Inc.
{Registered agem’s signature)

8. The name, title or capacity and address of the person(s} who has'have authority to manage is‘are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Bruce A. Jacabs

101 Morth Rhvery.on Drive Sute 2°1
Pampeng Beacn, ¥ 31087

(Use attachmes tf necessary}

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a ranslation of the certificate under oath
ol the translator must be submitted)

10T hns uocumcnl is executed in zecordance with .wumn 605.0203 (1) (b). Florida Statutes. 1 arn aware that any false information

ony as provided for in s.817.133, F.S.

ngmnn of wn sinhorized person

Bruce A. Jacobs

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN AIRWAYS EXPRESS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN AIRWAYS
EXPRESS, LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2011.

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

PAID TO DATE.

Authentication: 204187558
Date; 12-27-18

4977897 8300

SR¥ 20188392007
You may verify this certificate anline at corp.delaware.gov/authver.shiml




