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COVER LETTER

TO: Registrntion Section
Division of Corporations

PG Aviation Services, LLC
SITRIECT:

Mame of Limited Lisbility Company

The enclosed " Application by Foreign Linsited Liability Company for Authorization to Transact Business in Flonda,” Cetiticate af
Existence, and cheek are submitied to register the sbove referenced foreign lunied llabitity company 1o transset Business 1 Florida.
2 Y pan)

Please jetarn all correspondence concerning this maites o the following:

Farrar I Barker

Mame of Peison

Barker Wiltliams, PLLC

Firm/Cumpany

60 Clavion Lane

Address

Sanla Rasa Beach. FLL 32459

CitySState and Zip Code

harperiami lydenustry@ggmatl.com

T -mail address, (1o be used for future annual repoit notitfication)

For further information concermng this matter, please call.

Farrar & Barker 50 1587033
at{ Y

Hame of Contadt Parson Area Code Davtime Telephons Number
Maiding Address: Street Address:
Regisiration Seetion Registration Section
Division of Corperations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N Monroe Street, Suite 810

Taltahassee, FL 32303

Enctosed is a check fur the following amount:
iease make check pavable o) FLORINA DEPARTMENT OF STATE
1 5125409 Filing Fec O 813000 Filing Fee & W 513500 Filng Fre & (0 $160.00 Filing Fee, Ceitificate
Certificate of Status Certified Cepy of Status & Ceptified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE TH y

NCT TVITE SECTION &8993 FLORKA STATUTES THE FOLLOWING I8 SUBMITTED TO RECHSTER A FOREIGN [DTTED 11480 Tt
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l FGC Aviation Services, LL

waame of reoeign Lonved Loty o

smerny, mus inclale TRimited Lasibty Compan;

T R T,
(MAIRETR B N
Tf pame nrvatialle, srier niternde fnne ositptad ae the plepse of Tatealrg b nes inFionde Tha dhenmre rrms mus insliade Tlamied ity Comprny 5, L e TLLE )
Delaware
2 3
TR LU on Unar hs 4 37 WIICT: T00e gn Lraad 1 nOnpdisy 1 J0gani 2 Sy (FEL number, 2 opplaubie)
4.
J8te sl iransacien bl..-n RERS VL IOTIeA, 3 PRCT Lo Tegsiration
THer aections AS.00GA & £05, L'FSO‘ F.3 wdenimre perady Labiity)
908 Palm Bled S,
3

2

areet Bereys of M onipat Gl

908 Palm Bivd S
G.

(Weting Audress;
Nicevilie, F1. 30878

Nicevitle, FI. 32878

>

et

=2
¢ !

Wame and street address of Florida vepistered agent: (P.O1 Box NOT accepiable) .
¥ -
qw
Y
Jordan Harper
Nume.

902 Palm Blvd 8.
Office Address

2 W 6

Niceviile

85

, Fiorida
(Cays
Registered agent’s acceptance:

finving been named as registerad agent and to accept service of process for the above stated limitod Habiiity company at ilre place
designated in this apphcamm 1 hereby accept the uppuintment as registered agent and agree (o act b this cupacity. ! further agree

to comply with the provisions of all stalutes relative to the proper and complete performuance af my duties, and ! am familiar with
and accept the vhilgntions of my position as registered agent.
P DocuSigned by
{
| JBRDAN KirpER

N 2CAGITCSH0DFAD. {Registared agent’s gl
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§. For initial indexing purposes, list names, titic or capacity and addresses of the primary membersfranagers ar persons authorized to
manage [up to six (5 wial]:

Title or Capacity: Nume and Address: Title or Capucity: Name and Address:
. . Jordan Harper Keith Dover
TINianager Name' F LiManager Nune ’
— 908 Paim Bhed S. — 725 Gulf Shore Dr.
= MNember Address. g A Member Addyess.
. Nicevilic, F1. 32873 #3030
Ciauthonzed iAarhorized
Destin, FL 32541

Peison Prrson

Diother . Tinher, Thohes Thonher

T1Manager Name TiManager Name.
OMember Address. Tiddember Address.
DdAuthorized TiAwhorized

Person Person
Thonhes TOther TiOthe THothes
TIManager Nanc. Nanic.
CiNember Address: TiNiember Addiess:
TIAmthorized TrAwhorized

Frison Peison
C10thes TiOthe: LiOthe T1Other
tmpoitant Notice: Use an attachment 1o seport more than six (). The attachment will be imaged for reporting purposes enly. Non-

indexed ndividuals may be added o the index when [ing your Florida Department of Siate Anmez chmt form,

9. Attached is o ceriificate ot'ctislcnrc ne mare than 9¢ days old, duly authenticated by the official kaving custody of records in the
jutisdiction undei the kaw of whivh it s otgarized. ( the certificaie is in a foicign fanguage, 2 rranslation of the cetificate under csth
o[ the ranslaws must be submitied)

i This document is exccwied 1n accordarse with seetion 603,023 (11¢b). Flotda Statuies, I am aware that any faise miotmation
submiited in 2 dosument to the Depattment of State constitutes a third degree felony as provided for s 817135, F S

Docudionea by:

QMDRN wlK€x

N ZCASITSESIDFAD2 Suyznature of an extronzed person

Jordan Haiper, Member

Typed of prirded rame al vgnee
3 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "PGC AVIATION SERVICES, Lct IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHCW, AS OF THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PGC AVIATION
SERVICES, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T2 4 i ,..m-:’
\VTEE
> iy
0&%,\\ Toshons, Seeetery of Wite

Authentication: 203624851
Date: 07-08-21

6188188 8300
SRE 20212652914

You may verily this certificate online 2t cos podelaware gov/authver shiml




