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

IN COMPLIANCE WTTH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LINITED [ I4BILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:
) APEX Avialion, LLC

(Name of Foreign Limnted Tinbihity Company; must include “Timned Lizhilny Company.” "LL.C.. or LIC."}
Apex Air Tours LLC

2.Wyoming

1t name uravailable, enter aliermate name adopicd for the purpose of tansacticg business in Tonda, The aifermate name ming include “Limited Liabdity Company.” “L.L C." or “LLC “1

3 86-2858543
Uurisdicison under the Taw of whech forcign limited lahiliiy company m afganet) '

(FLT nuniber, \Tapphcable}

{Date Nirstiransacied buxiness in Tlonda. T prior v regimimcon.
{Sec sections 615.0904 & 605 0905, F.8. o determne penalts habdiny)

7901 4th St N STE 300

{Sireel Address of Principal (lice)

7901 4th St N STE 300
1.

(Mathng Address)
St. Pelerstwrg Ft 33702

S1. Petersburg FL 33702
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7. Name and strect address of Florida regisiered agent: (P.0. Box NOT acceptabic) e w =
- —_—
e m
Ta, = O
. Registered Agents Inc P
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4 INST —=ra
Office Address: 0t 4h SUN STE 300 !.ﬂ\r'
St. Petersbur .. 337
g . Florida 3702
{0 (21p code)
Registered agent’s aceeptance:

Having heen named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered agenr and agree to act in this cupacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Do

[Regastered agenl's sigmaturc)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title ar Cupacity: Name and Address:
O Manager Name: O Manager Name: Joshua Mock
Member Address: KlMember Address:
O Authorized O Auihorized 7901 41 StN STE 300
Person Person Sl Petershurg FL 33702
OOther OoOther OOther OOther
OManager Name: O Manager Name:
(IMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther UOther U(hher CiQther
O Manager Name: O Manager Name;
L Member Address: OMember Address:
[JAuthorized O Authorized
Person Person
OOther CiOther Cl0ther Cliher

Importam Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing vour Florida Department of State Annual Report forn,

9. Attached 15 a certificate of existence. no more than 40 days old, duty authenticated by the official having cusiody of records in the
junsdiction under the law of which it is erganized. (I{ the certificale 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Statutes. t am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 55, F.S.
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STATE OF WYOMING
Office of the Secretary of State

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

APEX Aviation, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 25, 2021 with a delayed effective date
of March 26, 2021, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2021-000991816.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed 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 25th day of May, 2023 at 6:04 PM. This certificate is assigned ID Number 061201919.

(et ) Frey

Secretary of State

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




