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OnedSky

VIA FEDEX
January 20, 2023

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Associated Aircraft Group LLC — Foreign LLC Registration Cy -

To Whom it May Concern, e
o=
_——

Please find attached one (1) executed Application to Transact Business in the State of Flori
one (1) Certificate of Good Standing and one (1) check in the amount of $125.00 made payable

to the Florida Department of State regarding Associated Aircraft Group LLC.

Please process the application and feel free to contact me at 1-216-797-8210 or
cbennice@onesky.com if you have any questions.

Thanks,

Sincerel ~

LT e

rrie L. Bennice
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COVER LETTER

T Registration Section
Division of Corporations

Associated Aircraft Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certific
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Fi

Please return all correspondence concerning this matter to the following:

Carrie Bennice

~3
——
Name of Person =3
S
OneSky Fhght, LLC T -
N =
Firm/Company % ‘:‘
- o P
353 Richmond Rd. = o=
e X i
- LA) -~
Address AT s
1

Cleveland, Ohio 44143

City/State and Zip Code

chennice@onesky.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Carric Bennice 216 797-8210
at { )

Name of Contact Person Area 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. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amoumt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee 21 S130.00 Filing Fee & O S$155.00 Filing Fee & (O $160.00 Filing Fee. Centificatc
Certificate of Status Centified Copy of Status & Certified Cop



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

IN COMPLEANCE WHTESECTRON 650082, fLORIDA SEATUTEX THE FOLLOVWING I SUBMITTED 10 REGISTIER A FORFIGN LIMITELD
COMPANY TUTRANSICTBUNINESS INTHE STATEOF FLORIA

! Associated Aiareraft Group LLC

(Name of Foreren Limited Liubilny Company: must meTude “Limited Liahifny Company,” L LC T or “LILCT

{1t name wmavalable, enter ahernate name adopied for the purpose of ransacting business in Florids The alternate name must include “Limited Liabatis Company,™ "1, 1L.(

ol
3
Delaware 06-1283439 =
2, 3, TR
{Junubicnion under the Taw of whach foresgn limited lisbeiny company w organwed) (FEI number, tf zpplicablé} - 1 !
' -:: ol -
™ i
TN
4 e
1Date firs! ransacted businesy in Floada, 1E priot o regrstration ) -3 I 5
{5ec sections 605 0904 & 605 (05 F 5 10 determune penalty habidiny - .
_Tl {4t o) J
900 Great Meadow Road 900 Great Mcadow Road -~ o+
Ry 6. T Ay
15treet Adibess of Principal Office ) Muling Address) —l

Stratford, Connceticut 06615 Stratford. Connecticut 06615

7. Name and street address of Florida registered agent: (P.O. Box NQT acceprable)

C T Corpuration System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida

(i) {Ap o}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
designated in this application, I hereby uccept the appaintment ux registered agent and ugree to act in this capacity. {1 furthe

to comply with the provisions of all statutes retative 1o the proper and complete performance of my dutiex, and I am fumiliar
and accept the abligationy of my pasition as registered agent.

e Bl

(Registered agent’s signature

. dasistant Secretany {71 Corporanon




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons aut|
manage [up to six (6} 1otal]:

Title or Capacity: sname and Address: Title or Capacity: Name and Addr
Kenneth C. Ricei
s Manager Name; o e CIManager Name:
355 Richmond Rd.
OMember Address: renmon CiMember Address:
Cleveland. Ohio 44143 . =
O Authorized ve OAuthorized ~
¢ i
e 0|
Person Person = -
Ny
w8
OOther OOther O Other OOthet o
Lo -3 LR
R = - =n
Sl gy
Michacl A. Rossi R
= Manager Name: | - OManager Name: ' ';‘2
335 Richmond Rd.
OMember Address: OMember Address:
Cleveland, Ohio 44143 .
O Authorized cven ' Tl Authorized
Person Person
CJOther O0ther, O Other S0ther
L Manager Name: ClManager Name:
OMember Address: OO Member Address:
O Authorized O Authorized
Person Person
O Other OOther OOther OOther

Impertant Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Nai
indexed individuals may be added 1o the index when filing your Florida Department of State Annua) Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under
of the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatio
submitted in a document to the Department of State constitutes a third degree £lony as provided for in 5,817.155, F.S.

Signature of an authorized person

Michael A. Rossi

Typed or primed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ASSOCIATED AIRCRAFT GROUP LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 SEVENTEENTH DAY OF JANUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication; 20251069¢
Date: 01-17-2:

4809808 8300
SR# 20230161324
You may verify this certificate online at corp.delaware.gov/authver.shiml



