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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

IN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 103 REGISTER A FORIIGN  LIAMITRD LIABRITY
COMIPANY Y TRANNACT BUSINENY INTHE STATE OF FLORA:

STS Aaviation Group, LLC
{Wame of Fureign Lututed Listnlity Coutpany; ciust nclude ~Lamited Crability Company,” "11.C." or “I1.C)

{1f pamx unsvuidasle, eaies slknaie oo adopiesd fur the puepoa of tewtvas ling buminess o Fhorabs Thie altertate mimt it joclugs ™ jugited Tiabitep Coacpary,® “LELC " 0 LTS

Deluware 47-3829537
2 3.
(hmad o fion codes he Liw of shech forczgn imeed uehiliny comparny o orgeatzed) (FET maerber, i1 applicablel
Upon filing
4,
'''''''''''''''' t[ate fitst transactied buoness o Monds, 1 poa o 2 1t manen }
(322 pectnt D30V & 605,095, FS a deternae pecaky 'iabihey)
2000 NF Jensen Reach Rivd. 2000 NE Jenscn Beach Blvd. °,
3. [ b
T ISt Addreas of Frinelpd O6on) T T T T My, Addienst _’"f_"';"“"_:*
T D
B 44
Jensen Beach, FL 34957 Jensen Deach, ' 34937 . L2 %
= F
B o T
FASS-U T~ B A
- — —
4 FIU 'R
. T
7. Namc and gtrect address of Florida registered ngent: {(P.O. Bux NOT acceptable) —- S’
S
Wt S

C T Corpomation System
Name:

1200 South Pine Jsland Road
Othice Address:

33324
, Florida I
(rty) (4 code)

Plantation

Regixtered agent’s scceptonce:
Huving been named as registered agent and 1o accept service of process for the above stated limited liabitity company ar the place

dexignuted im this upplication, | kereby acceps the uppointment as registered agent ond ugree tor ol in this capacity. 1 further agres
1o comply wirh the provisions of all starutes refative 1o the praper and camplete performance af my duties, and | am familiar with

and accept the obligations of my position as registered agent.
C T Corporation Systgm

O (SHhG P

{Rogseind qvu!: NETatre)

Flars? L0k Wplter, Rhuan g Qrd.ag
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8. Fou initial indexing purposes, list numes, title or capacity aad adidres<es af the prinmary membersiimmanugers on persons authotized to
manage [up to six {6} total]:

Title or Capaclty: Name and Address; Title or Capucity: Nume and Address:
{HManaye Name; Philip Ansom, Jr. B ] Manager Name:
[:]Mcmbcr Address: 2000 NE Jensen Beach Blvd. [ memher Address:
[JAuthorized Jensen Beach, FIL 34957 [ Authorized
Peison Person
Oother Jother Clitnher o [TJotker
DManager Name: ] Mannyer Nume: __
[O™ember Address: ] Member Address:
Oauthorized [ Authorized RS - —
M~
Person Person e ‘ &
= 1
[Jtnher Clother (Oother
[OMeanager Name: [ Manager Nume:
CMember Address: [:] Member Address: _'V-'; ‘é’
[JAuthorized (] Autherized '
Peison Person
Ciother Clother [Mother JOther o

Important Notice; {ise an altachment 1o report ore than six (6). The anachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing your Floridu Department of Stute Annusl Report form.

9. Attached is a certificate of zxistence, no raore than 90 days old, duly authenticated by the officiuf having custody of records in the
puisdiction under the law of which it is organized. (I the centificate is in a foreign language, a ranslation of the certificate under cath
of the trunstator must be submitted}

10. This document is execuied in accordance with section 605.0203 (1) (b), Flonda Swanites. J am aware that any talse information
submitted in o document o the I?mr\l:n:m uf State consiitutes 1 third degree telony as provided fui ins.817 135, F.§.

)<

7 .
=

Sigrature of &1 authonized person

Philip Anson. Ir.

Typrd of pretsd care o! signee

FLOST . 1343019 Wik Klawer Uglsr
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "$§TS AVIATION GROUP, 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 THFE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

I,

Authentication; 203223688
Date: 07-16-19

7222027 8300

SR# 20195992473
You may verify this cernficate online at corp. dclaware gov/authver, shtmt




