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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2022
PJ..'\"-—\‘) f Hr-.\.-.j i_o,,.

SF‘.--"\ r_l P") ,.‘

CT CORP

SUBJECT: PTS AVIATION, LLC
Ref. Number: W22000007394

We have received your document for PTS AVIATION, LLC and the authorization
to debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist li Letter Number: 522A00001814
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FTLORIDA:
| PTS Awviation, LLC

(Matne of Foreigh Limted Leability Company; must melede “Limited Lighlity Company,”™ "LLC T or "LLCT)

Delaware

2

(I marc anavaifablc, coter alterraic same adopted fur the purpese of ranracting busingss in Floeida. The altcrate same must include "Lamtied Liability Compary,” “[_L.C," or “L1LC.")

{Jwndiction under the Taw ol which Tarcugn tirmed fizhelity company worganizedy

3.
December 30, 202)
4,

[FEI numker, T apphiceble)

{Dute st immacted besiness n [Tands, of prios 1o regisication )
{Sce scchiony 605 Y04 & 605 a¥03, F.5 e dotarmine penalty tabdiy)
6710 N, Scottsdale Road, Suite 250

6710 N. Scottsdale Road, Suite 250
. 6.
(Street Address of Princepal Ortice] {(Maling Address)
Scottsdalc, AZ 85253

Scottsdale, A7, 85253

7. Name and street address of Florida registcred agent: (P.0O. Box NOT acceptable)
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C T Corporation System s T \
Name: L - ( !
= F K
1200 South Mine Tsland Road i N e
Office Address: o .
B W
Plantation 33324 ":,3 ' -
, Florida
(Cay) {Zip code)
Registered agent's acceptance:

Having heen named as regisiered agent and to accept service of procesy for the above stated limited lability company at the place
designuted in this application, T hereby accept the appointment as registered agent und agree fo act in this capacity. I further agree
to connply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my positian as registered agent.

C T Corporation System

by

|Registercy agem's signature)

Sw Ve bnnnes Sherry McGinnues, Asst Secretary




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

Title or Capacity:

O Marager

i Member

[J Authorized
Person

COther

O Manager
CMember
= Authorized

Person

D Other

" Manager
OMember
CiAutharized

Peeson

OOther

Name

Namc and Address:

_ StandardAcro Aviation Holdings,

Address:

6710 N. Scottsdale Road, Suite

Scotisdale, AZ 85233

Name

OOther

. Diane M. Roseborough

Address:

6710 N. Scottsdale Road, Suite

Scottsdale, AZ 85233

Name:

TOOther

Address:

O Other

Title or Cupacity:

CiManager
{IMember
O Authorized

Petson

O Other

CiManager

CMember

[JAuthorized
Person

OOther

CIManager

OMember

ClAuthorized
Pcrson

O0ther

Nanie and Address:

Name:
Address:
O Other
-~
=
—h . l"';
. = -\
Name: o .
vt T -
AT & “"
Address: ey —
|_,"‘f{'. - ‘ ‘ \
% - .
X O
o \‘?.)
ER
BOther <!
Namc:
Address:
OOther

Linportant 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 vour Florida Department of State Annual Report form.

9. Altached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official havirg custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be subimitted)

10. This docunintisexecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am gware that any false information

submitted in a docume

Typed or printed name of sigrcc

to the Department of State constiiiligs a third degree felony as provigded for in s.817.155, F.S,



Delaware

Page 1
The First State

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

"PTS 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 TWENTIETH DRY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATID TO DATE.

.7
L

NyE @l

;gfzv'ﬂ.
37113

x
P -
=X
" —
b
Qmmw.nmn.mmnam- b
6500032 8300 Authentication: 202446667
SRH# 20220194607
You may verify this cartificate online at corp.delawarc.gov/authver,shtml

Date: 01-20-22



