(Requestor's Name)

(Address}

{(Addiess)

(CityfStatefZip/Phone #)

[] rPckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

200327195182

1971910 511 #¥12% 11

(I

e i

B
. R
}- [ )

ES:h Rd 61 Hdv 6102




COVER LETTER

TO: Registration Section
Division of Corporations

Sky Palace Aircraft Heldings LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter ta the following:

Carole Debaude

Name of Person

Sky Paiace Aircraft Holdings LLC

Firm/Company
1101 E Cumberiand Ave
Address
Tampa Fl. 33602
City/State and Zip Code

carole@avatarins.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Carole Debaude 813 5512742
Bl ( }

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

Telahassce, FL 32301
Encloscd is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (] $130.00 Filing Fec & [ $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
| Sky Palace Aircraft Holdings LLC

(Name of Foreign Limited Lighility Compeny. must include “Limited Liability Company,” "L.L.C.." or "LLC."}
Sky Palace Holdings LLC

(ITnzme ungvailable, enter altermute name: adopted for the purpose of ransacting business in Florida. The alterngic oame must include 1 ited Lishiliy Compuany,” "L.L.C," or "LLC."}
Delaware
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(Soreet Addzess of Principal Ofice) [Mafing Address) T o
I W
Tampa FL 33602 Tampa FL 33602

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

Hitesh Adhia
MName:

1101 E Cumberand Ave
QOffice Address:

Tampa

33602
[Ciry}

. Florida

Registered agent’s acceptance:

(Zip code)

and accept the abligations of my position as r,

Huving been named as registered agent and to accept service of process for the abave stated Hmited liability company at the place
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am famitier with

designated in this applicailon, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tered agent.

{Regiticred agent's cignature)




E. Forinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total):

Title or Capacity:

(Manager

[ Member

[JAuthorized
Person

(CJother

CJManager
JMember
CJAuthorized

Person

[CJother

DManager

DMcmbcr

ClAuthorized
Person

C)Other

Name and Address:

Name: Sky Palace Airways Inc

Address: 1101 E Cumberdand Ave

Tampa FL 33502

Clother
MName:
Address:
CJother
Name:
Address:
CJorher

Title or Capagity:

O Manager

(] Member

@ Authorized
Person

Cother

(] Manager
] Member
(7] Authorized

Person

[Jother

| Manager
] Member
(J Authorized

Person

[(Jother

Name a dress:
Carole Debaude
Name:
Address: 1101 E Cumberiand ave

Tampa FL 33602

other
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[mporiant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes on'ly. Non-
indexed individuals may be added to the index when filing yaur Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more 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 languege, & translation of the certificals under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,
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Signature of an suhorized persan

Carole Debaude

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYT OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKY PALACT AIRCRAFT HOLDINGS, LLC" IS
DULY FORMED UNDER THE LANS 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2018%.
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Authentication: 202540263
Date: 03-28-19

7335927 8300

SR# 20192354154 nd
Yau may verily this certificate online at corp.delaware.gov/authvershtm!



