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To:
Division of Corporations
Fax Number : (B58)617-6383

From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : 1208800660195
Phone : (BS©)521-8821 r~
Fax Number : (850)558-1515 §

**Enter the email address for this business entity to be used for future
annual report maiiings. Enter only one email address please.** -

Email Address:

- Foreign Limited Liability Company o
Signature Flight Support LLC

L ren) RN

=0
2020 JUN 10 PH 2: 22

Y

b

|

\“\\\\\

S,

“,
_[_f A

o

-
I

JUN 117870

Electronic Filing Menu Comporate Filing Menu Help

20000170210 3
rnos fletle SUNDIZ orgfsorpis/etlcoviexe



CSC TRANSQZ 6/10/2020 1:51:41 PM DPAGE 4/007 Fax Server

H2000017024C 3

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

IN COMPLIANCE BTTH SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISIER & FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORID::
Signature Flight Support LLC

1
{Foame of Foregn Limeed Linbality Company, masw 1nclade - Liriied Labiluy Jempany,” L L 7 er LT

LG o LU

71F rame urava:iablc, srier allernate pame asepiad far the pUrpose of ransching business in Flonidn Dhe alieenate name must include “Lamated Lisbuiity Campary.”

Delaware 59-3030932
2. 3
TIurst e on urdet the 8w o wEick lorcigr imiaes bty eompacy s ofgerized) irel number, JJapplcabies
4.
Toale TUsl transaclec busing 33 ul rionde, WU prir tu regsliitian
TSse sccniony 505 UG0A & 605 0905 F S 12 cricrmins perany iinbility)
13485 Veterans VWay, Suite 600 13485 Veterans Way, Suite 600
3. 6.
N (Weiing Adcress)

f5treet Adcrzse ol foncipat Offure s

Orlancio, FL 32827 Qrlando, FL 32827

7. Wame and suweel address of Florida registered agent: (.0, Box MOT acceptable)
—_—— ~

Corpoiation Service Company :

Name.

1201 Hays Street
Office Address. -

32301 -
CFltonids -
(Zap code} ey

Tallahassee

(Cayy

Registered agent’s aceeptance:
Having been named us registered agent and to accept service of process for the ubove staied limited Lability compuny at the place

designatad in this application, | heveby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of afl statutes relative to the proper and complete performunce of my duties. and I am familiar with

and accept the obligations of my posifion as registered agent.
. : ) Amanda Robmson, Asst Vice Prespdent

{Keputered agent’ s vgratie)

200004702103
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) towl]:

Title or Capacity: Name and Address: ‘Litle or Capacity: Name and Address:
— X Maria L. Garion
= M nnager Nume. ) [ Manage: Name:
13485 Veterans Wa -
EiMember Address: ‘ 4 {3Nember Address:
— . Suite 600 — .
EiAuthorized LiAuthonzed
Orlando, Florida 32827
Peison Person
{1Other {"1Other iQther 1Other
. Mark R Johnstone —
M lanager Name. N lanager Name.
- 13485 Veterans Way .
i_1Nfember Address; ' i T\ fember Address;
— . Suite 600 — )
{1Authorized fiAuthonzed
Orlando, FL 32827 .
Person Peison =
r—~3
-t
iZ1Other CiOther TiOther i0ther -
]
Tony Lefebvre -
& 2 fanagel Nume. ) i Manager Name. i
— 13485 Veterans Wa — -
izember Address, I Y i Nember Address, =
Suite 600 =N

O3 Aauthonized TV authorized

Orlando, FL 32827
Person Peison

[ JOther 3Other i0ther CiOther

Impertant Notigg, Use un attachment to report more than six (6) The attichment will be imuged For reporung purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

4. Auached 15 1 ceritficate of existence, no more than 9U davs old, duly authenticated by the official having custody of records in the

jurisdiction undet the law of which it is crganized. (If the certificate is in 2 foicign language, a translation of the certificate under nath
of the transtator must be submatied)

1U. This document is exceuted in accordance with section 605.0203 (i) (b), Florida Statutes Tam awarc that any false infonmation
submitted in 2 dovument to the Depariment of State constitutes a third degree felony as provided for in5.817.135, F S,

<.

Swgratwre of an wkonzed person

Maria L. Garton

Typed vt printzc rame of symee H20000170210 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNATURE FLIGHT SUPPORT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SIGNATURE FLIGHT
SUPPORT LLC” WAS FCRMED ON THE FOURTEENTH DAY OF JUNE, A.D. 13930.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

!_
-

[ A

T2
Q.h«m\ﬂ. ot Seecton of Side Y

Authentication; 202920030
Date: 05-12-20

2233341 8300
SR#& 20203794089

You may verily this certificate online at corp.delaware.gov/auvthver.shiml

22000170230 3
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June 8, 2020 <&
FLORIDA DEPARTMENT OF STATE

cse Division of Corporations

r

SUBJECT: SIGNATURE FLIGHT SUPPORT LLC
REF: W20000056622

We received your electronically transmitted document. However, the
document has not been tiled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name of your limited liability company is not available in the s_?_:ate
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited e
liability company must select an alternate name for use in the state of
Florida. o

Please insert the alternate name in the space provided on the appliézkion
form. =

The alternate name must contain the words "Limited Liability Company:~' the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : ‘"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer 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 FAX Aud. #: H20000170210
Document Specialist II Letter Number: 820A00011195

P.O BOX 6327 — Tallahassec, Flonda 32314
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June B8, 2020

b\'ﬁion of Corporailons

SIGNATURE FLIGHT SUPPORT CORPORAT?
201 S ORANGE AVE

SUITE 1100

ORLANDO, FL 328B01US

Re: Document Number P31778

Having fulfilled the requirements of section 607.1520 or 6171.1320, F.S.,
on June 5, 2020, this Certificate of Withdrawal is hereby issued to

SIGNATURE FLIGHT SUPPORT CORPORATION, a Delaware corporation, in
accordance with said statute. The corporation may now withdraw from the

state of Fleorida.

This document was electronically received and filed under FAX audit number
B20000170202.

[ g1
Should you have any dquestions regarding this matter, please telephcne
{850) 245-6050, the Amendment Filing Section. o
Yasemin Y Sulker o
Regulatory Specialist III P
Division of Corporations Letter Number: 820A00011252 -

oy

P.C BOX 6327 - Tallahassee, Flonda 32314



