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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/21/19

NAME: VALKYRIE AEROQO, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registratien Section
Division of Corporations

Valkyrie Aero, LLC
SUBJECT:

Name of Limited Liability Cornpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, aod check arc submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Shannyn Yates

Name of Person
Venable LLP

Firm/Company
2049 Century Park East, Suite 2300

Address
Los Angeles, CA 90067
City/State and Zip Code

scyates(@venable.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shannyn Yates 310 229-0442
at ( ))

Name of Contact Person Arca 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, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [0 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cestificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Valkyrie Aero, LLC

(Narc of Foreign Limited Liability Company; ravst ticlude - Limiied Linbility Company,” "L.L.C.,” or “LLC™

{If oarme unsvailsblo, cuter alierpaie o sdopeed for the prapors of Wasscing b in Flaridy. The altermare naspe roust includn ~Limilod Liability Corgpany, “L.L.C,~ o1 "LLC.")
Nevada 86-0861990
2. 1
{urisdiction under the law of which foreign limited liability compuny & agauized)

(FEI swmber, Fapplicabln)

e transacted business In Flonda, i pricr to epstration,
sections 505.0904 & 6050905, F.S. to dstermine penaity !

Lability}
4362 E. Mallory Circle, Suite 104
5.

) 4562 E. Matlory Circle, Suite 104
6. — .
(Street Address o Prncipal Ol6ica) (fatmg Address) B r:“_:
H - (= ]
r £
Mesa, AZ 85215 Mesa, AZ 85215 e SR N
il s a——
BRIV
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7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) :
Paracorp Incorporated
Mame:

155 QOffce Plaza Drive, 1st Floor
Office Address:

Tallahassee

32301
, Florida
{City

(Zip code)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Bability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

See attached.

(Registered agent‘s signenure)



8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1 six (6) total]:

Title or Capacity:

[E]Manager

CIMember

DAuthori.zcd
Person

Oother

Managcr

[(IMember

ClAuthorized
Person

CJoer

[CIManager

[ iMember

[CJAutherized
Person

{TJother

Name and Address:

Name: Charlie Kecbaugh

Address: 1503 GLENLAKE CIRCLE

NICEVILLE, FL 32578

[other

B .
Narme: ric Sullivan

Address: 90 LEROY AVENUE

DARIEN, CT 06820

DOthcr

Name:

Address:

Cloer

Title o Capacity:

] Mansger

] Member

[ Authorized
Person

DOlhcr

O Manager

[ Member

(] Authorized
Person

[Jotker

] Manager

[J Member

7] Authorized
Persen

CJother

Name

Name and Addregs:

_ Todd McCutchan

Address

_ 11028 N 138TH WAY

SCOTTSDALE, AZ 85259

Cother
-y 'I-.:f:‘
Wy ey -
f‘f‘ﬁi °,’; 0\
: k™
Name: e r"
Address: S ;[!'
2O
1 L
¢ =~
Oother
Name:
Address:
[Jother

!mmﬂa_r{l_ﬁ.g_lljg;_;_Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report fom.

9. Attached is a centificate of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. T?u's dpcumcm is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subrmittcd in a2 decurent o the Department of State constinnies a third degree felony as provided for in §.817.155, F.S.

Signature of s awthorized person

Charlie Keebaugh

Typed ¢ printed narne of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
05/21/2019

ENTITY NAME:
VALKYRIE AERO, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ-/%ﬂ L8 LT _

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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SCRETVARY OF §74 4,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-Liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good stancling or were in good standing
for a ime peniod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, VALKYRIE AERO, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March

3, 1997, and s in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 17,2019

chambl_/

Barbara K. Cegavske
Secretary of State

Certified By: Rhonda Tuin
Certificate Number; C201380517-0950
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