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

IN COMPLIANCE WITH SECTION 6050902 FLORIMA STATUTER THE FOLLOHING 15 SUBAMETITEY T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B SINESS [N THE STATE OF FLORIDA:

. Strategic Wealth Aviation, LLC
[Nawe of Forclgn Lhmvied TTabily Compary. must inelude ©1imired Liokikly Company,” L1 C.. of R AT

N/A
(11 nmme ervallable, st er sllemetd runia adonicd for the pumpate of braasering bitsness in Florkds, T sliermai s sl inchede “Listeed Liabetiy Compaoy,” "1.LC.7 o5 *LLC.7)
2. Kentucky 3.
Ui cnon under the Taw o whieh Taream Trmacd MaWi iy comnpam 11 Of paar ) “TPEY vurcher. 17 apicabee)
4. : -
st & 203 0905, Kl et pene¥y iy
5. 500 N. Hurstbourne Parkway, Suite 120 6. 500 N. Hurstbourne Parkway, Sulte 120
Tirees Address of Prnapal DiTeed TMaleg Addren)
Loulsville, Kentucky 40222 Louigville, Kentucky 40222 R~
. —_—
oL (S =3
R o
T S R
T saamm
il ! [t Y
o (%] .
7. Name und stregl address of Florida registered ggent: (.0, Hox NQT nceeptable) E_‘.,"‘ . ‘.......
s = R N
_ =
Nane: Capltol Corporate Services, Inc. sl
LW

Office Address: 215 East Park Avenue 2nd Fl

Tallahassee . Flarida 32301
(Chy} \Zip code)

Registered agent’s wecepianee!
Having been named as reglstered agent and to aceept service af procexs for the abave stated (linfted Hablliry company at the place

designuted In this applicatiun, 1 hereby accept the appaintment ax registered agent end ugree to act in this cupaclty. { further agree
fo comply with the provislons of all stohites relutive tu the proper and complete performance of my duttes, and § am Sfardliar with
and accept the obligations af my posidan as registered agent.

’Kfm ,]' Ik Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Regiscred apew’s signaturs}
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8. For initial indexing purposes, 115t names, title or capacity and addresses ol the primary membersAnanagers or persans authorized to
raanage [up to six (6) total ]!

Title or Capacjty; Name gpd Address; Jitle or Capnacity; Name and Address;
BMuonnger Name: Matthew Dicken O mannger Name:
{OMember Addross; 300 M. Hursthouma Parkway, Sufte 120 ] Momber Address: 500 W. Jeffsrsan St., #2100
ClAuthorized Loulsville, Kentucky 40222 X Auhorized  Louisvlile, Kentucky 40202
Person Person Robert L. Brown
JOther, Cother, Clother COotner
CIManoger Name: [ Manager Name:
CMember Address: T Member Address:
OAuthorized [ Authorized
' PPerson Person
. W g
DOother Coter__ CDoer___ . Cloer__ &2
e
P — Y
| M % . {i
oL ; - dizmm
COManages Name: ] Manager Name: :E‘"l P i
» LA
0 S et
CIMember Aduress: [ Member Address: s R
T T
Oauthorized [ Authorlzed :1"'-’-{ £ !
g
Person Person PR ¥ =
Cother, Joher. Cother {TJother

ice: Use un aituchmenl (o report morg than six (6). The sitachment witl be imuged lor reporting purposes only. Nob-
indexed individuals may he wided 10 the index when Giling your Flarids Department o Stute Annual Report form.

9. Antached i5 a certificate o ex|stence, no mare tham %0 days old, duly authenticaed by the afiicial havisg custody of recards in the
jurisdlction under the law ol which il is organized. (Ifthe certificate is in o fareign language, atranstution of the centificnte undet oath
of {he translator must be submitted)

10, This document is executed in o willi section 603.0203 (1) (b), Floridy Statutes. | am aware that any filse inforimation
submitted in a document ta the Repartment o ¢ gunstilutes o thind - ns provided for [0 5.817.155, 1.8,

2y 1 L OIS

" 5lgnature of an antharized peryom

Robert L. Brown

Tyl or prinind rarw of xignee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secratary of State
P. 0. Box 718 .
Frankion, KY 40602-0718 Certificate of Existence
{502) 564-3480
httpfAwwsw, 8Os Ky. gov

Authentcation number. 247501 ‘ . ]
Visit hitps./iwel, 508 ky. goviftshow/cervalidate. asox to aulisaticate this certificate.

|, Michael G. Adams, Ser u
hereby certify thata opfiiago

is a limited liabil}fs
KRS Chapter 2 ,‘
duration is perget
| further cgfti
paid; that artigs
report requirs ‘ 1

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
247501/1132643

61:n Hd Z- NP 1202
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