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FLORIDA DEPARTMENT OF STATE
Division of Carporations

July 13, 2023

COGENCY GLOBAL

?

SUBJECT: BLUE LINE AVIATION, LLC
Ref. Number: W23000096142

We have received your document for BLUE LINE AVIATION, LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pan | was rejected making this name unavailable.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 823A00015565

www.sunbiz.org
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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

@ COGENCYGLOBAL® F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/21/2023
Name: CHRIS
2064167

Reference #:

Entity Name: BLUE LINE AVIATION, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment . =
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(] Conversion Se,  TE
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[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other * CERTIFIED COPY UPON FILING **

Authorized Amount; $155.00

Signature: /Lf__—__ —
— —
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® CORPORATE HQ SEUROPEAN HO B AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 € 40™ 5T, 10™ FL REGISTERED IN ENGLAND & WALES, AHONG KONG LIMITED COMPANY
MY, NY 10016 REGISTRY 4BC10712 UNIT B, IIF, LIPPO LEYGHTON TOWER
D: +1.012.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
+44 {0)20.3961.3080 P +852.2682.9633

F: 800.944.6607
F: +852.2682.979%0



COVER LETFER

TO: Regisiration Scetion
Divislon of Corporatlons

e Line Avialon, 1.1.C
SUBJECT:

Nume of Limjteit Liability Company

Theesclosed "Applicatioi by Forejgn Limited Linbility Company tor Authorizatlon to Transnct Businesy i Floridu,” Certilicals of
Fskstence, and check are submitted ta repister The above referenced foreign limited lability company Lo transtgt business in Flerida.

Please retum rll correspandence concerning Lhis matter to the following:

leg AL Palessan LH

Name of Person

Moringsiar Law Group

FinCampany

421 Fuyeneville Street, Sulle $30

Address

Ruleigh, NC 27601

Cliy/Siate ond Zip Code

brian.zuercherd blueline-usa.com

Eemail-address: {to be used for future annunl report nolificaiion)

For further infownlicn concerning this matter, plense call;

Lee AL Palterson 1L 919 590-046
-t { )

Nume of Contael Person Aren Code Duvtime Telephone Nusnber
M Address: ‘Stregt Adiregs:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘ The Centre of Tallahassee
Tallohassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, L. 32303

Enclosed is a elicek for the Following smotnt:

Pleuse muake cheek puyoble 19 FLORIDA DEPARTMENT OF STATE

Q812500 Fillmg Fee (I 8130.00 Mling Fee & B SES5.00 Filing Fee & D $160,00 Fillng Fee, Cedificate
Certificate of Stasus Certified Copy of Sus & Cerlified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS

I lllu‘c Line Aviation, LLEC

INCOMPLEANCE VHEH SECHON 68050007, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGETER A FORFIGN  UMITED UABILITY
COVMPANY TOTRANSHCTDLSINESS N THE STATE OF FLORIDA:

(Snuue o Persiga [intited Trabsliy CompanyTmnt iefude “Tinntad Taahiiy Company. LIL., i LLG,

fAr e nravialabde, conct dlieenate maes pdophcd et the pupese of ramsaurinp business i Flerhly. [l whiernate e bt otgiude *Linmted Lability Comgany,” “6.0, 40, 02 *LLC)
North Corolinn

46-0704401
turmdsTion amler the e plwhieh Torayn ismeed ey covepany Tt eagamiaty

T FT g, Japplheable
4.

{Eata Tisst inansected Buiners 1 f lenda, I pacs o e PIRtRE,
(e womane GO AL KGNS DML F R 1o ditermilud wnally Habilily
SOLE Countey Club Rd 8

(Rln\l Adldecss nl Pl (e

4015 Country Clnb Rd 5
’ (MK Adfress}
Winter Haven, FL 1388

Winler Haven. FL 31848
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7. Nante and seget adifiss of Florida replsiered agent: (0. Box NOT neeeplable) =
=
o
Churkes R, Wablers, T =
Naine: ) ™~
A
4015 Country Cluh Rd 8
Office Address:
Winter Haven Ji8st
, Florida e,
(Ciny) ' {Zip sonda}
Repistered ugent's acceptonee:

Huving beet noned vs registered ogent uind to acceps serviee of process for ihe above siated it Habitiy company at the place
deslpnarod B iy application, §liereby acedp the appotitment s eoghitered ogent and agree o act i tils capactty, 1 further.ageoe

w comply with the provistans of il stuliies refative ta the profer und complete performance of ty dutles, wied §m fomitior with
ard wecept the vbligations of nty positton us registered agend,

(Roglaetad ageul's trotng)
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8. For ihitlal induxIng purposes, List nanies, title or capachy and addresses of (he primury membersiiniurageds or persons authorized jo
manage [ip lo six {6) 1otallk:

e or Capgeliyv: N md Address: Title or Capagity: Nome pnd Address
Cidanager Name; Chndes K. Walters, ll OiMnnager Nine:
B Member Address: A0LS Couniry Club Rd § C'Member Address;
ClAuthorized Wistor lnven, F1. 188) O Authorleed
Person Persan
COther o GO . Chher . O0ther
CManayer Nome: O NManuger Nume:
Oateinber Address: O Member Addiess:
O Authorized D Authoelzed
Purson Person
OOther Toier COther (J0ther
CIManager Mane: Odinnnger Name:
Cintember Addruoss: OMember . Address;
DA wthorized Jawhertzed
Petson Person
TOther AOler______ QOthér O Other

impartait Netice: Use an.ottachmeiit 10 fepart wore than six (6). The ivdachnient will be imaged for ieporting purpdses onty. Non-
indexed individuals may be added to the inde¥ when filing ¥our Florida Department of State Anhual Report foeim.

9. Anached Is a certiticats of existonce, no more than 90 days old, duly authenticnied by the ofticlnl having eustody of fecurds in the
jurlsdict[un under the low of which it is organized, (EFthe ccanlc is in o loreign language, o translation of the certificate undee onth
of the {mnslmor miust be submiiled)

10. Thiz docwesv Is exceuted in avcordance with sectjon 605.0203 (1) (b), Florids Siotutes. | am aware that any false informativn
submiited in 0 'document to the Department of State consnmt-.s"n third degree feluny s provided for In s, B17.154.F.8

e 52

Sapnaury of ah swthna red personr

Charles R, Walters, U1

Tyred at yinseud manw of sbzece




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BLUE LINE AVIATION, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of August, 2012

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, I have hereunto set
my hand and affixed my official seal at the City
of Releigh, this 12th day of July, 2023,

Gloine £ Apodall
Scan to verify vuline.

Secretary of State

Certilicaliontf 117289316-1 Referencest 20296538- Page: 1 of 1
Verify thig certificate online at https:/fwww sosnc.gov/verification



