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

BN COMPLANCE HBTTH SECTION GB.XE, FLORIDA STATUTES, THE FOLLOWING § SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY T TRANSACTBUNINESS INTHE STATE OF FLORIDA:

HP Avintion Services, LLC
(Namie of Foreign tamited Ciabilery Company: must sclude ~Limited Liability Company,™ "LL.C "o "LLCT)

(LT oumber, 3 upplivabky

{17 azsone unavmaisble, enter aftornate name sdopted tor the purpose of irsnsacting buviness in Florida. The aliermate aame must include “Limited Liability Compuny, ™ "LL C.7 o "LLCT)

Nevada
2
{ursdrion unda the i of which foreagn Tintie d Tiabalsy compaey 15 erganzed
4.
1Dute firel tramssctad Busine 2 in Floruda, 1 pree w seystranion, )
{Sec seetions 605 (004 & N3RS, F 5. 10 delermine penabny liability)
330 E. Crown Point Road 330 E. Crown Point Road
5, 6.
1$irect Addews of Principal DRice) (Aimling Adlress)
Winter Garden, F1. 34787 Winter Garden, FL 34787
{‘—-
i e
el =
et
7. Name and stregt addresy of Florida registered agent: (P.0. Box NOT acceptable) - r";!
P
Lpon ™
ate Creations Network . o .-
Corporate Creations Network [ne. pocks .
Namwe: -~
801 US Highway | T S
5 Highway s *"
& y ~ S A® ]
UL R
13408
. Florida

Office Address:
{7 coke)

North Palm Beach
1Xny)

Registercd apent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
designated in thix application, I kereby accepl the appaintment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiar with

and accept the abligations of my position as registered agent.
Caitlin Lazarus, Special Secretary

/s/ Caitlin Lazarus
| Repiszerad agens’s signatuee)
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#. For inittal indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Titte or Capacity; Name and Address: Titke or Capacity: Name and Address:
= Manager Narne: Christopher Harris =\ fanager Namg: Robert Consalvo
OMember Address: 330 E. Crewn Point Road FIMember Address: 330 E. Crown Point Road
5 Authorized Winter Garden, FL 34787 OAutharized Winter Garden, FL 34787
Person Person
OOther ClOther Z10ther OOther
D Manager Name: CiManager Name:
CIMember Address: CMenber Address:
{JAutkorized ClAuthorized
Person Person
OOther DOther O0ther OOther
O Manager Name: O Manager Name:
O Member Address: EIMember Address:
(IAutherized T Authorized
Person Person
2 Other ClOther O Other COther

Emportant Notice: Use an attachment 1o report mare than six (6). The anachment 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 2 certificate of existence, no mere 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 languige, a sranslation of the certificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florda Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 6. 8171535, F.5.

=K

" Sigature of zn ekhorized penan

Robert Consalva

Typed or printed namx of sgee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Bartera K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
Tam, by the faws of s2id State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

: presently in a status of good standing or were in good standing for 2 time period subsequent of 1976 and
“., am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of thus certificate,
evidence, HP Aviation Serviees, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized nnder the laws of Nevada and existing under and by virtue of the laws of the State of

i Nevada since 11/26/2021, and is in good standing in (his state.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Seal of State, at my L
office op 12/01/2021. q

BARBARA K CEGAVSKE :
Centificate Number. B202112012183960 Sccretary of State

Y ou may venfy this certificate
online at htip: www nvios. sov




