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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Skyways Charter LLC

Name of Foreign Linied Liabihity Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Lora A. Esau, Esy.

Name of Person

Laing & Weicholz, PL

Firm/Companv

6111 Broken Sound Parkway NW_ Suite 330

Address

Boca Raton, FI, 33487

Citv/State and Zip Code

cisenberg@laingweicholz.com

[=-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lora Esau. Esq. 361 4i6-1818
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strevt Address;
Registration Section Registration Section
Dhvision of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

(1825 Filing Fee  [J $30 Filing Fee & [2] $55 Filing Fee & = S60 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

CRIZEQ55 (W13)

Certified Copy



“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

=~
[ }
1. Name of limited liability Company as it appears on the records of the Florida Depaniment of =
= my
Skyways Charter and Aireraft Management. LLC «a
Swte: - — J—
1 | office add licabl s @
Inter new principal office address. il applicable: :

p p §. 1 apphic = M
(Principal office address "I. PN U
MUST BE A STREET ADDRESS) T~

-
&
Enter new mailing address. if applicable: _
(Mailing address . r
MAY BE A POST OFFICI. BOX) Lo
¢
p
; T C g Lo 8324 -
2. The Florida document number of this limited liability company is: M210000083 -
' {
o C g - L Delaware '
3. Jurisdiction of its organization: } =
Q>
15 22
4. Date authorized 1o do business in Florida: Junc 25. 2021

SECTION 11 (5-9 complete only the applicable changes)

AT (L _ .
5. New name oi the limited liability company: SKYWAYS CHARTER LLC
(must contain “"Limited Liability Company. * "L.L.C.." or “LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contain “Limited Liability Company.” "L.LL.C.7 or "LLC."™)

6. 1f amending the registered agent and/or registered officer address on our records., enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter florida Street Address

. Florida
City Zip Cade

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this
document is being filed 10 merely reflect u change in the registered office address, { hereby confirm that the limired
fiabilitv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt

“
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7..df the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. Litle or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Namwe Address T'ype of Action

(JAdd

ORemove

JAdd

CIRemove

OAdd

ORemove

OAadd

ORemove

OAdd

CIRemove

9. Autached is a certificate. if required: no more than 90 davs old. cvidencing the
aforementioned amendment(s). duly authenticated by the oflicial having custody of records in the
jurisdiction wunder the Taw of wihs TTeRlLlY IS organize

£ Signaturc of the? . SeTtatve—

Dale W. Schley, 11, as Manager and Eegal Representative

Typed or printed name of signee

Filing Fee: $25.00
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State of Florida
Department of State

[ certify from the records of this office that SKYWAYS CHARTER AND
AIRCRAFT MANAGEMENT, LLC is a Delaware limited liability company
authorized to transact business in the State of Florida. qualified on June 25,
2021.

The document number of this hmited liability company 1s M2 1000008324,

I further certify that said limited hability company has paid all fees duc this
office through December 31, 2021 and that 1ts status is active.

[ further certify that said limited lability company has not filed a Certificate of
Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
art Talluhassee, the Capital, this
the Sixth day of October, 2021

Rl Mfie

Secretary of State

Tracking Number: 8288722613CU

To authenticate this certificate,visit the following site.enter this number. and then
follow the instructions displaved,

hitps://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




¥

Delaware

The First State

I, JEFFREY W. BULLOCK, 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 SIXTH DAY OF OCTOBER, A.D. 2021.

Qﬁﬂru W. Butioch, Secretery of State

Authentication: 204346680
Date: 10-06-21

3882957 8300
SR# 20213444748

You may verify this certificate online at corp.delaware.gov/authver.shtmil




