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

IN COMPLINCE 0TI SECTION 0030802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN UIMUFED HABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA;

. AIROFLY-eVTOL LLC

(Name of Forergn Linnted Tiabiliy Company: must melinde “Timtted Tiabylay Company,™ LLC. T ar "ETCT

(£ natne uravmlable, enler alternate nasne adopted for the purpose ol transacticg husiness s Florida. The aitermate name must mclude “Limned Liabilny Conspany,” “L.L C." or “LLC.™

o

» Wyoming

(Jundknen unger the law oi which toreign linnied fabihiny conpany » organred)

(FET number. of aoplicakicy

4.
{Date niest imesacted business in Flonda, if pror o regntton )
(See seetions KO0 & 603 D908, F S 1o deternuine penalty habihty)
3289 W Susan Lane ;. 3283 W Susan Lane 5

5
iSieeet Address of Pungipal Otfice) iAMailing Address) -

Lecanto FL 34461 Lecanto FL 34461 >

Eal

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Oftice Address:

St. Petersburg Florida 99702

101y Lip code)

Registered agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stuted mited lability company at the place
designated in this application, I herehy accept the appoiniment as 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 { am familiar with

and accepi the obligations of my position us registered agent.

7%

{Regivtered agent’s sigsarure»



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title ur Capacity; Nitme and Address: Title or Cupacity: Name and Address:
O Manager Name: Lewis, David O Manager Name: Harrig, Geraldine
X Member Address: 3289 W, Susan Lane X vember Address: 30 N Gould St Ste N
O Authorized Lecanto FL 34461 O Authorized Sheridan WY 82801
Person Person
T Other COther Clther [JOther
O Manager Name: Lewts, Christopher OManager Name:
¥ Member Address; 30N Gould St Ste N O Member Address:
COlauthorized Sheridan WY 82801 O Auwthorized
Person Person _
CiOther Other LiOther CiOther ]
O Manager Namg: O Manager Name:
D Member Address: OMember Address: 5_‘
i Authorized Ll Authorized I
Person Person
Cnher CiOther i_1Other [ 10ther

Important Notice: Use an attachment to report mose than six ¢6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Florida Deparument ef State Annual Report form.

4. Attached 135 a certificate of existence. no mare than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translasion of the cenificate under oath
uof the translator must be submitied}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that apy false informatjon
submitied in a document to the Departmeat of Stale constitutes a third degree felony as provided for in 5.817. 155, F.5.

\ - L !
N S

. <
Stgrature ol an amthorired persan

NAT SMITH

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

l. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

AIROFLY-eVTOL LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 28, 2023, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001244732.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not tiled Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of March, 2023 at 10:01 AM. This certificate is assigned ID Number 059662831,

(et ) Jomy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certilicase may be established by viewing the Certificaie Confirmation screen of the
Secretary of Stale's website hitps.//wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




