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The BeauMonde Society LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence. and check are submiited to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shannon M Wewdekamp

Name of Person

Crew Aviation LLLC

FFirm/Company

231 Roval Palin Wav

Address

Palm Beach Florida 33480

City/State and Zip Code

s.wetdekamp@@erewaviation.com

L-inail address: {10 be used for future annual report notilication)

For further information concerning this matter. please eall:

Tim Peace 302 J6R-7200
a ( 1

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallahassee. FL 32314 2415 N. Monrac Street. Suite 810

Tallahassee. IF1. 32303

Lnclosed is a check tor the fallowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fex O S130.00 Filing Fee & ™ S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLENCE WTITESECTION GO30K02, FLORIA STUTUTES THE FOLEOWING IS SUBMITIRD 10 REGINTER o FORIJGN LMD L1BILTTY
COMPANYTOTRANACT BUSINESRS INTHE SUATEOF FLORIDA:

| The BeauMonde Society LLC

{Name of Fureign Limiled Erabiliy Company“must include “Tamted Tability Compans . LLCoor 7110

(fname unavailable, enter alternate nime adopeed for the puepose of ansacting busimess i Flacida e slicrmate name st inchude ~Limied Laabulity Company,” "L L C,7 o "LLEC)

Kentucky $6-2724764

9

()

Uuissdienon wder the Taw ol which Toreign Tunued Tabifiy compans 1s o gantzed] IFEL nmber, 1l apphcabie)

March 22, 2021

4.
1Dute Tirst irinsacied business i Flonda, o pnee o registmton )
{3ee sections 602 0904 & pOS,0%5, F S, to determine penaliy liahshiey)
231 Roval Palm Way 1176 Standiford Ave
5 0.

{Sueet Address of Principal (1ihee} {Mashing Addiess)

Palm Beach Florida 13480 Lowisville Kentucky 40213

J33480-4349 40213

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable)

.o (a0 ]
, —
Michael MceCarty D A T
Name: S “L'l,
4948 Bay Shore Rd al f{;l
Office Address:
= O
Sarasotu. Florida 34234-3719 7 —_
. Florida &1 .
ity tEip ende) 8

Registered agent’s acceptance:

[taving been named us registered agent and to aceept service of provess for the above stated limited liahility company al the place
designated in this application, 1 herehy accept the appointment as regisiered agent and agree o act in this capacity. I further agree
to comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, and § am famitior with

and accept the obligations of my position as registered apent.
F 7 (-—"'

1R euistered agent’s signaic)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary meinbers/managers or persons authorized to
manage (up 10 six (6) total|:

Title ar Capacity

= Manager

O Muember

O Authorized
Person

O Other

I Manager

= Njember

O Authorized
Persan

TJOther

O Manager

= \fember

O Authorized
Person

O Other

Name and Address:

Shannon M. Weidckamp
Name:

Title or Capacity:

231 Royal Palm Way
Address:

Palm Beach, Florida 33380

JOther

. Timothy 1., Peace
Name:

231 Roval Palim Way
Address:

PPalm Beach., Florida 33480

TOther

) Clyde F. Ensor 11
Name:

231 Roval Palm Way
Address: '

Palm Beach. Florida 33480

COther

OManager
OMember
O Authorized

Person

OOther

O Manager
OMember
Authorized

Person

COkher

OManager

CIMember

TJAuthorized
Person

COther

Name and Address;

Name:
Address:

iJOther
Name;
Address:

Oxher
Name:
Address:

OOther

Linportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depastiment of State Annual Report forn.

2. Anached is a certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdietion under the law of which it is organized. (11 the certificate is in  foreign language. a translation of the certificate under oath
of the translator must be submiited)

10, This document is exceuted in accordance with section 605.0203 (1) (k). Florida Statutes. | am aware that any false information

submitted in a document 1o the Depg

[ State constitutes a third degree felony as provided forin s.817.153, 1.5,

Sagnature of an aathorized person

Timothy L. Peace. Chief Operations Officer. Member

I'yped or printed name ol signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 s g .
Frankfort. KY 40602-0718 Certificate of Existence

{502) 564-3490
http:/’mww sos_ky.gov

Authentication number; 246114
Visit hitps./fweb.sos ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

I, 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,

The BeauMonde Society LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 22, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3 day of May, 2021, in the 229" year of the
Commonwealth.

Michael C. Adams
Secretary of State

Commonwealth of Kentucky
246114/1139998




