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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 271992 4188E
AUTHORIZATION
COoST LIMIT
ORDER DATE : November 30, 2021
ORDER TIME : 2:44 PM
ORDER NO. . 271852-005
CUSTOMER NO: 418BE

FOREIGN FILINGS

NAME : SKYMARK REFUELERS, LLC

XXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER :




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

N COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Skymark Refuelers, LLC
) (Name of Forelgn Limited Liability Company; must include “Limited Liability Carmpany,” "LLT.,"or "LLC.")

(Iframe unavailable, enter alternate name adopted for the purpose af tranzacting business in Florida. The ahernale namo must inchede “Limited Liability Company,” “L.1.C," ot “LLC.")

Kansas
2. 3.
(Jurisdiction under the Taw of which Torcign limited Tabilify company B orgamized) {FET number, if applicablz)

4.
te first rznsacted business & Fonda, if pror lo regutraon.
See sections 605.0904 & 605.0905, F.5. to determine pematry lability)
610 S. Adams Street Same
5. 6.
(Strect Address of Principal Office) (Mulbing Addreas)
Kansas City, KS 66105
- [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
- : T2
L& T
Corporation Service Company A e
Name: s ~ iy
1201 Hays Street L=
Office Address: s T
I. i [y ]
Tallahassee 32301 !
, Florida
{Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and 1o acceps service of process Jor the above stated limited liability company at rhe place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to camply with tie provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

Corpgralion Service Corr(-;:la/hy
By. Md U assiston + va presidant
(Registered agent™s siinlrm) '




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
 Michael J. Ellis _ Douglas E. Moskowitz

= Manager Name = Manager Name
OMember Address: 610 S. Adams Street OMember Address: 610 S. Adams Street
O Authorized Kansas City, KS 66105 Ol Authorized Kansas City, KS 66105
Person Person
O Other Oother, OOther OOther,
W Manager Name: Steven F. Paul OManager Name:
COMember Address: 610 S. Adams Street OMember Address:
ClAuthorized Kansas City, KS 66105 O Authorized
Person Person
OOther. [ Other, OOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authonized D Authonized
Person Person
CiOther OOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

Michael J. Ellis

Typed or printed name of signec
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office,

Business Entity 1D Number: 6805048

Entity Name: SKYMARK REFUELERS, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on January 30, 2013, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whercof | execute this certificate and affix
the seal of the Sccretary of State of the state of Kansas
on this day of December 01, 2021

J@ﬁﬂ/\

SCOTT SCHWAR
SECRETARY OF STATE

Certificate ID: 1199272 - To verify the validity of this certificate please visit
https://www.kansas. govibess/flow/validate and enter the certificate D number.




