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COVER LETTER

TO: Registration Section
Division of Corporations

Innovative Aviation LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiun Limited Liability Company tor Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above relerenced foreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Daniel Hall

Name of Person

Krishan Mangement. Inc,

Firm/Company
1265 Creekside Parkway, Suite 210
Address
Naples, FLL 34108
- Loy
Ciy/Ste and Zip Code et
g}
Daniel Hall@@krisdan.com -:3,
-1
E-mail address: (10 be used for fiture annual report notification} 1
i
For further information concerning this matter, please call: -
Danicl Hall 239 591-6931 o
at ] D
Name of Contact Person Area Code Davtime Felephone Number 2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FLL 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

= $125.00 Filing Fee 1 $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Centificare
Centificate of Status Certified Copy of Status & Certified Copy

HH0AT. 1T 200 Walien Mlow s Oaline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE WHH SECTION G2 FLORIEM STATUTEX T FOLLOWING IS SUBNETTRD B RECGISTIR 0 FORERGN LN Y LB
COVPANY TOTRANSCT I SINESN INTHIE STXLCR FEORIT A
i Innovanve Aviation LLC

(Name of Foretga Lirnated Liabidiy Company ot incTude “Limited Trabilsy Company

T C o Iy

¢t name uenanluble, enter aleernaie same sdupted for the purpese of rassacting busmess o Honda The abiermate mame must ingJdwle ‘Linired Lisbilits Conmpans,” =L L.C.7 w0 "LLC )
Delaware INFA
2, 3.
urisdv. e nisder the Too T which fnreign Tunned Tabiliny compan 1~ ondanezed T Tnnnther, 11 n pplcable]
NiA
4,
Tate firslmnvactied Biiness 10 Flarida, 1F pRol 1o fegntatwn )
15¢e sectiony SUEUNT L G0 0 F 8 e detenmme penule l. ihility )
1265 Crecksede Parkway 1265 Creckside Parkway
5. 6.
sSueet Addiess ol Ponctpal Glee (ading Nddie
Suite 210 Suite 210
Tt
2
: b . Yy A =
Naples, FLL 33108 Naples, 1. 34108 =2
n
~ . . \
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable &y
-3
KrisDan Mangement. Ine ~
Name: :
P
- - 1 . ("3
1265 Creekside Parkway, Suite 210
Orfice Address:
Nuples 34108
. Florida
1Cny o

(AT O
Registered agent’s acceptance

Huving been named as registered agent und 1o aceept service of process for the abaove stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

“ity. { further agree

./-‘-} f + v N

. ” N
A . (./

li},. ) i P 5% - \\

to comply with the provisions of ol seatates retwiive o the proper and complete performance aof my duties, and 1 am fumitiar with
und wceept the obligutions of my position as rq:m‘c red agent.

tRegistersd agent’ s siginitine )

Daniel NHall, Vice-President af KrisDin Moanagement. Ine




manage [up 1o six (6} total |:

8. Forinitial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized w
Citle or Capacity:

Norne and Address: Fitle or Capacity: Same and Address:
_ KrsDan Managemeny, Ing. .
M anayer Name! s {JManager wName:
1263 Creekside Parkway
CINember Address: i TN ember Address:
. Suite 210 —_ .
Ol Awhorized I Authorized
Nuples, 'L 34108
Persan Person
TiOther Tnher dnher TJOther
D Manager Name: TiManager Name:
TIMember Address: CiMember Address:
OAuthorized OAuthurized
Person Person
_— - — r“"
OOther CIher, CiOther, Tinher =
r——
—_ . , 1
I\ anager Name: CiManager Nane: 1!
— -
CiMember Address: CIMember Address: =
9
O Authorized T authorized )
[N]
Person Person
OOther TI0ther

Other

COther
Imporant Notice; Use an attachment to report more than sia (6} The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Reporn form,

4. Attached is a certiticate of eaistence. iy more thon 90 days old, duly authenticaled by the official having custody of records in the
of the ranslator muat be submited)

jurisdiction under the law of which it is organized. (I the certificute is in a foreign language. a translation of the certificate under oath

! ::,/\ f‘ ‘l s

/ \ | L— ‘-/.‘\
AL - 1

10, This document is executed inaccordunce with section 605302035 (1) tb), Florida Statwtes, | an asare that any false information
submitted in a docwment to the Department of State constituies a third degree felony us provided forin s 817 155 F.5.
i

Signature of an aathotized peraon

Dantel Hall, Vice-President, KrisDan Management, Inc



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY (CERTIFY

"INNOVATIVE AVIATION 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 RECCRDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF QCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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Qnﬂny W, Dulech, Bacretory of SLs

Authentication: 204547758

7042133 8300
SR# 20223693907

: Date; 10-04-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



