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COGENCYGLOBALCOM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYCGLOBAL | g66.625.0838

Account#: 20000000088
Date: February 08, 2022

Name: KEN
Reference #: 1594704

Entity Name: FOREFLIGHT LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

O Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
[] Conversion

[] Merger
D Dissolution/Withdrawal

Q Fictitious Name

[:]_ Other

Authorized Amount; $125.00
Sig| : e e
—
. CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ
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+1.212.947.7200 LONDCNEC3A /3n HONG KONG

+44{0}20.3786.109C +852.3975.1803



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ForeFlight LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Agrja Katoch
WName of Person
Boeing
Firm/Company
100 N. Riverside Plaza, 31st Floor
Address

Chicago, IL 60606

/ City/State and Zip Code

agrja.katoch@bocing.com 1/

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Agrja Katoch at( 112 ) 203-8022
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0%)02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Agrja Katoch LLC
(Name of Foreign Limited Liability Company: must nclude “Limited Ciabrhity Company. ™ "L.L.C.7or "LLC.™)

(If namw unavailable. enter alternate name adopted for the purpose of transacting business in Fiorida, The aliernate name must include “Limited Liability Company.” "L.L.C." or "LLC.™)

()

Delaware

(FEI nuadber. (Fapplicable)

(Junsdiction under the w of which foreign Timned Trabifity company 15 organiced)

4.
(Date Tirst transacted business in Florwda, i prior (o regrstration. )
{See sections 605.0904 & 605.0905, F.S. 10 determine penaly liability)

5 251 Little Falls Drive 6
' (Mashing Address)

1Street Address of Pnncipal Oftice)

New Castle County

LI
A

a3

Wilmington, Delaware 19808

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - .
¢ .
- oo I‘

Caoporation Service Company ) P } ty
Nang; .- = e
o AD ed

1201 Hays Street o en

Office Address: [ e

Tallahassee
. Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liakility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper a mphre performance of my duties, and I am familiar with

and accept the obligations of my position as regmered agent.
a_LU\lL/ fﬁ

{Registered agent’s slgm!u.ml




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; _| ¢ Boving Company OManager Name: _SLS Maverick Feeder Carp.
EMember Address: 106 N-Riverside Plaza KMember Address; 231 Little Falls Drive
Ol Authorized Chucago, 11. 80606 [JAuthonzed New Castle County

Person Person Wilmington. DE 19808
CiOther, O0ther OOnher, COther
OManager Name: _Agtja Katoch JManager Narmne:
OMember Address; _ 109N Riverside Plaza OMember Address:
£l Authorized Chicago, T1. 60606 O Authorized

Person Person
CIOther OOther DO Other CiOther
CManager Name: OManager Name:
OMember Address: OMember Address:
(J Authorized U Authorized

Person Person
OOther OOther {JOther OlOther

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 mare than 90 days old, duly suthenticated 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)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felonv as provided for in s.817.155, F.S.

Signature of an awthorized person

Agrja Katoch, Assistant Secretary

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FOREFLIGHT 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 COFFICE SHOW, AS OF
THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOREFLIGHT LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2014.

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

PAID TO DATE,

e

Authentication: 202583772
Date: 02-04-22

5538782 8300

SR# 20220381959
You may verify this certificate online at corp.delaware.gov/authver.shtmi




