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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATEOF FLORIDA:

KIRA Aviation Services LLC

i
(ame of Foragn Limited Tiabiliy Company; must melude “Limited Tiabity Company, L. L.C.. ot “LLCT)

(1f name unavailable, cater aliemate meme adopled for the puposs of bamsncping busincss in Fianida. |he allermale name ams inSlude “Lapited Labiliey Coopany,” “L.L.C," or "LLC.7}

Tribal Law of CCTHITA
2.

Usnsdaction ander the Taw of which forergn Imited Tabily tomparm 1§ organized)

(FLE mznbut, 1) opplicablcl

4.
Tate Twst tramncied busincss 1n Fronda, £ DIor 10 Fogistiaion )
(Sey seutionn 605 0904 & 605.0005, F 5. 1o detarmmine penalry liabiliy }
4208 198th St. SW, Suite 104-C 4208 198th St SW, Suite J04-C
3. 6.
[Maing Address)

1Sirect Address uf Prurempal Oflie)

Lynnwood, WA 98036 Lynnwood. WA 98036

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabi]

LEGALINC CORPORATE SERVICES INC.
Name:

§237 SUMMERLIN COMMONS BLVD, STE. 400
Office Address:

FORT MYERS 33907
, Florida

1Caty) (Zap cnde)

Registered agent’s ncceptance:

Having been named us registered agent and 1o accept service af p
designated in this appfication, I hereby accept the appaelintment as registered agent and agree to act in this
to comply with the provisions af all statutes refative to the praper and complete performance of my duties,

and accept the obligatians of my position as registered agent.

Nanay L [0

recess for the above stated limited linbility company at the place

and I am familiar with

l_chu%rjd lgcfu': st

(({H19000361531 3)))
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capacity. I furiher agree
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized Lo
manage [up to six (6) total]:

Titlc or Capacity: Nnme and Address: Title or Capacity: Name and Address;
WM anager Name: Richard Rinchart (] Manager Name:
4208 1981 S1. SW, Suite 104-C
[OMember Address: 0 ' - Sutie ¢ ) Member Address:
. Lvonwood, WA 38036 .
{TtAuthorized T (] Authorized
Peison Person
[Jother [(Jother (JOther {JOther
[sanager Name: 1 Manager Name:
[CJaternber Address: (] Member Address:
=
[ JAuthorized (3 Authorized it
=
Person Person SR
[(Joiher Clother Clonker, Cother “ -
_.ﬁ . 1
Iz
w
[(Manager Name: ] Manager Name: :J)
[ IMember Address: i} Member Address:
{JAuthorized {0 Authorized
Person Person
DOlhcr { JOther E]Olhcr [Jother,

lipportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the ufficial 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 translalor must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
e

Sigmatueg of an suthansrd perton

Richard Rinehart

Fyped or pnnted name of signee

(((H19000361531 3))»)
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Tﬁ'@f{ and Haida Indian Tribes of Alaska
Oftice of the President * Edward K. Thomas Building
9097 Glacier Highway « Juneau, Alaska 99801

December 13, 2019
RE: Certificate of Existence of KIRA Aviation Services 1LI.C

To Whom It May Concern:

Please accept this letter as certification of the existence of KIRA Aviation Services. LLC. KIRA
Aviation Services. LLC existence is complete and has been on file since August 3, 2016 with the Cenual
Council of the Tlingit and Haida Indian Tribes of Alaska, which is a federally recognized rribe. KIRA
Aviation Services LLC is licensed to do business as a Limited Liability Company (LLC} under our wribal

code,

If you have any questions. please contact Tlingit Haida Tribal Business Corporation, CEO. Richard
Rinchart at rrinehart@thibe.com or 888-295-4404.

/7 .
/74/{ /ﬁ;’/ é

Rglphééfolfc. Tribaié#/relary
Centrdl Council of the Tlingit and Haida Indian Tribes of Alaska

£C:€ Hd 91 2306102
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Toll Free 800.344.1432 www ccthita-nsn.gov Direct 907.586.1432



