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COVYER LETTER

TO: Registration Section
Division of Corporations

EBC FLIGHT, LLC

Name of Limited Laability Compuny

SUBIJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificute of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Floridi,

Please return alt correspendence concerning this matter to the following:

L. Forrest Owens

Name of Person

.. Forrest Owens, P.A. dba Aviation Legal Counsel

Firm'Company

110 SE 6th Street, 17th Floor

Address

Fort Lauderdale, FIL. 33301

=
City/State and Zip Code $
lorrest@aviationlegalcounsel.com
F-mail address, (to be used for Tuture annual report notification) 0
3
For further information concerning this matter, please call: -
Lisa Painter at ( 888 ) 635-9529 ".,
Name of Contact Person Area Code Davtirne Telephone Number o
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Cenificaie
Certiticare of Stanus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREICGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITH SECTION #5002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTYER A FORFIGN  TIMITED LABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. EBC FLIGHT, LLC

(Name of Foreign Limtted Lanbility Company; must melude “Timsted Trability Company,” "LLC.T or "LLCT)

7 naime unavailable. enfer altemmate name adopted lot the purpose of ramacting bustness th Flotida, The zltermate nume msst inchude ™ Latmted Liabaliny Company SO e L)

) Delaware ; 81-2546024
T Tendievon wnder the Taw of which foreagn hnsiled hability company s organwzeds o {1 number, 11 applicabled
4.
e[hare first tramacted business i Florda, b poor Lo segisiration.)
(See sections 603 (HH & 603 (03 F.8 10 derermine peralty labiy?
5. 251 Little Falls Drive 6, 251 Little Falls Drive
18treet Adidress of Poincipal (HTiee s Mailing Addressi
Wilmington, DE 19808 Wilmington, DE 19808
e
7. Name and strect address of Florida registered agent: (2.0 Box NOT aceeptable)
- . ~
L. Forrest Owens Ty
Name: L
- (0 §.E. 6th Street, 17th Fleor )
Oftice Address: 1 E. 6th Strect, 17th Floor -
b
. -
Fort Lauderdale Florida 33301
ey 12m coxde)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent. Docuskned by:
ey
IR
l R
AB19528200F 0ISF

(Regstezaad agem’™s signatue)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6) wwl]:

Title or Capacity:

Name and Address:

Title or Capacity:

(X Manager Name: __Robert Taylor O Manager

COOMember Address: 111 Woodley Road CIMember

O Authorized Winnetka, [1. 60093-3737 M Authorized
Person Person

JOther DOOther COOther

O Manager Name: CIManager

Odember Address: CiMember

T Authorized O Authorized
Person Person

O Other, Tther Ol Other

CIManuger Name: D Munager

Oafember Address: Odtember

O Authorized CiAuthorized
Person Person

JOther O Other Clother

Name and Address:

Name:
Address:
JOther
Nurw:
Address:
TJOther
Namc: ]
Address:
O
TOther o

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annoal Report form.

9. Anached is a centificate of exisience, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is tn a forcign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a g desree felony as provided for ins.817.155. k.S

7%

S4CIFES483384BE

Signature ol an authornzed person

Robert Tavlor

Iyped ac pointed nane of sgnce



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EBC FLIGHT, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EBC FLIGHT, LLC"
WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE,

7063005 8300
SR# 20224034697

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

Authentication: 204872207
Date: 11-16-22




