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COVER LETTER
TO: Registration Section
Division of Corporatiens

Fly Legacy Aviation LLC
SUBJECT:

~Name of Limited Liability Comnpany

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

Please return all correspondence concerning this matier to the following:

Anella Hagler

Name of Person

Fly Legacy Aviation LLC

Firm/Company

-7 3
- [
{'
777 Chestnut Ridge Road Suite 301 N = -
o =i \
Address T C“ﬁ P
‘o ™
Chestnut Ridge, NY 10977 \ - e
L O I
: = 4 —
Citv/State and Zip Code ;~ ro .
ariclla@uemeraldempireine.com = £
S [omb
E-mait address: (to be used for future annual report noufication)

For further information concerning this mater, please call:

Ariella Hagler

8§45 364-7090
at { )

Area Code

Name of Contact Person Dayvtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations

Street_ Address:
Registration Section

Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {0 $130.00 Filing Fee & [ $155.00 Filing Fee &

0 5§60.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WHTESECTION GB.0902 FLORIDA STATUTEN THE FOLLOWING I SUBNETTFD 10O REGISTER A FORFKGN TINTTED LIABILITY
COMPANYTOTRANSACT BUSINESS INTTIE SEATE O FLORIDA:
. Flyv Legacy Aviation LLL.C

{(Name of Forergn Limited Liabiliy Company. must include “Limisted Liability Compuny, ™ TLL T

JartLLEC )

{1f name unavailable, etites altermaie name adopied tor the purpose of ramacting bsiness i Florida The altermate name must include **Limited Lazbthity Company,” "1 1L.C." or "LLEC ™)

Pennsylvania 83-3399013
3. 3.
(Junsdiciion under the Taw o which foreign Tuanted Tiabhay company i organzed) (FEI number, 1 appheable)
. FIeE
; 3
10/17/2020 _ RS
4 - e B
1Dute Tt trannacied business in Flonda, o pnor 10 regastrieion ) Ina! +
{8ee sections 605 09 & 6050905, F 5 to determine penalis habila ) c e —
. . o . . . ¢ T
777 Chestaut Ridge Rd Suite 301 777 Chestnut Ridge Rd Suite 301, ™ .
5. 6. T -
15treet Address of Pancipal Office} Mahng Adilress) R -:‘U; :
Chestnut Ridge. NY 10977 Chestnut Ridge. NY 10977 . o o
v bl
o
G-

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

Annie Weinstock
Name:

22199 Bella Lago Drive Apt. 1009
Office Address:

Boca Raton

3433

. Florida
1Cny } 1Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent.

Anrnce Wenaldch

{Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

vame and Address:

Title or Capacity:

Name and Address:
Moshe Wechsler
= \Manager Name: : © UManager Name:
777 Chestnut Ridue Road
CIMember Address: £ O Member Address:
) Suite 301 .
ClAuthorized O Authorized
Chestnut Ridge. NY 10977
Person Person
ClOther O Other BOther ‘_E'Other_r_
. e
r . LI.-)
.. o
m
)
ClManager Name: CManager Name: R : .
: D
OMember Address: OMember Address: all - o
OAuthorized O Authorized v ™ T
fost =
TIL -
Person Person pia
COther OOther OOther COther
O Manager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized O Auhorized
Person Person
OOther OOther OOher OOther

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

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under nath
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 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Signature of an autharized person

Moshe Wechsler

Typed o printed mame of wignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/24/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Fly Legacy Aviation LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of thas office show,
as of the date herein. )

)

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees tax
and penatties owed to the Commonwealth of Pennsylvania are paid.

192 H@ 2- 7308

IN TESTDMONY WHEREQOF, | have bereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

Afa#ﬁ—a_m

Secretary of the Commonwealth

Certification Number: TSC201124120948-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



