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COVER LETTER

TO: Registration Section
Division of Corporations

FOREVER FLYING, LLC
SUBJECT:

Name of Limited Liabiliuy Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign lumited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Havley Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 S Fort Apache Rd Sie 300

Address

Las Vegas, NV 89147

Citv/State and Zip Code

debbic-golden@compussales.comd

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

For further information concerning this matier, please call:

Deborah Golden 414 R03-4088
at ( }

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

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
iSlZS.OO Filing I'ee 3 5130.00 Filing Fee & O Si55.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| FOREVER FLYING, LLC

{Name of Foreign Limited Liabiliny Comnpany. must inchsde “Limited Lability Company," "LL.C T or "LLCT)

(I same unanzibie, emer alicmate name adopied for the purpese of rramsacting business in Flonda. The ahermax name must include "Limied Lability Company.” "L LC.7or "LIC 7
Nevada

3.
Jormsdiction under the law of which Tarcign Timited Tability campany & organized)

(FET number, i applicable)

{Datc first transacted busincss i Tlonda, 1§ prior o ICRBirTon. )
(Scv sections 605.0904 & &05.0905, F.5 16 dercrmine penaliy liability)

(_ M\t\‘\\{e\‘s 5400 N Amethigt Dr. (_,P\N\t“(\/\\l S+>

Mailing Addrcis) /

5400 N Amelhifl Dr.

{8116ct Address of Frincipal OTtwe)

Applcton, WI 54613

Appleton, WI 54913

=S
-7 R
7. Namc and strect address of Florida registered agent: {P.O. Box NOT acceptable) - Cr{,)l Y
-~ S
- e T
- | .
NCH Registered Agent 3 <
Mame: . =
—L- -
390 North Orange Ave., $1¢.2300-N - 5 e
Office Address: - o3
—
Orfando 32801 '
. Florida
(Ciry) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lizbility company at the place
designated in this application, I kereby accept the eppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obiigations of my position as rffystered agent.

-~

L/ {Regisicmd agent’s sllmm:bj



8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 s1x (0) iotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Deborah Golden
= hManager Name: O Manager Name:

5100 N At . { fravpboed)
OMember Address: 400 N Ame h? Dr ('_{&‘“ \{5{' M ember Address;

Appleton. W1 34913

O Authorizad O Authorized
Person Person
C0ther DO Other COther OOther
O Manager Name: CiManager Name:
TiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
DOOther OOther OOther T Other
OIMlanager Name: UManager Name:
LMember Address: OnMember Address;
L Authorized T Authorized
Person Person
OOsher CIOther OOther CiOther

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 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a wranslation of the certificate under vath
of the translator must be submiuted)

1. This document 1s execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitied in a document to the Department ot State constitutes a third degree felony as provided for in 317,135, F.8,

“Dibnato (G0l Ao

Sigmature of an authorized person

Deborah Golden

'voed or orinted rame of sivnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations. non-protfit
corporations. corporations sole, limited-hability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant 1o Tile 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this centificate. i
H evidence, FOREVER FLYING, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
dulv organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 04/18/2022, and is in good standing in this state.

IN WITNESS WHEREOQOF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 08/31/2022.

MK.%

BARBARA K. CLGAVSKE
Ceniificaic Number: 8202208312967895 Secretary of State

You may venifv this certificate

online al hup//www.nvsos.eov

) — /o




