ANACD0S |

UM

{Addiess)
300324489228
(Address}
{City/State/Zip/Phone #)
[lpokwe  [Jwar [ man 02/15/13--01033--0120 %4130, 00

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies _
2o ~s
— o=
— =
Special Instructions to Filing Officer: e 25 e
- | o
.- — ]
- S
— e B
: 3
-2
-~ A
: wn

Office Use Only

<y Dea



COVER LETTER
- L
TO: Registration Section

Division of Corporations

SUBJECT: \sﬂ'+ CHOlCE A;\H./_‘Lh‘om LLC

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriificate of
Existence. and check are submitred 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Sarab\'\j v Kol LT

Naine of Person

\E"L Chowce Avation LLC

-t ~>
- E-— 34
=
FirnvCompany by =2 . =
' !
| TN
1ISUE (brickell Ave = 5
Address & )
.~ B * - A
. [ m
Moawa - F\O\A[\C& 5324 i
Civ/State and Zip Code
. st o
Sales @ 1 choice aviatun . com
E-mail address: (10 be used for Turure annual report noufication)
For further information concerning this maiter. please call:
Ay
Lily Lovenzo a( D05, Wid-d SY
\ Name of Contact Person Area Code Dayvtime Telephone Nwnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [%S130.00 Filing Fee & 00 S155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Starus & Certified Copy



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

DN COMPLIANCE TWITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBATTED 10 REGISTER A FOREIGN LINITED FIABILIT}
COMPANY TO TRANSHCT BUSINESS INTHE STHTE QF FLORIDA:

L 5 chace Agiabow LG

(~ame of Foreign Lamuted Liability Company” must include “Limuted 1 iabihiy Companv.” "L.L.C

.. ar"LLC.)
(I name unasadable, enter alternate name adopred for te purpose of wansacning busmess 11 Flonga. The aliermote vame must uchsde “Limated Liabiim Company,” "L L C.7or "LLC.™
- W owne . 8%-35213ug
(Jurisdicuon under the law of which ioretm lmmited tabilny compamy 15 crgamzed)

(FET munber, U apphicable)

1 «2/18 [20Q

%'D:lle frst transacted business in Florida, if prior 1a remstration )
See sectioms 6050908 & 50,0903, F.5. to determine pemin llabiliry)

s (849 brcke\l AN 6. 18U Dricke\FAVEE
{Sueet Addiess of Principal Oflice} o )

o

v lalmg Address)

L ovanm L 3324

R AL

Svite 26

&2
Muams B 232G

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: SA YA lDL\}\ !T‘ KO \/L\\

Office Address: \S L\? 6/1(_‘.\&@\\ A—\J’ 3
A/\\ Y—lm 1

R G
.Florida 353125
Wiy (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company ar the place
designated in ihis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fimiliar with
and aceept the obligations of my position as registered ageut.

—ns/)

/ I:Rtﬁu._cm's signanure )
~




§. For mutial indexing purposes. list names, title or capacin and addresses of the primany members.-managers or persons authorized to
manage [up 10 six (6) 1o1al]:

Title or Capacity: Nawme and Address: Title o Capacity: Name and Address:
~ ! ) i N
[ JManager Name: __SavAb '\\'\’ KO"‘\\ (] Manager Nanme: Lt \Liann )_,Ofe,l/\w
o

AMember Address;_1D4H Brcke ! .A/\’é’l 4 Member Address: {943 Grcker\ Ave
[JAuthorized M l\’f;r“’\l '\;L ?7‘51 2 Ci_ (] Auihorized Nlmn"ll‘ ‘:(4 23 ZC[

Person Person

CJother Cother [Nother Clother

[:];\lmlager Name: ] Manager Name:
[ IMember Address: (] Member Address:
[JAuthorized 7 Autborized
Person Person
Cother [JOther [Jother Cother
(JManager Name: [ ] Manager Name:
[ Member Address: ] Member Address:
[ Tauthorized (] Authorized
Person Person
Cother Clother [CJother [JOther

[mportant Notice: Use an attachient to report maore than six (6). The attachment will be imaged for reporting purposes ontyv. Nou-
indexed individuals may be added o the index when filing vour Florida Depariment of Stare Annual Report fornn.

9. Antached is a certtficate of existence. no tmore than 90 days old. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. (11’ the certificate is in 2 foreign language. a wanslation of the certificate under oath
of the translator mwst be submitied)

10. This document is executed in accordance with section 605.0203 ¢ 1 (b Florida Siatutes. I am aware that any talse information
submiited in a dacument 1o the Departmerr: of State ¢ .'L‘mes a thurd degres telony as provided forins. 817,135 F.8.
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

1ST CHOICE AVIATION LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 11, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000841104.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly genel"ated executed
authenticated, issued, delivered and communicated this official certificate at. Cheyenne Wyoming
on this 26th day of February, 2013 at 2:22 PM. This certificate is assigned 0300371 15, -

M%M

Secretary ol State

*

i

85 & W

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




