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COVER LETTER

TO: Registration Section
Division of Corporations

CRJ Aviation, LLC
SUBJECT:

Name of Limited Lialnlity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Eaistence. and cheek are submitted 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all conespondence concerning thiv matier 1o the following:

Amy Jackson

Name of Person

CRJ Avianon, LLC

Finn/Company

731 E Gallup Hill Rd

Address ~

Nixa, MO 63714

CitwStawe and Zip Code

amy(@erjaviation.com

E-mail adelress: (1o be used for future annual report notitication) .—

FFor further infonnation concerning this master, please call:

Amy Jackson 47 209-4769
atf )
Name of Contact P'ersun Arvit Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Scetion Registration Section
.0, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32101

Enclosed is a check for the tollowing amount:

Plegse make check payable 10: FLORIDA DEPARTMENT OF STATE

lﬁ?y 25.00 Fiting Fee 1 $130.00 Filing Fee & L] $155.00 Filing Fee & dsmo,oo Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Cerlitied Copy



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

IN COMPLANCE WITH SECTION 6030802, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; CRJ Aviation, LLC

(Name of Foreign Limited Eiabiliey Company: must include “Limited Liability Company.” "LL.C" or "LLC™

CRJ Air, LLC

{F same unavailible, enier aliemale name adopred Tor the pugerse of fransaciim: business i Florsda, The alternate marme musd inelude 1 imistext Eiabelity Company,™ L1 or “LLC™M
op pusy 4 ¥ Lompany

Missoun 16-1994903

2
e

(Juriadiction umer the Taw of whach foneign loneed Dalubiny campany s oegsmsed) {HE number, (f apphicable)

Withdrew Foreign Filing on 2/3/2021 in attempt to change jurisdiction refiling o carreet.

4.
(Nate firsl rctcd bitstness m Flonda, of pnoe o registraton, )
{See sections AU & &05 A0S F.S o determine peretley habsbicy)
1000 Palm Beach Imernational Airport 731 E Gailup il Rd ot
L 6.
15ircet Address of Fincipal Otfice) 1 Mailing Address) -
West Palm Beach, FL Nixa, MO
33406 RO131

7. Name and street address ol Flotida registered agent: [P0 Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

7901 4TH 8T N STE 310
Office Address:

ST PETERSBURG REFIVE
. Florida
1Catye {Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tr comply with the provisions of afl statates relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position ax registered agent.

Bt Naner

1Rcgistered agent’s signatire)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
_ Chaurles R Jackson

, Amv Jackson
] Manager Name: )

[:].\'lan.'\gcr Name

751 E Gallup 111l Rd

7581 E Gallup Hill Rd
E].\-lcmbcr Address: [ Member Address: TR T R

Nixa, MO 65714 Nixa, MO 65714

(JAuthorized (W] Authorized

Person Person

(Jother [CJonher TOther [(Jother

[ IManager Namu: [ Manager Namwe;
CIMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person C

Cloeher CJother (lother UlOther

D.\Mnagcr Namc: ] Manager Name:
{_IMember Address: [ Member Address: M_:l
CJAuthorized L] Authorized

Person — Person

[Jother Clother L Jother Cother

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reponting purposes only. Non-
indeaed individuats may be added 1o the index when filing vour Florida Depannment of State Annual Repont form.

9. Attached s a certiticate 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. (1f the certificate is ina foreign language. a translation of the certificate under vath

of the translator must be submitted)

100 This documeni is executed in accordance with section 603.0203 (1) {b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of Stale constiintes a third degree felony as provided for in 5.817.155, F.S.

Z} m
= / Sipnare of an authonsed persen

Pyped or printed nanw of signee

Charles R Jackson
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft, Secretary of State of the STATE OF MISSCURI. do hereby certify that the
records in my office and in my care and custody reveal that

CRJ Aviation LLLC
LC1714781

A Missouri entity was created under the laws of this State on 7/6/2020. and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause ta be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 2nd day of February, 2021.

(_ét/crct;nly of State v

Certification Number; CERT-IN55755
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