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COVER LETTER

TO: Registration Section
Division of Corporations

HILLANDALE AIR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

4020 w. GOELLER BLVD, SUITEB

Address

COLUMBUS, IN 47201

City/State and Zip Code
PILOTSCOTTPGA@GMAIL.COM

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

For further information concerning this matter, please call:

YOLANDA ROBINSON 800 342 - 9589
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee L] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY VOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
tN FLORIDA

DN CYROTLLANGE WD NNCIRON G5 L1, FLERDA STATVTES. THE ROLLOSFING 5 SUBMITTED TV REGDTER A FURERGN LINITED LIALTLITY
CCRPANFTD TRAANAC TRLSIVESS INTHE STATE O #10ORIM:
HILLANDALE AIR, LI.C

(Nz=ne of Fercign Lamaed Liakality Company, iaed sscduds "Lmsted Labalty Ceengany,” "Ll " arT11L77)
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1192 RIVEREDGE DRIVE 1192 RIVEREDGE DRIVE
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iAhoet Adaliress (Il LG

uiaiing Aogcrs)

TARPON SPRINGS, FI, 3659 TARPON SPRINGS, FL. 34689
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7. Neme and greet address of Florida registered ngenz: (P.O. Box NOYT accepable) =
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SCOTT BOSSART § f’ﬂ
s j
N 0 C:]
1192 RIVEREDGE DRIVE ﬁ
{Ofce Addness:
TARPON SPRINGS 34689
. Flonda
(L) Tip sl

Kegisiervd agent’s aceeplance:

Having been named ay registercd agpent und to acvept service af process for the above stated limited Hability campany at the place
designated in diis application, | hereby aecept the appolnttnent as regbiiered agent and agree to acl in this capacity. | further agree
to comply with the provisions of all statutes relutive 1o the proper and compleic performance of my duties. and { am familiar with

and accep! (he eblizationy of my pusitian as r:im-u'd agent.
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Yitk or Capacity; Name and Address; Title or Capacity; Name and Addross:
BMunyer Namer _SCOTT BOSSART {J Manager Neme:
CiMember Address 1192 RIVEREDGE DRIVE [} Member Address;
ClAuthorized TARPON SPRINGS. FL 33689 (3 Authorized

Person e e Petsaon —
Oower Jsher Chomber Cloeher
DMmm{r,cr Nirrme: [ Mananer Nume: .
OMermboy Address: ] Member Address: e
ClAulhoria:d D Authurizod

Person Person
Tther idower Jorher ClOter
UOManger Nisne: ] Manzger Name:
{(OJMenber Addrzss: £ Member Address:
(Jacharised {J Authorized

I'erson Peraon
Clwber [:]OLl'!cr______, Conber _ Coner

importent Natice: Uise an attachinent to repont more than sia (6). The attchmens wiil be imaged for reponing, purposcs only. Non-
indexed individuals may he added w the indea when filing vour Florida Depzriment of Staze Annua! Repont form.

2. Anuched i3 3 cenificair of eaisten<e, no Mmore than K aays old, duly authenticzted by the official having custody of records i e

jurisdiction under the law of which 1 5 organized. (1f the cerifieate is in a foreign bingrzage, o transiation of the cenificaie under cuth
of the ramslatur mant be submitted)

T s duecninet ix eaceied in accondance with section LO2.0205 (§) 1h), Florik S@tules, | aim sware that any filse information
subaniited in o document 1) the Departnent of Suaze constitutes a thind degree fetony us provided for in .817.185.F S,

SCOTT BOSSART
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COMMONWEALTH OF PENNSYLVANIA 44 9_,27
DEPARTMENT OF STATE / *‘*i:’.,‘.,'-",:,'}"3'-';'.’5_:;;,-:;.3;.‘ ]
03/27/2019 L oRy

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Hillandale Air LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%m

Acting Secretary of the Commonwealth

Certification Number; TSC180327110887-1

Verify this certificate online at http://www.corporations.pa.govi/ordersiverify



