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DocuSign Envelope ID. FO902CCT-87TEE4B10-3A05-04AF 2564 3C86

COVER LETTER

T Registration Nection
Division of Corporations

BLADE AVIATION, LLC
SURBJECT:

Namwe of Lunited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate ot
Existence. and check are submitted to register the above referenced forcign limited Lability company to ransact business i Florida,

Please return all correspondence coneerning this matter w the Tollowing:

L. FORREST OWENS

Name ot Person

.. FORREST OWENS. AL

Firm/Company

TIPS E6TH STRERT. 17 FLOOGR

Address

FORT LAUDERDALE. FIL 333

City Stae wnd Zip Code

DIPE@IAVIDIPETERSON.COM

Fomanl addcdress: (10 be used for futire annual report novfication?

For further information concerning this matter. please vall:

LISA PAINTER NNN HI3-9820
at { )
Nwme of Contact Person Arca Code Daxvtone Telephone Number
Muailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is 4 cheek tor the following amount:
Mease make cheek pavable o FLORIDA DEPARTMENT OF STATE
= $i25.00 Filing Fee ZIS130.00 Filing Fee & 2 SI33.00 Filing Fee & T S1o0.00 Filing Fee, Certificate

Certtficate of Status Centtfied Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPHIANCE WETH SECTION &5.0002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN TIAMTED LABILITY
COMPANY TO TRANSACTBUSINESS INTIHE STATE OF FLORIDA:

l BLADE AVIATION, LLC

(e of Fororgn Lamiied Lidhiity Compans: must melude "imtted Labshity Company.” 7LLC T or “LLCT)

U nzime uttavailable, enter ety tame adopred for the purpese ot transacting business 1 Flonda, The siternzte name must include “Limmicd Liabshuy Company

DELAWARE . -~

Wl b g M f C

2, 5o S 3NY
Guniabketioan under ihe lw ot wnh foresga Tinmied Tubility company w organsed)

(FET aumiber. 17 applicabley

S N BT’ S R N |

NAA
4.
1 firg tRimhacted Pssess in Flomda, b poer o regstribion, )
[SEE sevlions &8 093 & eNE 00N TS tadetenmine penalty Daheiny)
10 FAIRWAY DRIVE. SUITE 217 10 FAIRWAY DRIVE, SUITE 217
5. 6.
et Address of Fiimcipal Oticey i Maling Addness)
— ~a
. N
DEERFIELD BEACH, FL 33341 DEERFIELIDY BEACH, 'L 3344t~ 13
: — Lt S
= i1
) = —
.:_.‘, ™~ o
o —] \
T AT
7. Name and street address of Florida registered agent (2.0, Box NOT geceplable) = - '
: LB
wn
DAV ). PETERSON o

Name:

1O FATRWAY DRIVE, SUITE 217
Oftice Address:

DEERFIELEY BEACH 3344
. Florida

(RN oA eode)

Registered agent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, | ereby wccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Sumiliar with

und accept the obligations of my position as registervd smostusigned by:

Lerr ) /_J,//,"/
L/_//O/’/_’

9191873038DC408

(Regivtered agent’s synuture )
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manage [up to six (6) total]:

Title or Capacity;

Name and Address:

Title or Capacity:

DAVID ). PETERSON

Name and Address:

OOther

s Manager Name: O Manager

CIMember Address: I0FAIRWAY DR. STE 217 [CiMcember

O Authorized DEERFIELD BEACH, FL 33441 CiAuthorized
Person Person

HOther CiOther C1Other

= Manager Name: DANIEL ANEARN IManager

CIMember Address: K997 THREE RAIL DRIVE OMcember

S Authorized BOYNTON BEACH, FI. 33472 O Authorized
Person Person

OOther OOther OOther

= Manager Name: JON ORTLIER CIManager

[OMember Address: 10 FAIRWAY DR, ST1. 217 OMember

O Authorized DEERFIELD BEACH. FL 3344] CiAuthorized
Person Person

IOther TOther OOther

COOther

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 Depaniment of State Annual Report torm.

9. Attached is a centificate 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 1s in a foreign language, a transtation of the ceruficate under oath
of the translator must be submitted)

10, “This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 10 the Department of State constitutes

L L AT e
-

9191873D380DC408

Sigrature of nn suthonsed persoat

DAVID J. PETERSON

Typed ot printed name of signec

irkilngme felony as provided for ins.817.155. F.5.



Delaware

The Fust State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLADE AVIATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS I'HE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. Z021.

AN I DO HEREBY FURTHER CERTIFY THAY THE SAID "BLADE AVIATION,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.'2022.

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

ASSESSED TQ DATE.

Authentication; 203775760
Date: 06-27-22

£80340G4 8300
SRw 20222835336

tou may venfy this certficate onlineg at corn delaware gov/authver.shtmi




