MIAOOOOUIR T+

{Address)

400328153144

{Address)

(City/State/Zip/Phone #)

g ] 11 ':._1'._-,--',:":: LX) —.I-, _|~‘
D PICK-UP D WAIT I:] MAIL 848 PH-=0e--023 €180, L

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instiuctions to Filing Officer;

d n}{ij 6 l

L2
36

fidf

i

Office Use Only =i




LI ¢
- -

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tullohassee, Fierida 32301
(850) 224-8870 +« 1-800-342-8062 - Fax (850)222-1222

GLOBAL AVIATION LOGISTICS

& SUPPORT LLC

Signature

Requested by:gy

04/25/19

Nime Date Time

Walk-In Will Pick Up

17: Pordes s Pt ng - Thom iperie GA &TC

LT bl bRl T

Artof Ine. File

LTD Purtnership File

Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

At of Amend. File
RA Resignaion

Dissolution / Withdmwal

Annual Report / Reinstatement
Cer. Copy
Phioto Copy

Certilicate of Good Standing

Cenrliticate of Status

Certificate of Fictitious Nuine

Corp Record Search

Officer Search

Ficlitious Search

Fieittious Owner Scarch

Vehicle Search

Driving Record
UCC i or 3 File
UCC I Search

UCC 11 Retreval

Courier



COVER LETTER

TO: Registration Section
Division of Cerporations

GLOBAL AVIATION LOGISTICS AND SUPPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL CAMP LANE, Attomey

Name of Person

Lanc & Associates, P AL

Firm/Company

5401 S. Kirkman Rd. Ste. 310

Address

Orlando. FL 32819

City/State and Zip Code

rapcl@aol.com

E-mau address. (10 be used for future annual report netification)

For further information concerning this matter, pleasc call:

Paul Camp Lane, Altorney 407 316-0343
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.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Citcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMUENT OF STATE

d $125.00 Filing Fee O s130.00 Filing Fee & O s155.00 Filing Fee & ™ 5160.00 Filing Fee, Certificute
Certificate of Stalus Cenrtified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITITED TO REGTER A FORFEKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
GLOBAL AVIATION LOGISTICS AND SUPPORT LLC

{Name of Foreign Limited Lmbihity Company. must include “Limited Libility Company,” "L.L.C.." or "LLC.T)

(1f name wnavailable, ener lfcrnate vane adoped for the puipes:e of trapsacting business in Florkda The

WYOMING
2

« name must tciude “1Limited Linbidity Company,” “L.L O, of "LLC.T)

$3-4453912

URinsdiciion wndcr e Www OF w hicl: forcign Tinmted Babibity company =3 organiced)

L¥F]

(FEI number., tf applicable)
None yet
4,
[Date it trmnsacted business m Flonda, f prior t regystration }
(See sections 605 0904 & 605.0905, E.S 10 determing penalty habihtv)
c/o Lane & Associates, P A, c/o Lance & Associates, P. AL
5. 6.
TSireet Address of Principal Offd) Nmtmg Address)
5401 S. Kirkman Rd. Suite 310

5401 $. Kirkman Rd. Suite 310
Orlando, FL 32819

Orlando, FL. 32819

-~ A
-3 T
S sl
7. Name and street address of Florida registered agent: (P.O, Box NOT acceplable) o ;
G
Paul Camp Lape, Attorney £l E
Name: -
5401 5. Kirkman Rd., Ste. 310 - *
Office Address: .-
-1
Orlando 32819
. Florida
(City) (4ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited li ahitity company at the place

designuted in this application, I hereby accept the uppointment as registercd agent and agree io act in this capacity. [ Sfurther agree
to comply with the provisions of all statufes relative to the proper and complete performance of my duties,
and accept the obligations of my pesition as registered agent.

TH Co Lo

7 (Registered agem’s signature}

and 1 am famifiar with




8. For initia! indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ Lawrcnce Chastang

[®Manager Name:
CIMember Address: c/o Lane & Associates, PA
5.
[JAuthorized 5401 S. Kirkman Rd. Ste. 310
Person Orlande, FL 32819
Presid
@Other resident Clother
ClManager Name: Paul Camp Lane, Atlomey
E]\'Icmbcr Address: 5401 S, Kirkmun Rd. Ste. 310
1 F S
FL 3281
W Authorized Orlando, FL. 32819
Person
(other [JOther
CManager Name:
ClMember Address:
[:]Amhori?td
Person
[]Other DOIh or

Title or (apacity:

1 Manager Mame:

Name and Address:

[] Member

L} Authorized

Address:

Person

CJother

i Manager Nume:

[Jother

{J Member

[ Authorized

Address:

Person

[Cother

[J Manager Name:

Clother

D Member

(] Authorized

Address:

Person

[Jother

{_]Other 1

imponant Notice: Use an attachment 1o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report fonm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official h
jurisdiction under the law of which it is

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flotida Stautes. 1 am awz

aving custody of records in the
organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

we that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

=

Signature of on autharized person

Paul Camp Lane

Typred or printed name ol signee



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,

GLOBAL AVIATION LOGISTICS & SUPPORT LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000851766.

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 generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of April, 2019 at 9:57 AM. This certificate is assigned 030844833.

ZM}.M-*\

Secretary of State

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.




