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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

BRYAN CUNNINGHAM

10380 SW VILLAGE CENTER DRIVE
SUITE:309

PORT SAINT LUCIE, FL 34987

SUBJECT: AIR MADURA II, LLC
Ref. Number: W20000022636

We have received your document for AIR MADURA |, 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.

Yvette Scott
Document Specialist |i Letter Number: 720A00004504

www.sunbiz.org
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The enclosed

COVER LETTER

TO: Registration Sectien
Division of Corperations

SUBJECT: AR MADURA I LLC

Name of Limited Liability Company

Application by Foreign Limited Liability Company for Authorization o Transact Rusiness in Florida.” Cernficate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following: .

BRYAN CUNNINGHAM

—
Name of Person /‘(;: % T
'.:/ o ¢ -
\__17" % "“_,..
AIR MADURA I, LLC =T
Firm/Company w8 VN
IS LA .
Fal) -0 g
(SR = -
10380 SW VILLAGE CENTER DRIVE SUITE 309 .-‘:'; o £,
Address %:_,) {,3
e
S

PORT SAINT LUCIE, FL 34987 -
City/State und Zip Code

BC@AIRFLEETGROUP.COM

E-mail address: (10 be used for future annuwal repon nonfication)

For further information concerning this matter, pleuse call;

BRYAN CUNNINGHAM

Name of Contact Person

o305

Area Code

y 133-5185

Davtime Telephone Number

Mailing Address:
Registraton Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FILL 32314

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a chieck for the following amount:

Pleuse make check payable 1o FLORIDA DEPARTMENT OF STATE

w2 SE23.00) Filing Fee TISE30.00 Filing Fee & O $133.00 Filing Fee &
Certiftonte of Sianes Certified Copy

O Ste0d.u0 Filing Fee. Certificate
of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLINCE WELH SECTICN G030802 FLORIE STUIT RS THE FOLLOWING (S SUBNFTTEDY 10 RECHINTER | FORFRN LINIETED Y LAABILITY
CONPNY I VTTUNSIC TR NINENS IN TS NTATE OF FLORIA
| AIR MADURAII. LLC

tvame ot Foreign Lannted Lty Company, nrest owcfuds “Lanuted Liabilty Company, L LC 0 o "LLC T

o1 mamie mtavadable, enter alternate name adopred o the paapose o2 imsacing business i Plenda The abieenate nonie must elwde “Lmpted Labnhie Cogpane 7 7L L C 7 a "LLC T

Y
— femmr)
2 ALASKA 5 T B .-
Chunsdecoon under the low ot wiich foregen houred habuliy company i~ orgasnzeds CFED numbelst mp_ilcalllﬁ .
-5 - e
<
o
4. ‘,.—e‘:—';‘
(Date 2y tassadted Buniness on f lunda, 12 prot o regtstiation -}
{See gedtang 008 BU01 & GEE QU3 F N o determune penslty Balalig - ="
e
—u e
. 4201 FLOATPLANE DRIVE ;. 10380 SW VILLAGE CENTER DRIVE
1Stizet Addiess of Prinapal Othee) hading Aoy "—_7_' 2z Q)
o

b
ANCHORAGE, AK 99502 SUITE 309

PORT SAINT LUCIE, FL 34987

7. Numwe and street address of Floridu registered agent: (P.O. Box NOT acceptable)

Name: BRYAN CUNNINGHAM

Office Address: 10380 SW VILLAGE CENTER DRIVE SUITE 309

PORT SAINT LUCIE Florida 34987

(LY tfip cade)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stared limited ahiline company at the place
designated in tids application,  hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statures relative tothe proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positin as regisyered agent.

Hepodmzod adsnt ~ avnoils




8. Forinitial indexing purposes. list names, title or
nunage [up o six 16y witall:

Titke or Capacity:

apachy and addiesses of the primary membersimanagers oc persons authorized o
Name and Address: Title or Capagity Nameand Address:
o Manager Name: BRYAN CUNNINGHAM TIManager Nunme:
T Membe Address; 10380 SWYILLAGE CENTER DRIVE Cistember Address:
— Authorized SUITE 309 O Autherized
Person PORT SAINT LUCIE, FL 34957 Person
TiOther ClOther Cher . O %‘1‘
T = —
™ T
f; < % -
- w™ . Tl
— . . ':, ] jY
— Manayger Name: D.\innagcl' Name: 0t [81) s
i 4 1
m - -y
—— ('r‘ :.1 1 N 3
Cixlember Address: Iz fember Address: . \
o %
— . . o7, fou
CAuthorized O Aauathorized 23 s -
=
v
Person ’¢rson
2Other OOther Tl Other O Other
Cinfanager Name: i_IManager Nome:
C Member Addiess: COMember Address:
T Aauthorized C Autharized
Person 'erson
ZOther 1 Other

T10ther
a1 the transiator must be submited)

Diher
Important Notive: Use an aitachment 1o report more (han six (61, The atachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Depactment of State Annutal Repont form,

9. Attached s a cenificate ol existence, no mote than 96 dave old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (It the certilicate is in a foreign language. o translation of the certificate under oath

-

N—
St e of 211 guthenzed poisen

10. This doviiment is execited in accordance with section 603 0205 £ 1) (bY. Florida Statares. | am aware that any false information
submiited in 2 document to the Department of Statesemystitutes a thivd degree fefony as provided trin s.817. 135, 1.5,

SRYAN CUNNINGHAM

Typed o1 panted pame ot sigpie
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Alaska Entity #10018663

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Centificate of Compliance for:
—

Air Madura ll LLC :..}‘3 =
L] a
TR E e
Tt ]
This entity was formed on February 11, 2014 and is in good stanging. This entity has filed all bignnial ré_'g?rts and
fees due at this time. e ' ,%__._
N,
. . . . . . . e . L. m--" - iy
No information is available in this office on the financial condition, business activity orfmpracticesof 1his ﬂ
. :___--.t =< J—
ration. : )
corporatio o =
i_ .4
3 £

o
=z
IN TESTIMONY WHEREOF, | execute the certificate aﬁ;;ci affix thadGreat
Seal of the State of Alaska effective February 11, 2020.

SNSRI O[O

(\A‘W

Julie Anderson

Commissioner
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