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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8350-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 709831 4350760
AUTHORIZATION
COST LIMIT
ORDER DATE : April 3, 2019
ORDER TIME : 9:51 AM
CRDER NO. : 709831-060
CUSTOMER NO: 4350760

FOREIGN FILINGS

NAME : FLIGHTSAFETY TEXTRON AVIATION
TRAINING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLLORIDA

INCOMPLIANCE W SECTION G05.0902 1FLORIDA SEVTUTES THE FOLLOWING IN SUBNTTID TO REGINSTVR A FORKIGN LIMITED LB Y
COMPANY TO TRANSACT BUNNENS INTHE STATEOF FLORID

I FlightSafety Textron Aviation Training LLC

(Name of Foreign Limited Lizbsliy Company. must incfude “Lamited Liabthity Company,” ~[L1..C.." or “LLC.")

(I'name unasvailable, enter alternate name adopted for the purpose of ransacting business in Florda. The alternate name (st include “Limited Liabality Company.” =L 1..C." or “LLC.")
Delaware
2

[}

{Junsdic tron unader the law of winch toregn hmuied habihey compamy 1 organized)

(FET number, 18 applicable)

04/01/2019
R
{ate tru transacied busiiess i Handa, i pood o regstration }
{Sec sections 05,0904 & 609.0905, F.5. w determine penzhy liabiiy )
c/o FlightSalety International Inc.. Marine Air c/o FlightSafety International tnc., Marine Air -
5 Terminal-LaGuardia Airport 6 Terminal-LaGuardia Airport _.', . =
’ (Sireet Address of Prncipal Othice) ' [Madmg Addressy Pk ;
o B
Flushing, MY 11371 Flushing., NY 11371 e =0 Uy
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7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT accepiable) b e |
SIS

Corporation Service Company
wName:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

1Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated lintited liability company af the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree (o act in this capacity. 1 further ugree

fo comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
umd wceept the vhiigutions of my position us registered agent,




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacityv: Name and Address: Title or Capacity:
CIManager Name: FlightSatety International inc. 0 Manager
Marine Air Terminal-LaGuardia Airport
W] Meniber Address: [ stember
CAawhorized Flushing. NY 11371-1061 [ Authorized
Person Person
Cother [CJother Cother
{IManager Name: Ol Manager
Cnlember Address: [J Member
[JAuthorized [ Autherized
Person Person
(CJOther (CJonher {Jother
[“Istanager Name: [T Manager
O™ember Address: [ ] Member
[ClAwhorized (] Authorized
Person Person
[CJOther Jother (CJOther

Name and Address:

Namw:
Address:
Doeher
Name:
Address:
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Impgniant i¥otice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repan form,

9. Atiached is a certificate ol existence, no more than 90 days old. duly awthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10. This document is exectied in accordance with section 605.0203 (1) (b). Florida Statutes, | am avware that any frlse information

submitted in a document to the Bepariment of State constituies a third degree felony as pravided for in 5,817,155, F.S.
a” 4 C{ < Q/C [Mﬁ /J )1
-~ Signature of an authonred perton

Patrtcia Arundell-Lampe

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLIGHTSAFETY TEXTRON AVIATION TRAINING
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 THIRD DAY OF APRIL, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLIGHTSAFETY
TEXTRON AVIATION TRAINING LLC" WAS FORMED ON THE THIRTIETH DAY OF
JANUARY, A.D. 2019.

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

ASSESSED TO DATE.
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=
“kﬂm W, Bulloch, Secretary of Staty )

7260926 8300
SR# 20192532561

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

Authentication: 202574928
Date: 04-03-19




