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COVER LETTER

TO: Registration Section
Division of Corporations

Grazeland Aviation, LL.C
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matier 1o the following:

Lauren Weinzapfel

wName of Person

Fless & Rohmer P.C.

Firm/Company

209 W Broadway

Address

Gainesville, TX 76240

City/State and Zip Code

lauren@hessrohmerepa.com

E-mail address: {10 be used for future annual repart notification}

For further information concerning this matter, please call;

Lauren Weinzapfel 940 663-2345
at( )

Namie of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registrauon Section Reaistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CI $130.00 Filing Fee & O S135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Centified Capy of Status & Certified Copy



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

N COVPLENCE DTS TTION GE OSN3 FLORIY SEYTUTES THE FOLLEAING I SUBNKTTED TO REGINTVR o FORIKGN TINITED LB TTY
CONPINYTOTRINS IOV BUSINESY INTHE ST O OF FLORI .

| Urazeland Aviation, 11.C

tNitme of Torcign Lamied Liabifits Company . must nclude “Ermited Liatdlin Company ™ L 1L.C "o TITCT
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7. Name and strget address oi Floridu registered agent: (P.O. Box NOT accepiable) - b= —n
o 1 e
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' Krystin Guerra o - e
Name! - -
. e e
815 Peacock Plaza R o
Office Address: — - -
(Yo
Key Wes) 33040
. Flonida
1y [EaT

Registered agent’s acceplance:

Huving beent numed s regisiered ugent and to aceept service of process for e above stuted limited liability company at the place
designuted in this application, | herehy accept the appointment as registered ageny und agree 1o uct in this capacity. 1 further agree

o comply with thte provisions of all statites refative to the proper and complete peeformance of my duties, amd Tam famifior with
amd gocept tre obligations of my pusition us registered ajrent.
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{Repicred apent’s uipnature )




5 Forinitial indexing purposes, list mames, title or capacity and addresses o1 the primary members/managers ur persons autherized
manzge {up 1o Siv Lo wotal]

Nane and Address: Nume and Address:

Title or Cupuacity:

Tithe or Cupucity:
Kelly Zwingg

= N anager N o Mg Nanw:
= \ember Addiess: ho lm'\_tl_}uﬁ__ o PIMember Address:
authorized Lindsay. TX 76230 D Authorized
Puson Person
TJOther T Other, Ciher her
“IManage N {Jafanaper
TiMember Addresss htember .
Zlauthorized i - OAutherized
Persan o Persan
SOther__ — Other I50ther ZOther_
M anager Numwe: T Manuger Name:
EMember Address: TN ember Address:
T Authorized T Autharized
Person Person
OOther_ {her Oiher Znher_

Lportant Nebee: Use an ataclinent to report more than siv 6y, The atachment will be imaged for reponing purpuses onty. Non-
indeacd individuals nuy be wdded to the index when filing your Florida Department of State Annual Report fornl.

9. Attached 15 @ cortificoe of exdstenve, no more than 90 days old, duly authenticated by the otficial huving custody of records in the
jurisdiction under the law of which it is orpanized, (1 the ceniticate is in a foreign language, o translation of the certificate under oath
of the transhator musi be subinited)

10, This docenient is eavcuted inaccordance with seetion 605.0203 (1) (b), Florids Statutes. | am asvare that any talse intormation
submitted ina dacument te the Departiment of State conatitutes a third degree felony as provided for in s.817. 155 F.S.

Mg .

Sinatule of a0 giborzed peison

Kelly Zwinggi

Typwd or prosiesd name ol signee



John BB. Scott

Secretary ol Stte

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3097

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation tor GRAZELAND AVIATION, LLC {file number 800983 162). a Domesuc Limited
Liability Company (1.L.C), was tiled in this office on May 27,2008,

[t is further certified that the entity status in Texas is in existence.

In testimony whereof’ | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofYice in Austin, Texas on March 29, 2022,

John B Scou
Secretary ol State
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