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COVER LETTER
A

: % -, ey n
TO: Registration Section
Division of Corporations %
| 2
Wl FLIGHTAWARE LLC ¥

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny tor Anhorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jenntfer Lennon

Name of Person

FLIGHTAWARE LLC

Firm/Company

LT Greenway Plaza, Suite 2900

Address

Houston, TX 77046

Citv/State and Zip Code

jennifer lennon@flightaware.com

i2-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Jennifer Lennon at ( 713 ) 993-0077

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mvision of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Xs125.00 Fiting ree - Tl s130.00 Fiting Fee & - T $155.00 Fiting Fee & [T $160.00 Fiting Fee. Cenificat
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE BTN SECTION (O03.0002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIIGN  LINITTED 1148,
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, FLIGHTAWARE LLC

{Nume of Forergn Limited Liabilty Company:, most include “Lanited Liability Company,™ "LLL.C.7 or "L1LC.T)

U manve unavanlible. enter altemate name adopied fur the purpose of ansacung business m Flonda Phe altemate mme nmst melsde ~Linmed Labshiy Company,” "L L Cmor "LLC ™)

, Texas |

{Jurisdiction under the law of which furergn hnmed Tiabnlity company 1 erganweeds (FEL number, it apphicable)

s

4.
{Date fiest framsacted business m Flanda, i prior to registimnon }
{See sections 603 (004 & 605 0905, F 8 1o determine penalts balahiyy
. 11 Greenway Plaza ~ 11 Greenway Plaza
tainhing Addreas)

{Sireet Addiess ol Poncspal Otficey

Suite 2900 Suite 2900
Houston TX Houston Texas 77046

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceplable)
Northwest Registered Agent LLC ]

7901 4th St N STE 300 =5
St. Petersburg o 33702 -

(v (Zip codde)

.

Name:

ji ;'J

Office Address:

!
'
.

i,

J

1.
Py

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stared limited liability company at the pla
designated in this upplication, [ hereby accept the appointment as registered agent und agree to act in this capacity. 1 further a
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wii

and accept the obligations af my position as registered agent.

| ow(lpye

(Registered agent’s sienatuie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persans authorizec

manage [up 1o six (6) woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:]Manager Name: Daniel Baker D Manager Name: Jenniter Lennon
KlMember Address: _11 Greenway Plaza 1 Member Address; 1 Greenway Plaza
Dz\tllhorizcd Suite 2990 Authorized Sulte 2900

Person Houston. TN 77046 Person Houston, TX 77046
CJother DOlher Oother Cother
DM:magcr Name: . D Manager Nante:
[CIvember Address: ] Member Address:
[CJauthorized [ Authorized

Person Person
CJother Clower (Jother Clother
Dl\-‘lanager Name: D Manager Name:
DMcmbcr Address: D Member Address:
D»\uthorizcd [ Authorized

Person Person

Cother Clother

DOlhcr

Cother

important Notice: Use an atachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report turm.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certiticate is in a toreign lunguage. a translation of the certificate under oa

of the translator must be submitied)

0. This document is executed in accordunce with section 6030203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

,.LMK/

/ Slgnulu“t'.m authorized person

Jemtiter Lennon

Typed or printed mame of signee



Ruth R. Hughs

Secretany of State

Corporations Scction
P.O.Box 13697
Austin. Texas 7R711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for FlightAware LLC (file number 800505381}, a Domestic Limited Liability Company
(LLC), was filed in this oftice on June 13, 2005

It is further ceritied that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 29, 2021,

el

Ruth R. Hughs
Secretary of State

Cenne visit us en the interner at hirp.\':.—’/wwn'..\'r)_\'. FEXOS. OV
Phone: (312) 463-3333 Fax: (312)463-5709 Dial: 7-1-1 for Relav Services
Preparced byv: SOS-WEB TID: 11264 Document: 1024277790002



