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MCLAUGHLINQUINN*

TAX. BANKRUPTCY & BUSINESS LAW

Marcus Howell, Esq.

Counsel

Phone; #01-421-5115 ext, 230
Fax: 401-426-51.41
AMHowcel@MebaughlinQuinn.com

January 27, 2020

Via Certified Mail; Return Receipt Requested
#7015 0640 0001 1353 4907

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

RE: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida (Excel Air Service, LL.C)

Dear Sir or Madam:

Enclosed please find the above-referenced Application (including a check in the amount of $1355
and the Certificate of Existence) regarding the above-referenced.

ffenclosures

148 WEST RIVER STREET  SWUITE I PROVIDENCE, RI 02504 wWww M AugRINQuInm Cem OME BOSTON PLACE  SUITE 2600 80ST10M sA C2108
T A0LA21L5115 F ADLAZLSS T1617.426.5877 F: 617.426.66877



COVER LETTER

TO: Registration Section
Diviston of Corporations

Excel Air Service. LLC
SUBJECT:

Name of Limited Liabthity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Fxistence, and check are submitted te register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Marcus Howell

Name ol Person

MelaughlinQuinn 11.C

Firm/Company

148 West River Sueet, Surte 1B

Address

Providence, RT 02914

Citv/State and Zip Code

mhoweli@melaughlinquinn.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Marcus Howell 401 42i-5115
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IFLL 32314 2413 N Monroe Street. Suite 810

Tallzhassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee CIS130.00 Filing Fee & ™ S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

N COMPLIANCE WITH SECTIRN 605.0902 FLORITIA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGEISTER A FOREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDHA:
| Excel Air Service, LLC

’ {Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C. " or "LLCT}

(I rame unavailable, enter alternabe name sdopred for the purpose of mansacting tusiness in Florida. The alternate oame must inchude “Limited Liabibiy Compary,” “L.L C.7er "LLC™

Rhode Island 47-4951765
2.

3.
ursdictron under the law of which Joreign imited Tiab:lity company s organized) (FET number, il apphrable)

{Date Birst ransacted business in Flonda, iTprior to registration |
{S¢e secdons 605 0904 & 505.0905, F.S. to determine penalty hinbilicy)

215 Jefferson Bivd. 215 Jefferson Blvd.
5. 6
(Street Address of Principa] ©ffice) (Maling Address)
Warwick, Rl 02888 Warwick, RI1 02888

e
- o
7. Mame and styeet address of Florida registered agent: (P.O. Box NOT acceptable) .. = G
i = 3
> = ma——
Registered Agent Solutions, Inc. : L r
Wame: LT e
.- 3 _ ' & i
¢ wen
155 Office Plaza, Ste A s L;-
Office Address: e e
Tallahassee 32301 L,_ g c_}";
,Florida__
(Cuy) (Zip code)

Registered agent’s acceptance:

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

o D E > (Fiward P Nfrmice - Assidd Se

(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 to six (6} total);

Title or Capacity; Name and Address: [itle or Capacity: Name and Address:
= Manager Name: Tolir R. Nelson OManager Name:
OMember Address: 215 Jefferson Blvd. Onlember Address:
O Authorized Warwick. RI 02388 O Authorized
Person Person
O Other OOther DOOther O 0ther
I Manager Name: [JManager Name:
OMember Address: OMember Address:
J Authorized O Authorized
Person Person
COther OOther {JOther [ClOther
OManager Name: O ™Manager Name:
CiMember Address: COMember Address:
C Authorized T Authorized
Person Person
OOther C10ther ClOther C Other
Impaortant Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departmant of State Annuel Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of whick it is organized. (If the certificate is in a foreign language, a translation of the certificate 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 Departinent of State constitutes a third degrec felony as provided for in5.817.155, F.S.

M ———
"

Sigoature of wo suthonized parson

John R, MNelson

lyped ur printad mame of Kignee



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

1. Nellie M. Gorhea, Secretary of State and custadian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. herchy certitv that:

FXCEL AIR SERVICE, LLC

is a Rhode Istand Limited Liability Company organized on August 28, 201 5.

[ further certify that revocation proceedings are not pending: articles of dissolution
have not been filed: all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices: such information is not available from this office.

SIGNED and SEALLED on

January 10, 2020

Secretary of State

Ceruficate Number: 20010030660
Verify this Cenificate ar: hup://business.sos.ri.gov/CorpWeb/Certificates/Vertfy.aspx

Processed by: dantonedli



