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O N5 N CALHOUN ST STE. 4.
COGENCYGLOBAL |’ ™

COGENCYGLOBAL.COM

Account#: 120000000088

Date: August 30, 2022

Name: David Shulman

1770499
JET ACCESS FLIGHT TRAINING LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

H Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

|:| Conversion
[ ] Merger
[T] Dissolution/Withdrawal

[] Fictitious Name

Other Please provde a certified capy of the filing evidence.
Authorized Amount: $155.00
. ﬂawe{ :ﬂaﬂwr
Signature:
+ CORPORATE HQ SEUROPEAN HQ # AS1A PACHRIC HQ
CROFHEY GLOBA, ING COGENCY SLOBAL (L] LIWITED COCENCY GLOBAL () Laal 2 8
LA 57D T SECVIRTD L ENGLLN T AR TS AnTNT TG W TFT O T A
e T AR . NEINITUS PoAga iR

ann 1 AInT 5 GEVIS MANLS T TRL EENTOVAT Y Qr



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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDH:

| Jet Access Flight Training LLC
’ TName of Foreign Limited Liaility  ompany, must mchude “Limited Cabiiny Compeny,” LLU. or LLT}

{If namw umpvaibabie, cner al name adapeod e the purpese of g bui fn Florida The eftemets name must inclede ~Linvred Lishiliy Comperry.” ~1.L.C,” or "LLE.™)
Indispa

87-0844599
2. .
{Faraadctin under the law o1 wiich foreign Tinled Exbliry ¥ | orgarcred) 3 (FES ncober, 1T applicable]

August 27, 2022
4,

Dt Birsi renspoed busicess I Flonda, i prior o (egismaion.
{(Su mectians 603.0904 & 605,0903. F5. tn’ﬁ&mml?mim

3867 Narth Aviation Way 3867 N Aviation Way
3. .
(Stréet Addren of Principal Office) 6 T (Mg Addren)
Greenfield, IN 46140 Greenfield, IN 45140
@ -
2 =
R = -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptzble) T ‘Z Y -
o
- £~
L [y
Name: Cogency Global [nc. = §
=L B
Office Address: 115 N. Calkoun St., Ste, 4 .;:,: C-__f}
Tallabassee , Florida _ 3
(City) (Zip code)
Reglstered agent’s acceptance:
Having been named as registered

agent and to accept service of process for the above stated Umited liabillty company at the place
designated in this appiication, I hereby accept the appointment as registered ogent and agree to act In this capacity. I further agree
to comply with the provislons of all statutes reiotive to the proper and complete performance of my dutles, and | am familiar with
and accept the obligations of gy position as meed agent.

it Lorecebor //54/ ﬁ,/-t, Cazeney Glosat Lac.

{Registired agedt's signpiure) V/d Vd




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total]:

Title or Cajiacity:

OManager
mh{ember
DAuthorized

Person

COther

C'hanager
- by
O Authorized

Person

CiOther

O fanager
ONember
T Authorized

Person

O0ther

Name and Address:

John M
Narme: ohn Mauch

Fitle or Capiacits;

ClManager

3867 Notth Aviaiton Way
Address:

= \Member

Greenfield, IN 46140

T Authorized

Persan
OOther COther
J Kl
Name: ~ oo flemme OManager
Aviai Yoy
Address: 3867 North Aviaiton Way & Member

Greenfield, IN 46140

TJAuthorized

Person

3Othes

Nume:

OOther

(IManager

Address:

OMember

T Auwhorized

Person

COther

{JOther

Nae: Cory Schaoeider

3867 North Aviaiton Way
Address:

Greenficld, IN 46140

[1Other

Quinn Ricker
wame:

3867 North Aviaiton Way
Address:

Greenficld, IN 46140

i30ther

Name;

Address:

10ther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. |1 the certiticate is in a foreign language, u transtation of the certificate under oath
of the translator must be submited)

i0. This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

!

o SO
=

Cory Schneider, CFO

Sigrate of e authorized pereon

Ty ped or printed nane of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official 1o execute this

certificate.

| further certify that records of this office disclose that

JET ACCESS FLIGHT TRAINING LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana an April 25, 2021, and was in existence or authorized to transact business in the State of
Indiana on August 30, 2022.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 30, 2022

’ HOLLI SULLIVAN
'8‘ SECRETARY OF STATE

202104251484116 / 20222745881
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on September 29, 2022.




