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COVER LETTER

TO: Registration Section
Division of Corporations

Skyways Charter LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all carrespondence concerning this matier to the following:

Dale W, Schley. 11 Esquire

Name of Person

Laing & Weicholz. PL.

Firm/Company

6111 Broken Sound Parkway NW, Suite 330

Address

Bocua Raton, 'L 33487

City/State und Zip Code

schlev@nluingweicholzcom

E-mail address: {10 be used tor tuture annual report notification)

For further information concerning this matter, please call:

Naney Eisenberg 361 416-1818
HIN| )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Sunie 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {1 5130.00 Filing Fee & [0 315500 Filing Fee & = §5160.00 Filing Fee. Centificate
Centificate of Status Caified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION S805.0%8, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TU RECINSTIR A FORIEIGN TIMITFD LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Skyways Charter LLC

|
{Mame of Forcige Limned Labihty Company: mast include “Lamited Liahhty Company,”  1.1.C or "LLET

Skyways Charter and Aireraft Management, LLC

{1f mame unasailable, cater allemmats name ardopied for s purpaty o taasactinog business iz Flords The alteriae pamse must mciake “Limited Linbitin Company "0 1L C7 0 "L1O")

Deloware 85-38787060

2,

thnsdiction under the Tiw af which toreign linnited BTty vompany is organizedi (FET namsber i applicabley

{Dac Tt transacied busincss 1n Flonde, 1f prios o regrniaton )
(5ee wections 6035 0904 & 405 0905, 15 1o determine peualty Lability)

3700 Adrport Rd, Suite 302 6111 Broken Sound Parkway NW, Suite 330

. G.
(Strcet Addicis of Poneipal OHYive) (Mahnyg Adikess}
HBoca Raton, FI. 334230 Boca Raton, FL 33487
- w
i ~2
7. Name and street address of Florida regisiered agent: (PO, Hox NOT aceeptable) e E"-—‘j
St IE PR
PR
Dale W. Schlvy. 1, Esquire B .
Namwe: ‘f‘,-"l T IT‘
- oy
6111 Broken Sound Parkway NW, Suite 330 - e
Office Address: _—
oo
Boca Raton 33487
. Fiorida _
(Cuy) (Zap coded

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated thmited Nability company at the place
dexignated in this application, I herehy aceept the appointment as registered agemt and agree (o act in this capacity. 1 further ugree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I .am familiar with

and aecept the obligations of m spistered agent,

tRegivtered ageat's sigmatured



8. For inftial indexing purpuses, list numes, title ur capacity and addiesses of the prinury members/inanagers or persons authored to

muanage [up to six (6) wtal]:

Title or Capacity:

N anager

m Member

LJAuthotized
Person

Clinher

== Manager

(IMember

{Zamhorized
I'erson

ClOQdher

OManager

CiMember

Ciauthorized
Person

OOther

Nume and Address:

Skyways Aviation, L1.C
Name: yvay

Title or Capacily:

6111 Broken Sound Phwy W
Address:

Sune 330, Boca Ruton, FLL 33487

O her

John Hennig
Namic;

3700 Airpon Rd, Suite 302
Address:

Hoca Raton, V1L 33431

[Doher

Namw:

Address:

COther

= Manager

O Member

C Authorized
Person

Tl Other

L Manager
LIMember
D) Authewrized

Person

Oother

CManager
CIMember
ClAuthonized

Person

[QO1her

Name and Adidress:

Dale W. Schiey, 1
Name:

6111 Broxen Sound Pkwy NW
Address:

sutte 3130, Baca Raton, FL, 33487

CJihe

Name:

Address:

B

rig

‘
)
H

Namu:

I HY C2Z¢

.
.

Address:

0l

OOther

Important Nuotice: Use an altachment to report more than sia (6). The sttachment will be imaged for reporting purposes onty. Non-
indeaed individunls may be added to the index when filing your Flarida Depariment of State Annual Report form,

9. Atiached is a certificate of existence, no more than %0 davs uld, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of whicl it is organized. (1f the certilieate is in s foreign language, a translution of the certificate under oath

of the translator must be submiited)}

10. This document 1s executed in accordance with scetion 605.0203 {1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of SG

e

(ituies a third degree felony as provided for in 5. 817,155, F.§S,

e

Pake W Schley. i), Munager and Authorized Representative

Aigraunc afan authurized penen

Fypedd o ponred naine of sirnce



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYWAYS CHARTER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

T

J-m'“' Vi Dofinck, Secratary of Slale 3

Authentication: 203488278
Date: 06-21-21

3882557 8300
SR# 20212498254

You may verify thes certificate online at corp.delaware.gov/auvthver.shtmi




