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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: \'"\ \L )DN\Q'\';O/\ -,‘D{O'DOY%CS LLC

Nume of Limited L mhlhtv Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridu,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact buginess in Florida

Please return all correspondence concerning this matter o the following:

jQS\wuo\ T Rale

Name of Person

Firm/Company

JL,L\L;; Vimenvi Ve Arve~uu

Address

Mo (eepa 3120y
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City/State and Zip Code il
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\OB~ae C ' GOMQusP - leap .
/' E-muil address: (o BWused for future admfial report notification) 2
For further information concerning this matter, please call: -
=

Kooy DOaeghadl o iy

.\‘an‘U of Contaet Person Area Code

) 22 713571 )

Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS;
Division of Corpurations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Chiton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed 1s a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Osi2so0riting ree 813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
TOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HYX. Aviation Pr

QQcx s, LLC
{(Name of Fareign Limited Liability Company: must inctude “Limited Liability Company.”

“LLC.7or "LLC.Y

If aame unavatlable, entes alternate name adopted for the purpose of transacting busirvess in Florida, The alternate namc must inctude ~Limsted Lability Company,” =L.[.C." or "LLC.T
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T Tarrsdietron under the law of whach fore gy limited lmbility company 1 organtred)

Lad

4 - 2314404

(FEI number, of applxcable)

{Date firs1 iransacted business in Flonda, if prior to registration. )
{Sce sechons 605,0904 & 605.0905, F.5 to determine penairy liability)
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{Street Adidrens of Principal Office)

(Maihng Address)
(N eon, Gepge 31204
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - J
—
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Name: € LO \ : G{)"\

omee ndaress: 338 W Povseloe, “Dae
/Pl‘r\Q fu Jog

Floide QLS
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{Zap codel
Registered agent’s acceptance:
designated in

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.
L/4// QW

(Regisicred agent’s signature)




3. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers oF persons authorized to

ianage (up to six (6) total]:

‘itle or Capacity:

IMunager Name:

“JAushorized ,‘p;r\t na&\}.. FL 3qu5

Name and Address:

Title or Capacity:

‘ l l b E/Managcr
AMember Address: L\q%q . "‘b‘SC.SLO(‘-T.DU;‘( ] Member

Person

Person

___]Olhcr

_IManager Name:

(JOther

Name and Address:

Name: H ﬁ. I;,g 2 K@ I lfmm&}
Address: A N . Hovsegloe Dive

[ Authorized "Pir& R.-Ja\aﬂ_‘ FL 244uLs

" JMember Address:

“JAuthorized

Person

“Jother

“IManager Name:

[CJother

_IMember Address:

_tAuthorized

[ Authorized

Person

Person

CJother

Oorher

(Jother

Clower [Jother
(] Manager Name:
(] Member Address:
E] Authorized
Person =
o=
Clother Oother_ &2 *
2
‘ R ]
¥
) Manager Name: = :
2
j-_ -
[ Member Address: -
[

(JOther

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

9. Attached is a ceniificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate isina foreign language, a translation of the centificale under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155 F.5.
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S:gnature of an suthorized person
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Typed or ponted narme of signee



Conirol Number @ 19116069
STATE OF GEORGIA
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Secretary of State 2
Corporations Division C?
313 West Tower o

2 Martin Luther King, Jr. Dr. o
Atlanta, Georgia 30334-1530 -
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CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

HK Aviation Properties, LL.C

i1 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Suid entity is in comphance with the applicable filing and annual registration provisions of

Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-iacie
cvidence that said entity 1s 1n existence or is authorized to transact business in this state.

Docket Number

© 18200044
Date Inc/Auth/Filed: 08/26/2019
Jurisdiction : (ieorgia
Print Date C 1270472019
Form Number 211
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Brad Raffensperger
Secretary of State



