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Phane 1 (4B7)425-7010 o
Fax Number 1 (487}425-2747

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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Email Address:
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COVER LETTER

TO: Registration Section
Division of Corperations
JA Aviation Holdings, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited hiability company to transact business in Florida,

Piesse rewurn all correspondence concerning this matter 1o the following.

Scott M. Price, Esquire

Name of Persan

Zimmerman Kiser Sutcliffe, P.A.

Fum/Company

315 E. Robinson Street, Suite 600

Address

Orlando, Florida 32801

City/Sute and Zip Code

\

corporatc@zkslawfirm.com c
E-matl address. (1o be used lor future annual report notification) —"i

. . . : . Ve

For further information concerning this matter, please calt, "
o]
. ™~

Emily Bautista 407 425-7010
at{ )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810
Tallahassec. FL 32303

Erclosed is a cheek for the foliowing amount

Please make check pavable 1o, FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 0513000 Filing Fee & O $153.00Filing Fee & O 5160.00 Filing Fee. Certificate
Cenificate of Status Certifiedt Copy

of Status & Certificd Copy

({(H22000383783 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN COMPLIANCE WFTH SECTION €05.06072 FLORIDA STITUTES THE FOLIOWING IS SUBMITTED 10 REGISIER A FOREIGN  LAAITED LIABILTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OFFLORIDA.
JA Aviation Holdings, LLC

(~ame of Foreign Lerred LBty Company. mus: tclade "Linred Laoility Cempany,” L LC . er "LLTT)

(I rame Grava.sble, crier alternate mame adeptec for the purpose of Usrsectng businrss ut Flonda The altemale name mest wiclude “Limited Lability Compary.” DL C o tLECTY

Delaware
2. 3
(Junsdiction. under the W 0] WhicF. lofe gn it ded labiuly COmpany i orgaruied) (rz. nurcher, Jappizabic)
4.
[Dsle Lrsl Comsacted business i =.or1da, 1l pricr 1o registrslian )
{See sections 505 0504 & 6050%03, F 5 1o cetermine penaity hab:liy)
420 S Orange Ave, Suite 270 420 S Orange Ave, Suite 270
3, 6. .
{Strecl Addrest of Prncpal Dilce) (Muating Address) )
LI
g
ORLANDQ, FL 32801 ORLANDQ, FL 32801 -
1
e
T
. . - A
7. Name and street address of Florida registered agent. (P.O. Box NOT acueptable) __)
<

Scott M, Price, Esquire

~Name.

315 E. Robinson Street
Office Address.

Criando 32801
. Flonda
(Cuty) (Zip coxde)

Registered agent’s aceeptance:
Itaving been named as repistered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further ugree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent. o
roY .

(Registered agerl’s Sgrature)

{((FH22000383783 3))}
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) lotal].

Title or Cupacity: Name and Address: Title or Capucity: Name and Address:

W Manager Name. John Hyltin W\ [anager Name. Andrew A. Hyltin
2 fember Address: 420'S Orange Ave, Suite 270 = \ember Address: 420§ Orange Ave, Suite 270
O Authorized ORLANDO, FL 32801 O Authorized ORLANDO, FL 32801
Person Person
OOther O Other TJOther O Other
O Manager Name. O Muanager Name,
OMember Address. CIMember Address.
O Authorized O Authorized _
Person Person ':‘;
OOther O Other O Cther O Other
e |
O Manager Name. O Manager Name., )
:::3
CIMfember Address: O Member Address. ™~
O Authorized ] Authorized
Person Person
O nher OOther CiOther ClOther,

Important Netice_tsc an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuats may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 1s 0 certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the runslator must be submitted)

10. This document is exevuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitied in a doviement 1o the Department of State cunstitutes # third degree felony as provided for ins.817.135, £.5.

RS

RN -

P

e I
AR A
At wC e

o, ’
Signzture of an sutharized penson

Scatt M. Price, Esquire

({(+122000383733 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JA AVIATION HOLDINGS, 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 NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "JA AVIATION
HOLDINGS, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N ""-‘__/'_f-\ 73 ‘__..—-:)
SRS 1N
: R N
! Pl S
:0.&«11\. W Rodtonk, Stontery of Sate 3

Authentication: 204820291
Date: 11-09-22

7009950 8300
SR# 20223981034

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