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COVER LETTER
TO: Registration Section

Division of Corporations

BAYSIDE AVIATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bosiness in Florida” Certificate off
Exisienee. and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

HANS S. PETERSON, ESQ.

Namwe of Person

RUDMAN WINCHELL

Firm/ACompiny

84 HARLOW STREET. PO, BOX 1301

Address

BBANGOR. MED4202-1401

Citvstate and Zip Code

- ~
Ly =
etield anwinchell .o T o s
sdoucetie@lrudmanwinchell .com ot '5? g
o — S — — [4amn
13-mail address: (1o be used for tuture annual report notitication ) oom ==
I
For further information concerning this matter, please call: Y
HANS 5. PETERSON, ESQ. 207 947-4301 R i
atg ) T St
Name of Contact Person Area Code Pavtime Telephone Number. = =
e o
-
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dxivision vt Corporations
Registration Section
PO Box 6327

Registration Section

Clifion Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301

Tallahassee, F1L 32314

nclosed is a cheek for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing FFee LJ s130.00 Filing Fee & o 55500 Filing Fee &

Certificate of Status Cuertitied Copy

O si60.00 Fiting Fee. Certiticate
of Status & Certitied Copy



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

IN COMPLANCE IVITH SECTION (050002, FLORIA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINITED [LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. BAYSIDE AVIATION LLC

{Name of Foreign Lamied Liabality Company: mustanclhude “Limited Liabily Company,” "LL.C."or "LLC.™)

(I naine unavalable, enter alternate name adepted for the pumpose of transacang business in Florida, The allermate name nwst include *Linwed Liability Company,’ <L L.C." or "LLC.™)

MAINE
2

3.
{Junsdicen under the low of which toreign imited liabdity company s organired)

(FED number, o applicdble)

4.
tDate fAirst ransacied business @ Flonda, 1 pror to registrauon, )
(3¢¢ seutons bOL.0P04 & p42.0903, F.S, 1o detemune penalny labiliy)
S0 WYOMING AVENUE
5. 6.
t5trect Address of Ponaipal Oficel Mating Address
BANGOR. ME 04401 . n
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7. Wame and steeet address of Florida registered agent: (P.Q. Box NOT acceptable) n o i
Goom BT
- = *
REGISTERED AGENTS LEGAL SERVICES, LLC 7:;’-': = ‘"rj.'
Namo: T e i
. S
LI o
155 OFFICE PLAZA DRIVE, SUITE A -
Office Address:
TALLAHASSEE 32301
. Florida
[IRUY] {Z1p cude)

Registered agent’s acceptance:

Having heen numed as registered agent and 1o accept service of process for the above stated limited liability company ut the place
dexignated in this upplication, [ herehy 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 familior with
and accept the obligations of my posgtion as registered ug

5{11 (s Qﬂﬂv@ﬂ?‘< <

(Regusiered agent's signature)




¥, For initial indexing purposes, ist names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage up to six (6) wtal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(W)> Lanager Name: Chrisiopher . Kilgour UJ Manager Naow:
[Cdatember Address: #0 Wyoming Avenue (] Member Address:
[lAuthorized Bangor, ME 043401 ] Authorrized
Person Person

E](.)lhcr Outher { JOther Cother

D.\iunugcr Name: I:] Manager Name:
Clatember Acddress:; E] Muember Address:
OJAuthorized [] Authorized
Person Person
Cother (CJOther Clother =
[ =]
o= V)
:z' =X
O tanager Name: [ sanager Nume: ~ P
. — 1]
s P
[atember Address: ] Member Address: SR A
0 = .
JaAuthorized (] Awhorized Ty T g
Person Person e

CJother Clother Otnher Clonher

Important Notice; Use un attackment t report more than sin (6). The atiachment will be imaged for reporting purposes only, Non-
indeaed individuals may be udded to the index when tiling vour Florida Department of State Annual Report form.

9. Alteched s g certificate of enistence. no more than ) dayvs old. duly authenticated by the official having custody of recoeds in ithe
jurisdiction under the faw ot which it is organized. {1t the cenificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitied)

£0, This document is executed in accordance with section 605.0205 (1) tb), Florida Statutes, | am avare that any filse intormation
submitted in @ document 1o the Department of State constitutes a third degree [elony as provided tor in 5.817.133, F.8.

Zhfos £

Signature ot i authorired persan

HANS 8. PETERSON. ATTORNEY

[vped o printed name of syhe



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify thar according 10 the provisions of the
Constitution and Laws of the State of Maine, the Departiment of the ﬁ'c'(wmn of Swie is the legal
custodian of the Grear Seal of the State of Maine which is heveunto atfived amd of the reporis of
Jormation, amendment and cancellation of articles of organizarion of limited liahiline companics and
annnad reporis filed by the same.

Ifm‘thcr ‘L’I‘Iifi‘ that BAYSIDE AVIATION LLC Sormerly C & L JET CHARTER LL
Jormerly C&LJET LLC ix a duldy formed hmneu’ tivhility compeany uneer the laws of the State of :‘.iu.'m
and that the dare of formation is July: 16, 2015

I further certify thar said limired liability company has filed annual reports due 1o this
Department. and that no action is now pending by or on behalf of the Siate of Maine 1o Forfeir the
articles of organization and that uccording 1o the records in the Department of the Secretarv of Stare,
saried {imitocd /m/u/m compam is a legally existing limited liability company in good mmduzg wnder the
fenws of the State of Maine ar the prexent rime,

In testimony whereof. 1 hove caused the Crea
Seal of the State of Maine o be hereunto alfixed.

Criven under my bard a1 Auvgusta. Maine, his
twelfth day ol June 2019,

e

( Matthew Dunlap
Secretary of State

Authentication: 6431-510 -1 - Wed Jun 12 2019 11:49:03



