{FAX}a043011279 p.001/004

Page 1 of 2

03725/2021 14:000MH & D

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H21000115143 3)))

L

H210004451433ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporatioens
Fax Number : (850)617-6383
From:
Account Name + DRIVER, MCAFEE, PEEK & HAWTHORNE,P.L.
Account Number : 120020000137
Phore : (904)301-12€9
Fax Nunber : (904)301-1279

wkEnter the email address for this business entity to be used for future
annual report mailings., Enter only ore emall address please.**

Email Address: g gtki Wi @dﬂﬁ}mgd_{m Lo

Foreign Limited Liability Company
Over Kill Aviation, LLC -

o
(o] — - ~y
D& [Certificatc of Status o =
Ll - : ™ - : o=
= Certified Copy Il 0 L
=W Page Count I 02 - o fﬁ;f::"":-";.'
v e Estimated Charge I $125.00 R
- =
- )
4AR 26 7000
< Brumbley

Electronic Filing Menu  Corporate Filing Menu Help

=

—~—




(FAX)9043011278 P.002/004

03/25/2021 14:00DMH & D

HZ1000115143 3
w
. [ ] -~
a » . .

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPIIANCE WITH SECTION 605.0002 FLORITY STATUTES, THE FOLLOWING I8 SUBMITTFR TO REGISTER A FOREKGN  LIMITED LIABILITY

COMPANY TO TRAMSACT BLSINESS IN THE STATE OF FLORIDA:

Over Kill Aviation, LLC
{Name of Foreign Limited Liek ity Compeny; must include - Limited Liability Company,” "L.L.C.7 or "LLC.T)

{If nama unavailable, enter skermate mme adapted for (ha purpoas of trandacting business in Flernids The slsmete name must inclids “Limited Lisbility Compsny,” "L L.C," or "LLC.T)
86- 1836304

(PBI number, i applicable)

Montana
2.
{Jurmdicrion under the Tsw of which Toreign Timitad [iability company 1 erpanczad)
4 Tats Frt rarmcied e TR
&Su Ktion wsw&‘"i"@f)’s'&'ousr}-d? tt?;:(t’:n‘?dm puu‘lltnyni:)lbil'ny)
S 725 SW Higgins Ave. P.O. Box 2790
(Street AdFens oT PFracipa] OfFza) Vg Addren)
Suite C
Missoula, Montana 59803 Missoula, Montana 59806
. ~3
=
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - =
D E
S =
Contega Business Services, LLC ™o
Name: whn
One¢ Independent Dr., Suite 1200 K
Office Address: R = o
Jacksonville 32202 : G
, Florida
(City) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llabillty company at the place
designated In this application, I hereby accept the appoiniment as registered agent and agree 10 act In this capacity. Ifurther agree
1o comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

ond accept the obligations of my position as registered agent.
/‘:"// oz

(Registered ugent’s signature)
By: Willlam M. Hemmill [1, Executive Vice President
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8. For initinl indexing purposes, list names, title ar capasity and addresses of the primary members/managers or persons authorized to

manage (up to 5ix (6) total]:
EManager Neme: Barry Orahek OManager Namg,
OMember Address: 930 10th Stroct §. OMember Addross:
OAuthorized 00D DAuthorized
Person Jacksooville Beach, FL 32250 Person
OOther, OOrher, OOther GCther.
EMansger Name: Mitchell Clacy OMsnager Name:
OMember Address; 14337 Aqua Vit Coun OMember Address:
{JAuthorized UAuthorized
Person Jacksonville, FL 32224 Pereon
OOther UGther OCther_ ClOther
OManager Nama: OMuanagor Name:
OMeimber Address: OMember Address:
OAuthorfzzd O Avthorized
Person Person
OOther, D Other QOother Dother
Important Notice: Use an attachment to roport more than six {6). The attachmont will be imaged for reporting purposes only. Non.

indexed individuals may be added to the Index when filing your Florida Department of State Annual Report form.

3. Attached i3 & certificate of existence, no more than 90 days old, duly suthenticated 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,  translation of the certificate under oath
of the trans ator must be submittad)

10, This documeot is executed in socordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information

submitted in & document to the Department of State consti mhd7d;gr:c felony as provided for in 5.817.155, P 8.
Jﬁ/éf

ofpf uthorizad peson

Mitchell Clery
Typed or pristed nere of slgpie
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CERTIFICATE OF EXISTENCE

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

Over Kill Aviation, LLC

duly filed its Domestic Limited Liability Company in this office on May 14, 2020, and
on that date was authorized to transact business in this state for a term of perpetual
duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office,

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 Department of
Revenue at (406) 444-6300 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 22nd day of
March, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 9729328



