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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

JOHN PEARSALL
50 PORTLAND PIER
PORTLAND, ME 04101 US

SUBJECT: ELITE AIRWAYS LLC
Ref. Number: W19000057173

We have received your document for ELITE AIRWAYS 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):

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.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Zakiya M Brown
Regulatery Specialist 1l Letter Number: 212A00012111
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COVER LETTER
TO: Registration Scction
Division of Corporations
Elile Adrwivs LU

SUBRIECT:

Name of Limited Linhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above reterenced forcign limited 1iubility company io transact business in Florida,

Please return all correspondence concerning this matter to the following:

John Pearsall

Name ol Person

tlite Airways L1LC

Firm/Compuny

50 Portlund Pier

Address

Portband A laine 04101

Cinv/Stnte and Zip Code
Ip@-clitcairways.nel

E-mail address: (1o be used tor tuture annual report notitication)

Fuor further inlormation concerning this matter, please call:

David Dow 207 233.3209
atd )
Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations [Fivision of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Talluhassee, L 32314 2661 Exceutive Center Circle

Talluhussee., FL 32501
Enclosed is a check Tor the Tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

B 510500 Filine Fee LD s130.00 Filing ree & [ $155.00 Filing Fee & 0 $160.00 Filing Fee. Ceniticate
Certiticate ot Status Certitied Copy of Sustus & Certitied Copy



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

IN COMPLEANCE WET] SECHON G003, FLORTA ST T FOLLOWING I SUBTIL 1O RECISERR A FORIIGN LIANTED (AR
COMPANYTOTRANSACT BUNINESN INTHE STATE OF FLORID;

Elite Airways 110
l.

{Name of Foreign Lumicd Laahiliy Company: must include “Limited Liability Company,” "LLE C .7 or "LLUT)

{If name unavalable, enter alicrate rame sdopled for the purpose of trmsacting business in Horida The aliemate name muss include * Limited Lizbiluy Compamy " 1L L C " or "LLE ™

Nevada

o
[

(Junsdiction undes the fas of which foreign imited Nability comnpany 15 orgamzed) . (FEY aumber. if applicable)

{Daze first ansacted busuess m Tonda. o prior to zegstration )
{See sections 505 0904 & 605 DK, N to delermine peoalty labili

S0 Portland Ther A0 Portand Pier
3 6.
(Sireer Addiess of Pnncipal Office) {MMaihng Address)
Portdand Maine 04101 Portland Maine (-0

5
- ~es
7. Name and street address of Florida registered agent: (PO Box NOT acceptable) e
David Dow i . i"‘:;’,’
Nume: - s
- - ,..IF? "
135 W NASA Blvd e
e
Oftlice Address: )

Melbourne 32U

. Florida
Wiy 17 canle)

Registered agent’s acceptance:

Having heen nmed as registered agent and to accept service of process for the abave stuted timited labiliny company at the pluce
desiprated in this application, 1 hereby aceept the appointment as registered agemt and agree to act in this capacity. 1 further agree
o cumply with the provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familior with
and accept the obligations of my position as registered ugent,

Vi) st

{Repisiered agent’s signature}




8. For initial indexing purposes, list names. Litle or capueity and addresses of the primary members/managers or persons authorized

manage |up to six (6) iotal]:

Title ur Capacity:

[E,\Ian:igcr

[:]Munbcr

CJauthorized
Persun

[(CJOther

C )M anager

(W] M tember

JAuthorized
Person

CJouher

O anager

(W) Member

[(JAuthorized
Person

Clother

important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpases only. Non-

Name and Address:

Title or Capacity:

Robert Fvle
Name: i 1 Manager
Tit S Carson SESTES
Address: (W) Aember
Carson City 89701

(] Authorized

Person
OJother Cother
Lyle Family Trust
Name: (] Manager
FI 8 Carson S1STES
Address: ] sember

Cursan City 89701
[J Authorized

Person
fJoher Clother
JWI Grroup 1L1.C
Name: O] Manager
30 Pordand Pier
Address: ) Member

Postland Maine 04101
(] Authorized

Person

Clenher Clother

Hankey Family Trusl

Nume:

Name and Address:

Address:

4751 Wilshire Bivd STE (1

Los Angeles CAYN0LD

DDllwr

Niane:
Address:
i-.— )18
S I Y
Cdoshiers - -
. : s
e L 0 .
t"’.r ::-‘“:
#, G f_
S
Nuame: X o %%
- - Mol 3
Address: T ~
VR
;ls‘“"

Clother

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Adtached s a cenificate of existence, no more than 90 dayvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is orgunized. (11 the certificute is tn a forelgn language. a translation of the certificate under oath
ot the ranslator must be submitied)

10. This document is exceuted inaccordance with section 6035.0203 ¢ 1) (b, Florida Stagutes, T am aware that any talse information

submitted in it docunient to the Department of State constitutes a third degree felony as provided tor ins.817.135. F.8,

AW/

£
/ Signatue of an authorired pesson

pp (V- @‘/4./{94'([—

Typed or printed name of signee



GECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
“ WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I 'am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
‘i am the proper officer to execute this certificate.

i I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, ELITE AIRWAYS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
J since 01/25/2007. and is 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 08/12/2019.

MK.%

BARBARA K. CEGAVSKE
v Certificate Number: B20190812148462 Secretary of State
You may verify this certificate

online at hlyy//www . nivios.cov

N\ ____
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