{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] wair (] man

[] picxup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

S RREE

600389969346

N
§ g2 gt
i

WATANE

|
3]

EHSQ'“ e
:"7_4'.2-4"'.77,"'

.1,}-‘:‘, ‘

€€ -0/ wy 82NN 2202

8. ROBERTS
JUN 2 8 2022

D

P

VR

d



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

06/28/2022

Acc#120160000072

oo A

Name: Southern Sky Aviation KECP, LLC
Document #:
Order #: 14414965

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgugEnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Availability

Document ____
Examiner

Updater

Verifier

W.P Verifier __
Ref#

T —

Amount: 5

155.00




COVERLETTER

TO: Registration Section
Division of Corporations

Southern Sky Aviation KECP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forelgn Limited Liability Company for Authorizakion to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forelgn limiled liability company io iransact business in Florida.

Please return all correspondence cancerning this matter ta the following:

Melissa Childers

MName of Person

Maynard, Cooper & Gale, P.C.

Firm/Company

1901 Sixth Avenue North, Suite 1700

Address

Birmingham, AL 35203

Clty/State and Zip Code

mchilders@maynardcooper.com

E-mall address: {fo be used for fulure annual report nolification)

For further information concerning this matter, please call:

Melissa Childers ( 205 488-3612
at

Narme of Comtacl Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Regislration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee [0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Capy of Status & Certiiied Copy



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

IN COMPLIANCE WITH SECTION 5050902, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Southern Sky Aviation KECP, LLC

{Name of Foreign Limiled Liability Company; musl include "Limited LIabilily Company.” "L.L.C. " or “LLC "}

(I narme unavallzble, enter allernate name adoepled for the purpose of Iramsacking business in Florida. The «llernale name must include ~Limited LEablllty Compuny,” *L.L.C," o "LLC.7)

Delaware

(lurksdicilon undes The Tzw of wiich Toreign Timited TabllTly company is organized)

(FET number, T applicabie}

ale Tirst ramsacTed busingss in Tlosida. if prior To reghiralion )
See sectiony 605 0904 2 605 0905, F.5 1o dulerming penalty liabiliy}

4255 East Lake Blvd. 4255 East Lake Blvd.

(S.lm:t Address of Principal Office}

{Matling Address}

Birmingham, Alabama 35217 Birmingham, Alabama 35217
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7. Name and street address of Florida reglistered agent: (P.O. Box NOT accepiable) - o M
" o )
" les]
CT Corporation System -
Name: . 2. Pt
o -
£200 South Pine Island Road T ™ e
Office Address: o ™
Plantation 33324 l
. Florida
(City} (Zip code)

Registered agent's accepiance:

Having been named as registered ageni and 1o accept service of process for the above stated limited tiability company ai the place
designated in this application, | hereby accept the appointment as registerad agent and agree {0 act in this capacity. | further agree

to comply with the provisions of all statutes retative to the proper and complele performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

o ] —

—_— (Registered agent's signature)
L3¢




8. For Initlal Indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: _Michael A. Mouron COIManager Name:
OMember Address: 402 W (w 55' OMember Address:
O Authorized O /5D OAuthorized
Person M ﬂ 352 3 Person
O Other DJOther QOther D) Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
J0ther DOiher C1Other OOther
[CManager Name: CIivtanager Name:
CiMember Address: OMember Address:
DJAuthorized JAuthorized
Person Person
O Other OOther O0Other O Other

|mportant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment 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 translater must be submitied)

10. This document Is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware thai any faise information
submitted in a document to the Department of State constitutes a third degree felany as provided for in5.817.155, F.S.

AL S

Signalure of an authorized person

Michael A. Mouron

Typed of printed name ol $ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN SKY AVIATION KECP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6881093 8300
SR# 20222841541

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

Authentication: 203781150
Date: 06-27-22




