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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTFD TO REGISTER A FOREIGN  LINITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
STRATAIR AVIATION SERVICES. LLC

tName of Foreign Linned Liability Company; must inclode “Limnted Liability Company,” "LL.C.."or "LLE.™

1

([{ name unavaitable, enter alternate name adopied for the purpos: of iransacting business in ¥iaridz. Mhe alernate name must include “Limited Liabdity Company,”™ "L.L.C," ar "LLC.7)

Delaware
2.
{Junsdictian under the Taw of which faretgn Tinnted Tabilety conpany s arganized)

LU¥]

t+ T numbez, 1 appheablc}

4.
(Date Tiest ransacted business s Florida, if prior {0 registmalion. }
1 5ee sectians 605 0903 & 005.0903, F § 10 determine penahy labiblity
450 Alaskan Way S Suite 708 450 Alaskan Way S Suite 708
5. 6.
15treet Address of Princspal Officey {Mairling Address)
Scattle, WA 98104 Scattle, WA 98104
T3
- 'a‘ *
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 s
RER
Registered Agent Solutions, Inc. o]
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassce 32301
. Florida
(Cityy LIp codz)

Registered agent’s acceptance:

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

10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

AJ&' Adam Saldana, Asst. Secretary

1Registered ngent's signaturct
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+

8. For initial tndexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
StratAir Aviation Services, LLC Andres Gonzalez
CiManager Name: : - JManager Name: J
_ 450 Alaskan Wayv S Suite 708 450 Alaskan Wav S Suite 708
= NMember Address: - Civember Address:
. Seattle, WA 98104 —_ . Seartle, WA 98104

T Authorized m Authorized

Person Person
CiOther COlOther O Other O0Other

Terrence Went Aurora Ann Camphbell

CManager Name: C)Manager Name: P
_ 430 Alaskan Wav S Suite 708 450 Alaskan Wav S Suite 708
CIdember Address: ’ CInfember Address:
— . Seattle. WA 98104 — . Seaule, WA 98104
m Aythorized wm Authorized

Person Person
COOther CiQther OOther O Cther
OManager Name: CManager Name:
Cinember Address: CiMember Address:
D Authorized JIAuthonzed

Person Persan
COther O Other OOther ClOther

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

9. Attached is a centificate of exisience, 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 translation of the certificate under oath
ot the translator must be submiited)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

DocuSigras by

i (amplell

TIPTTCICTr oYY

Signature of an authorired person

Aurora Ann Campbell

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "STRATAIR AVIATION SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATAIR
AVIATION SERVICES, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202631822
Date: 03-02-21

4397088 8300
SR# 20210769788

You may verify this certificate online at corp.delaware.gov/authver.shtml




