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s K] { C(gVER LETTER “ ¢

TO: Registration Section
1hiviginn of Corporations

e

g Flving A?lvcmurcs Ta L, ’ '!‘
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are subtitted 10 register the above referenced foreign flimited liability company to transact business in Florida,

Please return all correspondence concermning this matter w the following:

Mulissa Burns

Name of Person

Flving Adventures TM U LLC DBA Huras Barnstormers

Firm/Company
F308 Willow Ok Dr

Address

Hdgewater, F1L 32132

Citv/State and Zip Code
fvingadventures tm @ gmail com

E-muil address: (to be used for tuture anaual report notitication)

For further information concerning this matter, please call;

Mclissa Burns A2 339-8284
HIN Y )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Exvision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Fiting Fec C1 S150.00 Filing Fee & T $155.00 Filing Fee & = $160,00 Filing Fee, Ccniﬁciatc
Centiticate of Status Certitied Copy of Status & Certitied Copy



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

IV TIPSR HETTFNECTRON S50 L R0 SEATLTEN T O BUNG N SLENTTTED) T REGETER 4 FORERGN L l.’.’ll?:..’ TLLADILATY

CONPANY T FTRANS T BUNINFSS INTHE ST OF FLORIDA:
Flving Adventores TNMUELC
e of T orogn Limated Labiles Company . must melude “Limned Tiebih Company” T L O 0i 7L

A AT T T I O

DBA HERNG BARNSTORMERS

2 aiennate name odopivd 2or e purpese of rosaciing busmess wmflonds The alfemate same mast mchide 7 ied Dabilay Conpans,

R82-073-G5371

Reiltes

1 mane v lable,
State of Aluska
3.
LT mumber, o appdicatde s

N
thursdienon andar the law oFwhsch Leoen hmited habilisy company s oezaisedy

NA
4.
(02a1e frnd Trass wci2ad Dusations 11 Jomdie i parar Lo regiserition )
e sections A8 OL & (OS G608 F X o leren e pepnlis labdng g |
1308 Wil Ok Br 308 Witlowe Onak D l
T _ o, _
NNt Adiiress ol BFonapal onticey hdahing Addieas)
Fdgewater. FL 32132

Bdeewuter, FTL 32132

7. Name and street addresy of Florida registered agent: (PO, Bos NOT acceptable)

Muliasg Burns %)
b,
Namw: . L . .
308 Wikt Ok Dr =
Office Address: Py {":
Fdeevwarer ff; {
o _ o _ . Florida = &
ima w
N | ‘

Kegistered agent’s acceplance:
Having beca named ay regisicred agent and o accept service of process for the above stated limited liability company at the place

- - . . . - : . : . !
destgnated in this application, T erehy wccept the appeitiment as registered agent and agree lo act it this capacity. | jum? e doree
to comply with the provisions of all statutes relaiive fo the proper and conplere performance of iy dities, and 1 am familior with

aid accept the oblivations of v poasition as regisiered agent.

A -

TRugrdered wgent' s stz



8. For initinl indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons suthorized o
manage |up to sin (6) toall:

Title or Capacity:

CIManager
B Member
_JAuthorized

Person

CIOther

Name and Address:
Melissa Burns

Name:

1308 Witlow Ouk Dr
Address:

FEdgewater. FIL 32132

{IManager
OMember
CiAuthorized

PPersan

OOther

[CiManager
TiMember
O Authorized

Person

Tl xher

JOther

Name:

Address: _
OOther

Mame:

Address:
ClOther

Title or Capacity:

CiManager

= Member

T Authorized
Person

TOOther

CidManager
OOMember

CAuthorized
Person

Orher

Name and Address:
Trent Burns

Name:

1308 Wiltow (ak Dr
Address:
Fdgewater, FiL 32132

CiManager
OMember
CiAuthorized

Person

COther

_ TJOther
Name:
Address: _ .
CiOther
Name:
Address:
Other

Important Notice: Lise an aitachiment to report more than six (6). The attachment witl be imaged for reporting purposes onlv. Non-
indexed individuals may be added o the index when filing vour Florida Department of Stale Annual Repon form.

Y. Anttached 18 a certificate of existence, no more than 99 davs old, duly 2uthenticated by the official having custody of records in the
jJurisdiction under the law of which it is organized. (I the centificate ts in a foreign languase. a transtation of the centificate under outh
ol the translator must be submitted)

10. This document is exceuted in accordance with section 605,0203 (1) (b, Florida Statutes. | aan wware that any false information
submiited in a document to the Department ot State constitutes a third degree telony as provided for in s 817,135, F.5.

=

Sgnature of an auiborered person

Mulissa Burns

Fyped o ponted name of signee



Alaska Entity #10053454

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

:‘ B

The undersigned, as Commissicner of Commerce, Community. and Economic Development of the State of
Alaska. and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Flying Adventures TM L.L.C.

This entity was formed on March 9. 2017 and is in good standing. This entity has filed all biennial reports and
fees due at this ime.

I
No information is available in this office on the financial condition, business activity or practices of this |
corporation. |

,... i i .
dv &4 4

R

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the Stale of Alaska effective March 11, 2021.

P

>,

Julie Anderson
Commissioner




