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COVER LETTER
TO: Reuistration Section

Division of Corporations

SUBJIECT: Qe '“l L l L OONEWZ‘C £ L l\ C

Namwe ot Limiied Liabilny Company

Phe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerniticate ol
Existence. and check are submitted 1o register the abave referenced foreign limited lability company to transact business in Florida

Please retuen all correspondence concerning this matter to the following

~§acjp\‘\ Q B ”Q

Name of Person
/Q*? I”QO\\ Lo__‘jjis}rxg_'s 3 LLe

Firm/Company

Sla [ a/_sLom T\r Hacd

Address

/’Z/rjr Lauéeré&le /:) . 3330 ¢/

City/State and Zip Code

& m;CJ OQPNC'L\ 001.;4»1(,5 < /

F-miei] acddress: (1o bé used for future annual report notification)
For further information concerning this matter, please call

o G/ 769 Qé;’j__)
Deceell (i Jord sl

al ( 1!-625?%
Name of Contact Person Arcu Code
Mailing Address:

Davtimie Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee
2415 N Monroe Street

Tallahassee. FI. 32303

L FLL32314 . Suite 810
Enclosed is a cheek for the following amount

Please make check pavable 10, FLORIDA DEPARTMENT OF STATE
FS125.00 Filing Fee

S130.00 Filing Fee & 1 S133.00 Filing Fee &
Certificate of Status

11200

X L Hd 2~ i

O $1060.00 Filing Fee. Certificate
Certified Copy

of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLIANCE TUEHESECTRON G300 FLORIDA STATTEN THE FOLLOWING IS SUBNIENED 1O RECINTER 8 FORFIGN LINEEED LAY
COMPAA) HHR.I\\ it IH! YAV l\ III] ST COF ORI A:
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(1\ me ol Forergn Linnte

Liabilny Company. mast melude " Limated Labihiy Company.™ 7L EC
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tt name uavankihle, enter allernate mwme Hi\lpng tor The purpose of Irans, llh'ugnhlln‘\\ i oodi The altermate name puastinclude “Linnied Lsabihits Conguns
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7. Name and strect address of Florida registered agent

P Box ROT aeeeptable)

we Dacretl ¢ Ballard

Oftice Address: _|3_B_Q/_5!jarﬁwb -::)O N
}’C r )—- G é € f>§ l

Florida M

tZip vade)
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Registered agent’s acceptance

aving been named as registered agent and to aecept service of pracess for te above stared lmited fabifiny company ai the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree to act in this capacity.
to comply with the provisions of afl

and aceeps the obligations of my

[ irv. | further agree
atutes relutive to the proper and complete pecformance of miy duties. and am fomiliar with
Osifion ux registered ugent.

J\//QMJ(C&M

(Regitered apent’s signature)




§. For initial indexing purposes, fist names, title or capacity and addresses of the prinary membersimanagers or persons authorized 1o
manage [up 1o six (o) total|:

Title oy Capacily:

Zﬁnugcr

Name and Address:

Titde or Capacity:

Same and Address:
Ni"“L'ibELILL\_\__.BCLL\.QLé_

O Manager

Nume:
EAN ember Address:D (> BQ'J S\\O re &\ @z Ol M fember Address:
H ’
I Authorized 30,_1 O Authorized
. A Lavdecdele £13309 1o
Person . (L OO0 . Person
Cltther OOther OOther Onler
OManager Name: CIManager Namwe:
EMember Address: CIMiember Address:
O Authorized U Authorized
Person Person —
r—2
3
OOther CiOther CiOther O0ther s -
< B
| -
. ™o
OManager Nane: CiManager Nanw: . o T
RN
CldMember Address; CIMember Address: ~.r -
— ~J
T W
C3Authorized O Authorized
Person Person
O Oiher OOther OOther Clher

Impertant Notice: Use an attachment 1o report more than six (63 The attachmentwill be imaged [or reporting purpeses only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. o more than 90 days old. duly authenticaied by the otficial iuving custody ol records in the
jurisdiction under the lew of which it is organized. {11 the certificate is in a foreign language. o wranstation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 6030203 (11 ¢by. Florida Statutes. | am aware that any false information
submitted in o documeni o the e

Ament of State constitutes o third deeree felony as pravided for in s 817155, 1.5,

boeid! O[3l

Sigratwre O authonzed persen
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R, ASHCROFT. Seeretary of State of the STATE OF MISSOURIL do hereby certify that the
records in myv office and in my care and custody reveal that

Aerial Logistios 1L1.C
LOONIINE709

was created under the laws of this State on the 1st day of March. 2006_and is active. having tully
complicd with all requirements of this office, '

N TESTIMONY WHEREOF. T hercunta set my hand and
cause to be aftixed the GREAT SEAL of the State of
Mizsouri Done al the City of Jetferson, this 27th dav of
Apnl. 2022

r/ T
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7 | Secretaryof S
v

Certilication Number: CERTOU272022.00K3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

DARRELL C BALLARD
512 BAYSHORE DR #202
FORT LAUDERDALE, FL 33304 US

SUBJECT: AERIAL LOGISTICS LLC
Ref. Number: W22000050627

We have received your document for AERIAL LOGISTICS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

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

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

Sharon D Franklin
Reguiatory Specialist |l Letter Number: 922A00008868
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