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

IN COMPLIANCE WITH SECDON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COVPANY TOTRAASACT BUSINESS IN THE STATE OF FLORIDA:
, One Man's Aircraft, LLC

(Name uf Forergn Limmted Liabiliy Company: must nclude “Limited Llability Company " 7L ES

o LLETY

, Delaware

(I name anaratlabie, enter alternale name adopiad for the purpose of mnsacting business in Flonda. The ajiemate mame must i lude “Litited Labilty Company” “LL.C."or "LLCT)

Hanudxcion under the law o) which foreign imied 1ability company s organcred)

. 88-4243640

(FET number, 1 apphcable)

(Datc tiest transacied bustisess m Flonda, 11 pror w regilaton 1
(50 sections (05,0904 & 605.0905, F.5. 1o determine penslty tsbility)

. 7901 4th St N STE 300

trect Address of Poevipal Othice)

. 7901 4th StN STE 300
St. Petersburg FL 33702

(Maling Addres-

St. Petersburg FL 33702
T
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 2. - rﬂ
. SRS B
Name: Registered Agents Inc = o
z w2
Oifce adiress, 7901 4th StN STE 300

St. Petersburg

. Florida 33702

ity )
Repistered upent’s scceptance:

{21p conde )

and accept the obligations of my position as registered agent.

Having been named ax registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

e Ho

{Registeted agert™s signatare)




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persens authorized to
manage (up to six (6) total):

Title ur Cupacity:

CiManager Name CiManager Name:
K Member Addresa: i Member Address:
O Authorized PO Box 330525 O Authorized
Person Miami FL 33233 Person
I% !
L Other 0ther TOther OOther . = “0\
T ’&) -
- il (
,::._". \
K — YY\-
CimManager Name: CiManager Name: R - -
s R
O Member Address: OMember Address: o N
dAuthorized T Authorized ”
[Person Person
O¢Cither Txher OiCxher C0ther
O Manager Name: CiManager Name:
O Member Audress: O\ ember Address:
O Awthorized O Autherized
Person Person
(JOther O Other COther I(her

Name and Address:

“Michael Keister

Title ur Capacity:

Name and Address:

Important Matice: Use an attachment to report more than six (6). The attachment will be imaged for ceporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repurt form,

9. Auached is a certificate of exislence, no more than 90 davs old, duby authenticated by the otficial having custody of recerds in Lthe
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of Lhe certificate under oath
of the ranslatar must be submiited)

10. This decument is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155. F.8.

Lo Rk

Signatare of an autharised pesson

Riley Park

Yyped of printed pame of signee
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The First State
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ONE MAN'S AIRCRAFT, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 FIRST DAY OF NOVEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
AIRCRAFT, LLC"

"ONE MAN'S
WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER
A.D 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 204754854

7107328 8300

SRH# 20223914221

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

Date: 11-01-22



