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LAW OFFICES OF NEIL J. RUTHER LLC
COUNSELLORS AL LAW
14307 IARRETTSVILLE PIKE NRuther@Rutherdaw net
SULTE A
PO BOX 88
PHOENIN, MARYLAND 21131

(667) 30821 34

Registration Section

Florida Division of Corporations
The Centre of Tallahassec

24135 N. Monroe Street . Suite 8§10
Tallahassee. Florida 32303

Mayv 10. 2021
RI: Registration of Trident Airways LLC

Gentlemen:

Iinclosed please tind an application for the registration for authority to conduct business
in Florida of Trident Airwavs LLC (fictitious name is necessary Trident Airways Operations
Company LLC). Enclosed is my check for $155.00 to cover the registration fce. designation of
resident agent and a certitied copy. Also enclosed is a current certificate of voaod standing tor the
Company in Marvland.

Please process this application and return contirmation and the certiticate to my otfice.
Thank vou for your assistance.

Very tuly you

Cc John Arscoti
John Galdien



COVER LETTER

TO: Registration Section
Division of Corporations

TRIDENT AIRWAYS LLC
SUBIECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitzed o register the above referenced foreign limited Bability company Lo fransact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

NEIL JRUTHER

Name of Person

LAW OFFICES OF NEIL ) RUTHER LEC

Firm/Company

14307 Jarretsville Pike Suita

Address

() Box BR

Ciry/State and Zip Code

Phoenix. Maryland 21131

E-matl address: (1o be used for future annual report notification)

For further information concerning this mudler, please call:

Neil J Ruther 667 3082134
at )

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahasscee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENY OF STATE

O $125.00 Filing Fee ] 5130.00 Filing Fee & $155.00 Fiting Fee & [0 $160.00 Filing Fee, Centiticate
Certificate of Staws Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) TRIDENT AIRWAYS LLC
) {Name of Foreign Lirmited Linbehity Company; must chade ~Limted Liabahty Compamy,” "LLC."er *LLC.7)
TRIDENT AIRWAYS OPERATIONS COMPANY LLC
{If came yravaibble, coter s boirte pame adopted for the parpose of Rasacriog butiscss in Florids. The olterote auene st ixciude ~Linsted Liobility Company,” "LL.C." or "LLL.T)
MARYLAND 86-2379716
3.
Tadicton wndcr the Trw of wiich Torcign Tomicd Labilty commpany & ofgabzed] (FE] surmber, 1 spphicablc)
June 1, 2021
4,
t(g:zg:mm mh"a 605.(.’905. F.S. wdatmuptnaky
5 5100 Holabird Ave 6 Same
iSiet Address ol Frincipal OTEzE) ' Niadioz Addes]
Baltimore, Maryland 21124
':E"‘J
7. Name and streqt address of Florida registered agent: (P.O. Box NOT acceptable) =
John C. Arscott — -
Name: - e
rw
582 Palm Way ;-:-
Office Address: . =
~No
Gulfstream , Florida 33483 =
, Florida
(Ciy) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
per and complete performance of my duties, and I am fantiliar with

to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered ag

(ﬂﬁdw';dmn)




8. For imtial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 4o six (6) total):

Title or Capacity: Name and Address: _Title ar Capsacity: Name and Address:

BManager Name: John C. Arscott/Manager The Pett CManager Name:
CIMember Address; 222 Palm Way OMember Address:
O Authorized Gulfstream, Florida 33483 OlAuthorized

Perscn Person
OJOther (QOther, OOther OOther,
OManager Name: OManager Name:
{IMember Address: O Member Address:
OAuthorized O Authorized

Person Person
OOther OOther OCther OOther
COManager Name: OManager Name:
DMember Address: OMember Address:
O Autherized OAuthorized

Person Person
DOther, OOther OOther JOther,
lmporiapt Notice: Use an attachment 1o report more than six (6). The anachment 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.

?. Amched is a certificate of cxistcncc. no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in 3 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, T!’lis dt_:cumcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any fatse information
submitted in a document to the Department of State consti 8 third degree felony as provided for in 5.817.155, F.S.

Oﬁn“ornmwm
John Afsw‘ﬂ‘

Typed or pringed gaxme of sipee
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT TRIDENT AIRWAYS LLC (W20946406) , REGISTERED SEPTEMBER
24202015 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINIESS.

IN WITNESS WHEREOQF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 02, 2021t

[ 1T
%)7”///77

Michael L. Higgs
Director

307 West Preston Street, Baltimore, Marviand 21207
Telephone Baltimore Metro (410) 767-1340 / Qwuside Baltimore Metro (8S88) 246-5941
MRS (Marviand Relav Service) (800) 733-2238 TT/Voice

Online Centificawe Authentication Code: vMEorYzWIUOgSBPUNHVI-w
To verify the Authemication Cede. visit http:/dat.marvland.govivenfy




