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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 05/17/22

NAME: REED AIR. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C)LH‘(IL%@-«




COVER LETTER

TO: - Registration Section
Division of Corporations

REED AIR, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

PPleasc return all correspondence concerning this matter 10 the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

700 WASHINGTON ST, STE 202

Address

COLUMBUS, IN 47201

City/State and Zip Code

MIKE@ASPENENERGYINC.COM

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

For further information concerning this matter, please call:

YOLANDA ROBINSON 812 342-95849
at ( )

Name of Contact Person Atca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following aumount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATFE

™ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
REED AJR. LLC

{Namg of Foreign Linted Liability Company; pust inclode “Limited Liabilty Company.” "LL C.7or "LLCTY

1

{If name unavailubic, enter allernate raine adapied tor the purpose of transacting business i Flornda. The altermale name must include “Lined Lability Company.™ L L5 or "LLCT

KENTUCKY 26-2020400
4

d

Ourisdicion under the Tow ol wich Zoretgn lmned Tability company 15 organizedy (FEI number, 11 applicahle}

NFA
4.
(Date nirst 1ramacted hosiness i Flonda, sl priot to regisiration }
(S sections 605 U903 X 605 0905, 1.5, 1o determine penaliy habiliny)
161 SAINT MATTHEWS AVE,STE 16 [6) SAINT MATTHEWS AVE,STE 16
3. 6.
{Sireet Address of Principal Office) (Mahng Address)
LOUISVILLE. KY 40207 LOUISVILLE. KY 40207
N 4
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptablc) S I A
P- E O eam
1" o 1;
. — P
PARACORP INCORPORATED C- R —
Name: . —
155 OFFICE PLAZA DR, 15T FLOOR ' o
Oftice Address: 3 E -
TALLAHASSEE _amn &
. Florida '

1) 1Zap coule)

Registered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stated limited fiabiliey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes refative to the proper and complete pesformance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

see attached

(Registered agent’s signature)



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 ar Capacity:

CManager
COMember

i Authorized
Person

(0ther

OManager
EMember
O Authorized

Person

{10ther

OManager
OMember
Dl Authorized

Person

OOther

Name and Address:

MICHAEL S REED
Name:

Address:

161 SAINT MATTHEWS AVE, 8TE 16

LOUISVILLE, KY 40207

O 0Other,

ASPEN ENERGY, INC.
Name:

Address:

161 SAINT MATTHEWS AVE, STE 16

LOUISVILLE, KY 40207

OOther

Name:

Address;

OOther

Title or Capacity:

CiManager
COMember

JAuthorized
Person

OOther

CManager
OMember
O Awmhorized

Persan

O Other

{IManager
OMember
OAuthorized

Person

O Other

Name and Address:

Name:
Address:

(O0ther
Name:
Address:

OOrher
Name:
Address:

COther

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 more than 90 days old, duly authenticated 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 executed 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 felony as provided for ins.817.155,F 8.

Qasd L

Signature of an tul

DANIEL CHEUNG




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  5)16/2022

ENTITY NAME: REED AIR, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬂ%//e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secrelary of State

P. Q. Box 718 . .
Erankfort, KY 40602-0748 Certificate of Existence

(502) 564-3480
Rip:/iwww s0s . ky.gov

Authentication number: 270555
Visil hiips.fiweb sos ky.qovifishow/certvalidate.aspx 1o authenticate this certificate.

I, Michael G. Adams, Secretary of IState of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

REED AR, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 2, 2007 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has-been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 16" day of May, 2022, in the 230" year of the
Commonwealth.

Noehad EH Agpr

Michael G Adams

Secretary of State
Commonwealth of Kentucky
270555/0658839




