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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPIIANCE, WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RRGISTER A FORFIGN LIMITFD LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORITM:
| AVIATION SERVICES UNLIMITED, LLC
| {Name of Foremgn Limited 11ability Compeny; must incTude ™1 imited Liability Company,” "L1L.C.7or "[LC™
(i name imavailablo, enter akcmate name adopted for the purpose of trangacting txu inces in Plorids. The altomalke name must inchaic “Limited [ability Company,™ “L.L.C," or “LLC,™)
Delaware 27-2356712
. ER
(Farudicton under the aw of which foreign Himited Tability compary 3 organced) — (! sumbar, O applicanle)
4,
= Jrst tarwacied bamincas [0 Flonda, @ phor 10 regatralion,)
o scctiore 6050904 & 60509035, P.5. to descrming penalty Lability)
635 Bomber Drive
3.

(Serect Addrens of Principal Offlee)

635 Bomber Drive
6.

(Maillng Addreas)
L. [
LI, oo
Romae, NY 13441 Rome, NY 13441 iy -2
i
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

q’;}'\.\:l

- =
L
5 T e
[ i oo
Tallahassee 32301
, Florde
{Chy) (Fip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process
designated in this application,

;

for the above stated limited liability company at the place
I hereby accept the appointment as registered agent and agree to act in this capacity.
and accept the obligations of my position as registered agent

I further agree
d complete performance of my duties, and I am familiar with
- ¥ e 4 {’
LR

e L R LT

'(qumd agot's tigrateer)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons sutherized to
manage [up to six (6} total]:

Title gr Capacity; Name angd Address; Title or Capncity: Name and Addresy;
[IManager Name; 105°Ph Hawke (M) Manager Name: Michacl Slattery
[W]Mcmber Address: 128 Woodgate Lane (] Mcmber Address: 635 Bomber Drive
@ Authorized [ Authorized
Paoli, PA 19301-1482 Rome, NY 13441
Person Person
CJother [CJother COther CJOther
[ ]Manager Name: (] Manager Name: Deepak Dhermy
B Dri
CJMember Address: ] Member Address: 635 ber Drive
[JAuthorized [ Authorized
R Y 13441
Person Person ome, NY 13
Clother, (Joter Clother, Clother
o s,
[IManager Name: ] Manager Name: o= =
< P t
[(IMember Address: [J Member Address: é:_: A -‘::
I —
ClAuthorized {3 Authorized P
g
Person Person - _' T TE C‘_‘,
[(JOther Oother CJother '
Important Notice:

5 o
Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individualy may be added to the index when

filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existenoe, 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 forcign language, a trenslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in eccordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 155,F.8.

Signature of an uxhorired person

Joseph Hawke

Typed or printcd name of signec

H21000190765 3
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Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AVIATION SERVICES UNLIMITED, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOQD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAVIATION
SERVICES UNLIMITED, LLC" WAS FORMED ON THE TWELFTE DAY OF APRIL,
A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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4810141 8300

SRH 20211403577

\-“ ..
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203031387

Date: 04-22-21
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