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DosuSign Envelope ID. AS5ADBIY4-97E2-49BC-8EQA-T923E54C41BC

COVER LETTER

TO: Registration Section
Diviston of Corporations

SKYWALKER LEASING, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

L. Forrest Owens

Name of Person

L . Forrest Owens, P.A. DBA Aviation Legal Counsel

Firm/Company

110 SE 6th Smreet. | 7th Floor

Address

Fort Lauderdale, FL 33301

City/Staic and Zip Code

mwalker@kapilamukamal.com

"E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please cail:

L.isa Painter 888 635-9529
at ( )
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 Tailahassee
Tallahassee, FL 32314 - 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (I $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPTLANCE JWTH SECTION G500 FLORIDA STATUTER, TTIE FOLLOWING IS SUBMITTID TO REGINTER A FORFIGN TIMITED LABIITY
COMPANY TOTRANSAC T BUNINESY INTHE STATE OF FLORITAA:

i SKYWALKER LEASING. LLC

i~ame of Forergn Limated Liability Companys must mehsde "Eimited Tiabilizy Company, ™ "LALC

o CLECT

ot name usavailible, enter aliernaie mame adopted for the purpose of rnsactng business 1 Honde, The altermate ranke must melude *Lamited Liabaliny Company,” LG ar R0

DELAWARE -
. X 88-0RYS 360
unsdieiion under the law of wnwh toreiea mined Tebibity company s organizedy tFET nuanber, (T applwablet
. February 28, 2022
’ Date fiest ransgs ed bisinesson Florsda, b pront to registnion.
1See seviiins 803 (RS & GRS G90E X 1o deternune penadls b
< 251 Little Falls Drive

o 5367 SW 120th Ave,

rMahng Addressy

sXtreet Address of Principel Oee)

Wilmington, DE 19808 Cooper City, F1, 33330

T2
7. Name and street address of Florida regisiered agent; (9,00 Box NOT aceeptable)
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Name: Meredith Watker -

4
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AT ORAS s = ¢
Orfice Address: 5367 SW120th Ave. -

(i
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y

Cooper City
} : Florida 333300

[P I ]

vy

Registered agent’s acceptance:

Having been named ay regisiered ugent and o accept service of process for the above stated limited liabilicy company at the pluce
designated in this application, | hereby aceept the appointment us registered agent and agree to act in this capaciey, | further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with

und uccept the abligations af my position us r(-_::i.\!(-rede“usw,d by

EJMOEDC 2420435

TRegstered agent’s signature b
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i, For initial indexing purposes. hist names. title or capaciiy and addresses of the prisnary members/maiagers or persons authorized w
manage fup to six 161 total |:

Title ur Capacity:

Nanme and Address:

Title or Capacity:

Name and Address:

XM anager Nume: Eladio Walker I lanager Name:
TIMember Address: 3307 SW 120th Ave, ZiMemher Address:
JAuthorized (:UUPLT (:il}-‘ F1. 33330 —JAuthorized
Person o ) Person _ - - -
dtnher Tiher Tnher Znher
—Munager Nam: Ihanager Nume:
CMember Address: CMoember Address:
C Authorized C Authorized
Person Person
Z(nher Z(ther COther Zitnher
IManager Name: O Manager Name:
AMember Address: IMember Addeess:
JAuthorized _Authorized
Person Person
JOther DOther Clinher Tther

Important Nutice: Use an attachiment to report more than sia ta ) The attachaient will be imaged for reporting purposes only
mdexed individuals may be added to sthe index when tiling vour Florida Department of State Annual Report form.

NI

9. Attached is a certiticate of existence, no more than 90 davs old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (8 the centilicate is in g foreign language. a vanstation of the certificate under oath

of the wanshator must be subimitted)

£0, This decument ix exceuted in aecordance with section 6050203 (1) (b, Florida Statutes. Tam aware that any fulse information
subnutied in a document o the Departiment of State constitutes 3 dhipd thaarec felony us provided for in s 817155 F.S,

<
-

TA482780B762431

Signature af an autborzed peraon

Eladio Walker

Ly o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF ~SKYWALKER LEASING,
LILC’, FILED IN THIS OFFICE ON THE THIRD DAY OF FEBRUARY, A.D.

2022, AT 4:51 O CLOCK P.M.

Authentication: 202584250
Date: 02-04-22

6592057 8100
SR# 20220364514

You may verify this certificate online at corp.delaware,gov/authver.shtml




