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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone: 850-558-1500

P H
\r?
FL 32301
ACCOUNT NO. 120000000155
REFERENCE : 271518
AUTHORIZATION
CosST LIMIT S 155.00

4144A

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME:

November 30, 2021
2:19 PM
271518-006%

41444

FOREIGN FILINGS

LUGUS AVIATION, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eviiena Baker -- EXTH

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHH SECTION 605.09002 FLORIDA STALUTENS TTE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABIHITY
COMPANY TOTRANSHCT BUSINENY INTHE STATE OF FLORIDA:
l Lugus Aviation, LLC

(Name of Foresgn Limated Liabilny Compary: must include “Limated Lizbility Company.” "1 L.C.." or "LLC.™)

(IMnarme wnasailable. enter alternate nome adepied for the purpase of tansacting business in Florida The altemate name musl include “Limited Liahilin Compamy,™ “L.L.C." o “LLC.")
Delaware
.

N/A

L]

(Junsdiction undes the law of which fereym himeted Tabiliny conpany 1s organired)

Upon Qualification
4.

(¥ET mzmber, 1f applicoble)

(Daxe first transacted business i Fonda, of pror o repistrztan. )
(See sections 603 0 & 6050005, F.5. 1o detenmine penably Labidiny ¥
¢/o 701 Brickell Avenue, Suite 3300
3.

=
—
- L i}
2B T
c/o 701 Brickell Avenue. Suite 3300, . =%
6. S
(Street Address of Pnncipal Office) (Mading Address ) R _.,-;c‘
(;‘-." ’ -0 .\‘2 [} ‘l'
Miami. FL 33131 Miami. FL 33131 fr-e E s
YT haad
—\‘.':/\ —
T o

7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

(City)
Registered agent’s acceptance:

(Zip codel

Having been named as registered agent and to 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. 1 further agree
to comply with the provisions of afl stututes relative to the proper and complete performance of my dutiex, and [ am familiar with
and accept the obligations of my position as registered agent.

&Ttmw Babar s
i

Asuntint Ve Presdent

(Registered agent’s signaturc}




manage [up to six (6) total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:
WM anager

Title or Capacity:
. Nelson M. Pichardo
Name:

Name and Address;
Patricia D. Pichard
(@] Manager Name: et renarde
c/o 701 Brickell Avenue /o 701 Brickell Avenue
[Crtember Address: fereil Avemie (7] Member Address: ¢ feRett Avenue
) Suite 3300 . Suite 3300
JAuthorized ¢ (] Awmborized >
Miami, FL 33131 Miami, FLL 33131
Person Person
Clother [Cother _JOther [Clother
[Manager Name: (] Manager Name:
[CiMember Address: ] Member Address:
=
[ JAuthorized ] Authorized —~
. - :Cz: -rz::‘-\
Person Person - - _—
TS
[ other Clother [Other CIOther @
sl s 4 LT
i £
i:\ [ (#%) &.‘J
[IManager Name: ) Manager Name: '_‘:‘i'_ =
{IMember Address: I Member Address:
(JAuthorized (] Authorized
Person Person
[Clother [CJother,

[(Other

[(JOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s.817.135.F.5,

/s/ Nelson M Prohardo

Stunature of an authorized jrerson

Nelson M. Pichardo

Ty ped or printed naine uf sighice



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LUGUS AVIATION, 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 THIRTIETH DAY OF NOVEMBER, A.D. 202721

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"LUGUS AVIATION,
WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D, 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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J!ﬂfﬂﬂ Buhoch, Secrriary of Slate

6418462 8300
SR# 20213926132

Authentication: 204817064
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-30-21



