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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

07/06/2022

Acc#120160000072

oo A

Name: Lighthouse Air, LLC
Document #:
Order #: 14325192

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Goed
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
]
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Refd

Amount: $

155.00




COVER LETTER

TO: Hegistration Section
Division of Corporations

Lighthouse A, L1LC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Flooda," Certificate of
Existence, and check are submitied to register the above refercnecd foreign limited liability company to transact business in Florida.

Please return ull correspondence concerning this matter to the foltawing:

Leyla Gungor

Name of Person

Hugan Lovells US LLP

Firm/Company

355 13h Serect NW

Address

Washington, DC 20004

City/State and Zip Code

levla.gungor@hoganlovells.com

Fomail address: (o be used Tor future annual repont notification)

For further infurmation concerning this matter, please call:

[.eyla Gungor 202 . 637-6%16
at | )

Name of Contact Person Area Code Daytime Telephenc Number
Muiling Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enciosed is a cheek for the following amount:

PPlease make check payable o FLORIDA DEPARTMENT OF STATE

[1 $125.00 Filing Fee O Si30.08 Filing Fee & T $155.00 Filing Fec & T $5160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 80500022, FLORIDA STATUTEN, THE FOXLOWING I3 SUBMITTED TO REGISTER A FORFIGN [LIMITED LIABILITY
COMPANY TT TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lighthouse Air, LLC

{
Name of Foropn Limited Liability Company. must nclude “Limited Liability Company,”™ L LC. W or "LLET)

{11 name unasaslable, enzer ahermate name adopied for the purpose of Tansecting business n Florida, The shernaze name mast include ~Limted Libilty Company.”™ *1. L CM o LLE")

E-I)clawaru 3. 3 7 - o1y 93114

TTarzdw for under the Jaw o] whach foreign limiled lubility company & cogancredt (FET mumber, if appicabke)

upon filing

&,
{Drate first trarseeled business i Flond, i prior to fegnstrition. |
(See sections 6030004 & 405 M5, F.5 1o determine penalty lishility)
7190 SE Golf Ridge Way 7190 SE Golf Ridge Way
5. 6.
{strcer Adifress of Principal Dtk (valing Address)
Hobe Sound. FL 33455 Hobe Sound, FI. 33455

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

R
P

—

Thomas F. Cunningham
Name: f

7190 SE Golf Ridge Way -
Office Address: .

1 9-10F 270l

!

1
|

Hobe Sound 33455 -
. Florida -
(Catyl { Zip vodir)

Ten?

he

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
desipnarted in this application, } hereby accept the appeintment as repistered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and uccept the ebligarions of my position as registered agent.

(Rug,'nlcrtﬂ,{ﬁm's sigmature)




8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) otal]:

Title vr Capacity: Name and Address: Thile or Capacity: Name and Address:
B Manager Name: Thomas F. Cunningham OManager Name:
TOiMcember Address: 7190 SE Goll Ridge Way OMember Address:
J Autharized Hobe Sound. FL 33455 CJAuthorized
Purson Person
COther COther CiOther CI0ther
OManager Name: O Munager Numic:
Ciddember Address: CMember Address:
TiAuthorized Ol Authorized
Persun Person
T(her CIOther, COher S Other
OManager Name: OManager Name:
O Member Adslress: ClMember Address:
D Authonzed [JJAuthorized
Person Person
[XOther Cher Cltnher DOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departmient of State Annual Report form.

9. Anached is a certificate of existence, no mare than 90 days old, duly suthenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

16. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitied in a document to the Depanment of State constitules a third degree felony as provided for in s.817.155. F.S.

%wai’: <l

Slgm"}’ofm nuthorized penon

Thomas F. Cunningham

Typed on printed name of cigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTHOUSE AIR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

W/---@Q

Jafruy W. Dutioch, Secrvtery of ktate )

6477626 8300
SR# 20222911057

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

Authentication: 203842176
Date: 07-06-22




