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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 144245 7332514
AUTHORIZATION
COST LIMIT
ORDER DATE : January 16, 2020
ORDER TIME : 2:09 PM
ORDER NO. : 144245-005
CUSTOMER NO: 7332514

FOREIGN FIIL.INGS

NAME : DELTA PRIVATE JETS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:

FILE 2nc




COVER LETTER

TO: Registration Section
Division of Corporations

Delta Private Jets, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Candwta' Coogm

Name of Person

Oe (4 A Lineg e 221N

F'(m/Company
1020 Delfa Blvd D 682/ a6
Address

AHonta A 2035y

City/State and Zip Code

E-mail address: {1o be used for future annual report notitication)

For further information concerning this matter, please call:

CQndLa\A CobSun wdedt TS 1lof

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec £15130.00 Filing Fee & 1 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGISTER A FOREIGN LITED [4BILITY
COMPANY TO TRANSACT BUSINFSS INTHE SCATEOF FLORIDA:

Delta Private Jets, LLC

1
{Name of Foreign Limited Liability Company, must include “Limited Ligbilty Company,” "L.L.C."or “TLC ™)

(1 omme ravailabls, onter ahtermete namc sdoptod for the pupose of rrrszeting business in Flarids. The ahermte name must include “Limited Liability Company,” "L.L.C," ar "LLC.™)

Kentucky
2,
(Junmdicsion under the Taw o7 wheeh forcign limited Tabilily Sormpany 1s organized)}

(FE| nuinbes, \Fapphicable)

(Dste first ansacted business in Tlonda, 1F prioe to regiatralion. )
{See xectionn 6030904 & 505.0905, £.5, 10 detennine penalty Limbility}

B2 Comair Boulevard 82 Comair Boulevard

5.
{Street Address of Frmncipal Offiee) TMaiting Addressy
Erfanger, KY 41048 Erlanger, KY 41048
™~
b1
~Jo
(== ]
7. Name and gircet address of Florida registered agent: (P.(). Box NOQT acceptable} E‘é
T
Corporatlon Service Company N A
Name: e o A
1201 Hays Street et By .
Office Address: TR o
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appoiniment as registered agent und 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 famitiar with

and aceept the obligations of my pasition gs registered agent. Ly dia Cghaﬂ

é—( Asst, Vica PramyEnt

{Registered agent”s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Idco, inc.
O Manager Name: DP. Haldco, CIManager Name:
1030 Dela Blvd
= Member Address: ' O COMember Address:
O Authorized Department 981 [ClAuthorized
Atlanta , GA 30354
Person Person
TOther, COther OOther DO Other
C'Manager Namec: OManager Name:
~3
=
COMember Address: OMember Address: =
O Authorized O Authorized : = .
¢ - - l'
Person Person : e
MR x> P
' by
C0ther OOther COOther D Other - ~
T W
. Loy
COManager Name: DOIManager Name:
COMember Address: IMember Address:
O Authorized ClAuthorized
Person Person
OOther Oother {1Other 3 Other

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 1o the index when filing your Florida Department of State Annuai Report form.

9. Attached is a centificate 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 certificate is in 2 forcign languayc, a translation of the certificate under cath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am aware that any falsc informatiaon
submitted in a document to the 1Jepartment of State constitutes a third degree felony as provided for in5.817.155, F.S.

UGl

Signature of an autharized persnn

Adan 7. Posselot

Typed or printed narne of rignec




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O.Box 718 ‘g .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp://www.s0s ky.gov

Authentication number: 225628
Visit https://app.sos ky.govitshow/cenvalidate.asox to authenticate ihis certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DELTA PRIVATE JETS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 20, 1983 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 16™ day of January, 2020, in the 228" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonweaith of Kentucky
225628/0179536




Ptease give original
submission date as file dat-

FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 21, 2020

CSsC

SUBJECT: DELTA PRIVATE JETS, LLC
Ref. Number: W20000004175

We have received your document for DELTA PRIVATE JETS, LLC . However,

the enclosed document has not been filed and is being returned to you for the
following reason(s):

Pursuant to s.605.0902(1)e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

Mel Solomon

Regulatory Specialist Il Supervisor Letter Number; 220A00001453
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www.sunbiz.org
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