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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2021

TIM PEACE
1176 STANIFORD AVE
LOUISVILLE, KY 40213

SUBJECT: CREW AVIATION LLC .
Ref. Number; W21000050851 C

A
¢

We have received your document for CREW AVIATION LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 021A00007764

www.sunbiz.org
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COVER LETTER

Registration Section

TO:
Division of Corporations

Crew Aviation LLC
Name of Limited Liability Company

SUBJECT:
The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Lxistence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the jollowing:

Tim Peace
Name of Person

Crew Aviation L1.C
Firm/Company

1176 Standitord Ave
Address e
=
Louisville / Kencky 40213 I
< 0L
v iState - 8 " " We——ya
Cuv/Siate and Zip Code oops -.l. R
t.peace@@crewaviation.com Ty >
iy 2 3T
E-matl address: (10 be used for future annual report notification s L
( p ) ] ‘3 i ::'I r_\:) D
For further information concerning this mauer, please call: b . P(EJ)
Shannon Weidekamp 501 J40-1 164
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATFE
OO S120.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certified Copy of Status & Cenified Copy

1 §125.00 Filing Fee
Centificate of S1atus



PPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLEANCE WHTESECTION GUSOX0, FLORIYSTHTETES T FOLLCTUNG IS SUBNIETED 1O REGISTER A0 FORFIGN LIV LEIESTY
CONIPANY IO TRAANNCTBRENININN IN T STV CF BRI

| Crew Aviation LEC
eName ol Forergn Emated Liatility Company., muost melude “Lomited Labsdis Company,” LR C o TT0 )
The Beaxu Monde Seciety LEC
R s by Cromgany, ™ "L L C7 L)

(1t maene unavanbahle, enree aliernate nanme adopied for e puepose of tansactng bismess ov Flonda The aliermate e ot melude “*Luted Batahes, Comgany

T3 2010

Kentucky
al N 3
Shrahichon under the ki of wlich toreagan linted habihes compam s mvamezed) {FED b, il appheable:
3.
1Tt girsl tramsacted havness | torida, sl P S agiishiatig | () =~
tSee sevtons 605 R0 & 005 0905 F S o deternine penadiy Tabilus oy
™
231 Roval Palin Way 1176 Stundiford Ave o< P
B - b= "‘é
s O, U
thtreet Addiess ol Prineipal Otheey Mathng Adsdress) PR o a2 ]
T el
I — L‘
. - B -
Palm Beach, Flonda Lousvitle, Kentucky e T _
’ [ R
o O i § i
" ==
e o O
33480-4349 402103 N G
P
[ o
™R

7. Name and street address of Florida registered agent: (.00 Box NOT aceeprabley

Michael MeCarty

Name:

4uds Bav Shore Rl

Oflice Address:
Sarasota 342340371
. Flornda
{Zap codel

(L]

Registered agent’s acceptance:
Having heen named os registiered agent amd 10 aceept service of process for the above stated limited lability company af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to aorin this capacioe, 1 further apree
fo comply with the provisions of all ssannes relative o the proper and complere perfornnce of my duties, aid I amt fomiliar with

and aceept the olligations of my position s registered agent. W

(LR mrd ANl s aignalire)




R. Forinitial indexang purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) towal |

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
— Clvde F. Ensor HI
= \anager Nime: O Munager Name;
_ 176 Standiford Ave
Invember Address: OMember Address:
) Louisville, Kentyeky 40213 )

T Authorized ; T Authorized

Person Person
CiOther T Other Onher OOther

i Manager Name: Timathy I Peace O Manager Name: hat ':,3 §
=\ ember Address: H76 Standiford Ave Civember Address: : ‘—‘;; % “l—a
L Authorized Lowsville. Kentucky 40213 LiAuthorized -
Person Person
COther Ci0ther O Onher

Shannon M Weidekamp

CIManager Name: O Manager Name:
. 1176 Standiford Ave —
= N |ember Address: Cinlember Address:
) Louisville, Kentucky 40213 —_ .
O Authorized [ Authorized
Person Person
CiOther OOther COther O rher

Linportant Notice: Use an attachment to report more than six {61 The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Repont form.

9. Attached is # certiticate of existence. no more than 90 davs old, duly authenticated hy the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the vertificate is in a foreign lanpuage. a tramslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accurdance with sccunn 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted i a document to the Depariment of State copssigtes a third degree telony as provided forin s.8 17155 F.5,

o —

Stgnastuee o+ an authorveed persen

F

Timothy Lee Peace, Chiet Operations Officer. Member

Ty ped or prnted nane o1 giee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 . gn .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/Awww,sos ky.gov

Authentication number: 243661
Visit https./fweb, sos ky.gov/fishowicertvalidate. aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CREW AVIATION, LLC

'/} .‘\a

is a limited liability company duly organized and existing under KRS ChapterMAahd
KRS Chapter 275, whose date of organization is April 29, 2002 and whose penodrcn‘ "'i‘]

duration is perpetual. ;,.-:. S
e | —

| further certify that all fees and penaities owed to the Secretary of State h‘ave been.ﬂd
paid; that articles of dissolution have not been filed; and that the most recent anna%l

report required by KRS 14A.6-010 has been delivered to the Secretary ofState N R

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my O*fcuéBSeal
at Frankfort, Kentucky, this 11”‘ day of March, 2021, in the 229" year of the
Commaonwealth,

Michael GG, Adams
Secretary of State

Commonwealth of Kentucky
243661/0535904




