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

IN COMPLUNCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T0) REGISTER A FOREIGN LIMPTED [LIBILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

[ HUCK AVIATION, LLC
{Name of Forcign Lannted Lrability Company, must nclude “Limited Liabiity Company, L.LC.. or “LLC. ")

{IMname unavaitable. enter zlternale aamye adopted for the purpac of Uansaeting business i Florala The alie mate namse must include * Limited Lability Compeny,” "L.L.C," o “1LLL™)

MONTANA 86-1337791
el

thartsdwnon under the biw olwhach Toreiga Timaited Tub ity company & oepanizcd \FEI numbar, 11 apglicabli)

N/A
4,
{Date find ramacied basiness tn Florida, 1 prior 1o 1¢gismnom, |
(See sotions (H5.0904 & (050905, .5 a determine penally liabitity)
2700 N MILITARY TRAIL, STE 130 1001 5 MAIN ST, STE 4062
5. 6.
{S4rocl Address of Principal Ofiee iMailing Address)
BOCA RATON, FL 33431 KALISPELL, MT 59901
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
-
MARK B. GOLDSTEIN e
Name: ]
1700 N MILITARY TRAIL, STE 130 o
Office Address:
BOCA RATON EXEEY
, Florida
(Ciry) (£ip cade)

Registered agent’s acceptance:

Having been named os registered agent and (v accept service of process for the above Sated limited liability compeny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Mark o dsvin

k A0 TABCITRECATA . (Repisterad ugent’s signainec)




@ 01/11/2021 7:32 AM . 15612148442 - 18506176383 pg 3 of 4
DocuSign Envelope 10 C27BF D66-EOED-4256-BB1D-A740637ECEDB

8. For initial indexing purposes, list names, title o¢ capacily and addresses of the primary members/managers or persons awhorized 1o
manage {up 10 six () total]:

Title or ity; Name and Address: Title or Capacity: Name and Address:
OiManager Name: 2+ & LLE M Manager Name: CARETT W. JERDE
BMember Address; 1001 § MAIN 5T, STE 4062 GMember Address; 1001 S MAIN ST, STE 4062
OAuthorized KALISPELL, MT 59901 OAuthorized KALISPELL, MT 59901
Person Person
QOther 10ther O0ther OOther
DManager Name: Cinanager Name:
CIMember Address: OMember Address:
{OJAwhorized D Authorized
Person Person
TiOther U Other {I0ther Ci0ther
[OManager Name: COManager Name:; -
OMember Address: OMember Address: —
CAuhorized [JAuthorized E
~
Person Person J
rl
{O0ther COther OOnher e D0ther
Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual 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
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language, a iranslation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitied in a document (o the Department of State constitutes a third degree felony a3 provided for in s.817.155, F.5,

Qa2 _p

Signmure of xn pethonzrdenon U

DANIEL CHEUNG
Typed or grivsesd pame of tignee
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CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

HUCK AVIATION, LLC

duly filed its Articies of Organization for Domestic Limited Liability Company in

this office on January 5, 2021, and on that date was authorized to transact business in
l this statwe for a term of perpetual duration.
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Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on

record with the Department of Revenue are current. Please contact the Departmentof
I Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Seal of the State of <
Montana, at Helena, the Capital, this 8th day of
January, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 6632521




