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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

GARY ALEXANDER
4285 SW MARTIN HWY
PALM CITY, FL 34990

SUBJECT: POWER AIRCRAFT, LLC
Ref. Number: W19000052492

We have received your document for POWER AIRCRAFT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): %

ious letter.

You failed to make the correction(s) requested in our p

A certificate of existence or & certificate of good standing, dated no more than 80
days prior to the delivery o teatt rtment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 119A00014614
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019

GARY ALEXANDER
4285 SW MARTIN HWY
PALM CITY, FL 34990

SUBJECT: POWER AIRCRAFT, LLC
Ref. Number: W19000052492

We have received your document for POWER AIRCRAFT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The-name:and:title:ofthe:person:signing.the.document-must:be:noted:beneath:-or
opposite-the.signature=

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

¥ you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatary Specialist Il Letter Number: 919A00010936
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COVER LETTFER

TO: Registration Section
ivisiun of Corpordtions

Power Atreraty, LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Campany for Autherization te Transact Business in Flonida.” Centificate of
Existence. and check are submitied to register the above referenced foreien limited liability company 1o transags business in Florida,

Please reten ali correspondence conceming this matter o the following:

Garv I, Alexander

Name of Person

Power Atrcraft, LLC

Finn/Company

4285 SW Manin Highway

Address

Palm Ciry, FL 34990

CityiSuie and Zip Code

goldeariverguy@gmail.com

~>
E-mail address: (1o be used for future annual jeport notitication) =2
. o
- . . . . LT Ir= iy
For further infonnation concerning this martter, please call: Pt ::G
N oo £ oacim
— -
Gary D. Alexander 772 341-6335 ™~
at { ) - y 3
Name of Contact Person Arca Code Davtime Telephone Number - ! _J >
i oo o
MAILING ADDRESS: STREET ADDRESS: - -
Division of Corporation, Division of Corpuralions 8
Registration Section Yegistraton Secrion
P.G. Box 6327 Chifton Building
Tulluhasser, FL 32314

2661 Exccutive Center Ciicle
Tallahassee. Fl. 32301

Enclosed i< a check for the following amount:

PleaspAnake check pavable to: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee [ $130.00 Filing Fee & L3 $155.00 #iling Fee & [ $160.00 Filing Fee. Certificate
Cenificaie of Siatus Cerufied Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORID A

v COMPLIANCE BTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN LIMITED LMBETY
COMPANY TO TRANSHCT BUEINESS INTHE STHTE OF FLORIDA:

[ Power Aircraft, LLC

(Nume o Foreign Biseted Lizhdey Company must include "Lumited Liabiley Comzary,” LL.C.o or “LLC.

{35 e unasarlable, enter altomale rieme adopted G e pupose of Lansacing business in Flenda The alictuaie nasne must icluds “Lamited Lohilin: Gumpany” “L L &% or "LLE ™
Delaware 83-4673518
- EY

a.
thunsdrcion winder (e law of which fertign nased Nabriiry compagy i argamzed)

(FET aumoer, 1f apphzaniei

Mayv 8, 2014

(Trate furst vanyazicd business in Flonez, I priog 12 regustranar, )
{5zr sechions 0050904 & 603.0905, 1.5, 1o detcooune pemalny bagily

4285 SW Muenin Highway

]

4283 SW hartin Highway

G,
(5treci Aderes of Prncipal Office)

iMamng Adaress)
Palm City, FL 34950 Patm Ciry, FL 34990

r~3
=
o =
. . - . . . o = “‘i“‘ll
7. Namre and street address of Florida registered agent: (P.O. Box NOT aveoplable) 'L;.'.;- -
A e
™2
Gary D. Alexander - — g
Nmme: L it
:;_._ x= ltaan
4285 SW Mantis Highway A A
Office Address: T o
-
Paim City 34990
. Flornda
{Cuy} IZip eodzy

Repistered agent’s acceptance;

Having been named as registered agent and 10 aceept service af process for the above stated limited {inbiliry company at the place
designated in this application, 1 herehy accepi the appointment as registered agent and agree fo act in this capacin. I further ugree

to camply with the provisions of all statutes relative 1 the proper and compliste performance of my duties, and T am famifiar with
and accept the obliyations ef my position istered wgent.

{Regisicred agr’."s signypfnc




8, For ol indexing pupuose

manage [up 1o siv {6) wial]:

Title or Capacity:

@M:}nagcr
(CIMember
L 1Authorized

Prerson

Other

CIntanager
[ aMember
[authorized

Person

TOthe:

CIManager
[ Member
Jauthorized

Person

[Jother

Important Notice: Usz an aitachment Lo re

4, Anached iy 2

Name aned Address:

. Michael Kelsier
Name:

. 3285 SW Marin ilighway
Adadress:

Pabm Caty, FLL 34950

T Other

Name:
Address:
B Other
Wame;
Address:
DOihcr

of the translator must be submitred

Yk This docunient is execnted in accordance wish section 605.0293 (1) {(b), Flonda &
sthmited in a dovument 1o the Depanment of State congu

Title or Capucity:

D Nember
[ Awthomzed

Person

[onner

L1 Manager

[ Member

(1 Authorized

P=rson

Clomer

(] Manager
D Member

D Authorized

s, 131 names, ude or capacity and addresses of e primary meamboisinanagers 0 peisons authosteod o

Name and Address:

I

51

Name:
Address:
[(JOther
Namg:
Addregs: —_
Mother
Narme: ~
=
Address: f -
= 4y
’:‘-’ r ok B
= —
=
==

\ [/
AN

Dcind. Kersren

Siygiztars of an awthenzed toben

Aember

P - - -
1yped or printod Aams o veer

DO H-'r e [ )

0:

N - - . - . r
port more than six (6). The artachiment will be umaged for reporung purposes on!y.cf\?un-
dexed wdividusls mzv be added w the index when filing vour Florida Deparunent of Swate Annual Report funmn.
: certificaie of exisience, 1o more than 90 days oid. duly authenticated by the official having custedy of records in the

juriséiction under the law of which it is organized. (17 the certiticate i in o forciun language, o wranslation of the certificur under oatk

twies, T am aware that any false information
ts o third degree felony as provided for in 5.817.135.F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWER AIRCRAFT, 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 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POWER AIRCRAFT,

LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2019.

T
Qnmn W Budiocn, Becevtary of Siate )

Authentication: 203370967
Date: 08-07-19

7409373 8300
SR# 20196394174

You may verify this certificate online at carp.delaware gov/authver.shtml




