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COVER LETTER

T Registration Scction
Division of Corporations

STS SERVICES, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Forvign Limited Liability Company tor Awtharization o Transact Bustoess in Florida,” Certinicate of
Existence, and check are submitted to vepister the above referenced foreign limited Liability compuny to transact business in Florida.

Please return all correspondence concerning this marter to the following:

CHRISTINA SEIFERT

Name of Person

STS SERVICES. LLC

FiemiCompany

2000 NE JENSEN BEACH BLVD

Address

JENSEN BEACH. FL 34957

CitwState and Zip Code

CHRISTINASEIFERTESTSAVIATIONGROUP.COM

E-matl address: {to be used Tor future annual report nolication)

For further information concerning this matter, please call:

CHRISTINA SEIFERT R0 KOD-2400 X X041
at{ )

Name of Condact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corparations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

=1 S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificate of Stutus Certified Copy of status & Certified Copy

FLOAT - 1921 2620 Wsliors Khew e (nlim,



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

IN COMPLIANCE WHTH SECTION G03.0X8, FLORIDA STATUTES, THE FOLLOWING B SUBNITTED TO REGISTFR A FORFIGN  LIMITED LIARIITY

COMPANY TO TRANSACTBUSINENS INTHE STATE OF FLORIDA:

I STS SERVICES, LI.C
' (Name of Foreign Lamuted Liabilty Company; must include “Limited Liallity Company,” "L.LC “or “LI.C.T)

95-3890626

(If name unavailable, enter alternate name adopted for the purpose of wansacting business in Florida  The alternate name must in¢lude “1imited Liability Company.” “L L.C.” or LLC.7)
3.
(FET nwnber, 1f appircable)

DELAWARE
)

{Junisdiction under the Taw of which foreign umited Tiability company 1s organized)

12/8/2022
(Datc first tansacted business w Flonda, 1f pnor to regisiration )
{See sections 605 0903 & 605 0903, F S ta determine penalty lizbuliry)

SAME AS PRINCIPAL

6.
{Marling Address)

2000 NE JENSEN BEACH BLVD

3.
{Street Address ef Principal Office)

JENSEN BEACH, FL. 34957

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceplable}
o S
Name: R\! LV' O"(‘-/{ H LA g g : E} e
Loz

- — g P >
Office Address: 020 Ne Jeﬂ<'!?“ﬁ bead/" 'L‘)\Vd ‘
. Florida DL{ q‘ 6 / -.: ' -
(Z1p code) ’ ; f:

Ten<en Seadn

{Caty)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment gs registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
By: M: M/ W
{Registfred agem‘;j(n‘yﬂre) ‘—Z! /

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

i
s

FLOST - 122172020 Wolters Eluwer Online



8. For initial indexing purposes. list nanyes, title or capacity and addresses ot the primary members/managers or persons authorized 10

manage [up to sis (6) 101al]:

CManager Nuame HManager mu;
2000 NFE Jensen Beach Blvd 2000 NFE Jensen Beach Blvd
[CiMember Address: TIMembier Address:
) Tensen Beach, FL 34057 ) Jengen Beach, FL 34957
(= Authorized ) Authorized
CFO/Seererary/Treasurer CEO

Person Person
COther O Other T Other OOther
CManaper Nume: OManager Name:
CMember Address: CIMember Address:
[CJAuthorized OlAuthorized

Person Person
CiOther OOther " Onher Onther
CManager Nante: OManager Name:
CiMember Address: TMember Address:
D Awhorized JAwthorized

Persen Person
COther O Other T Other ClOther

Title or Capacity:

Name and Address;

. RICHARD HUFF

Title or Cupacily:

Name and Address:
CPHILIP ANSON_JR

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged fur reporting pmposes only. Non-
indexed individuals may be added 1o the indes when fling vour Florida Department of Siate Annual Report form.

9. Attached is a certificate ul eatstence, no more than %0 davs okd. duly authenticated by the official having custody ot records in the
Jurisdiction wnder the law of which it 15 organized. (If the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. T am aware that any false information
submitied in a document to the Deparunent of Siate constitutes a third degree felony as provided for in 8. 817,135, F 8.

. ,_/Q Lot/

/.\'EFuturr iﬂ%mmrd P s
RICHARD HILFF, CFO)

Tyr\c:! ot puaited sanie sl gnee

FT 0570 121 2020 Wahos Kiuuys Cmibing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "STS SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

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

PAID TQO DATE.

N

Qmu,mn_%dm )

Authentication: 205046167
Date: 12-08-22

7222022 8300

SRH 20224216077
You may verify this certificate anline at corp.delaware.gov/authver.shtml




