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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2023

GREG WOODS
275 EAST TROPICANA AVE STE 210
LAS VEGAS, NV 89169 US

SUBJECT: GREAT WESTERN AIR, LLC
Ref. Number: W23000105308

We have received your document for GREAT WESTERN AIR, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Your cerificate of exsistence states it is from Nevada, but your aplication
indicates another state as the home filing state. Please correct or uupdate. All
areas must match.

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

Ariel Jones
Regulatory Specialist |1 Letter Number: 223A00017413

www.sunbiz.org

MNivicinm ~f i Aarmnaratinne - PO ROY £297 Tallabhacesns Flarida 39214



COVER LETTER
TO: Registration Section
Division of Corporations
Great Western Adr dba Cierus Aviation Scervices

SUBJECT:

Nane of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence. and check are submitted to register the above referenced loreign limited liability company to tmnsact business in Florida.

Plcase retern ali correspondence concerning tis nuter (o the following:

Gireg Woods

Mame ol Person

Cirms Aviation Senvices

Firn/Company

275 Last Tropicana Ave Ste 210

Address
Las Viegas, NV U169

Citv/State und Zip Code

accomnling @ cirmsav.con

E-nuil address: {1o be used for Tuture annual report notiflication)

For further infonnation concerning this matter. please call:

Valenuna Tisic 702 8823274
al{ )
Nitme of Contact Person Area Code Davtime 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 2415 N. Monroe Street, Suite 810

Tallahassee. IFlL 32303

Enclosed 1s a check for the following amount:

Plcase make chieck pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee I $13000 Filing Fee & O $13300 Filing Fee & = $160.00 Filing Fee. Centificate
Centiftcate of Status Centificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVETTFD TO REIGISTER A FOREIGN  LIMITED LIARILITY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1.

Tty Antdion, Secuiens Lie
{Name of Foreagn Limited Liability Company, must nclude “"Limited Liabslity Company,” "L.L.C."or "LLC.")

(I namec unwvailable, enter nhernaie nerne sdopied for the purpose of ransacting business in Florids The alliermate name must include "Limited Liability Company,” "L L C." o "LLC ™)
2

20-2189684
3.
{Tersdiction ender the law ol which forergn Timized Tiability compamy 18 organized) {FET numbeer, d spplicable)
01012023
3,
(Date it ransacted business m Flonda, f priar to regairalion’)
(See sections 605 0004 & (04,0905, F 5. to determine penaly lability )
275 Last Tropicana Ave Ste 210 275 East Tropicana Ave Ste 210
5. 6.
{Street Addreas of Principal Office) (Maihng Address)
Las Vegas, NV 89169 Ias Vegas, NV 89169

[ ot
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7. Name and strect addegss of Florida registered apent: (PO, Box NOT acceptable) R ——

T,
Rossman, John 7
- v
Name: (R —— e
— ) oy

4200 NW 145th Swreet Suite 141A - 141144 L S
Office Address: cn g
et =
Opa Laocka 33054
, Flonda
(City) {Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this cupacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Doleson

(Regustered agent’s signature )




%, Forinitial indexing purposcs, list nuncs, tide or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Crreg Wods

= Manager Nanx:
115 fooy bef'\nqnt\ Rue S

TMember Address; LAS  Vetns g BAGS
OAuthorized

Person
TIOther “AOnher
CIManager Name:
TIMember Address:
DAuthonzed

Person
[JOther, C1Cther
OManager Naine:
TIMember Address:
Authorized

Person
TlOther JOther

Title or Capacity:

OManager

CIMember

1 Authorized
Person

TOther

Name and Address:

CiManager
IMember
ClAuthorized

Persen

C1nher

COIManager
ZIMember
TJAuthorized

Person

TInher

Namg;
Address:

TlOther
ame:
Address:

OOuer
Name:
Address:

1Other

Imponant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of Staie Annual Report form.

9. Alached is a centificale of existence. no more than Y0 davs old. duty tuthenticated by the official having custody of iccords in the
jurisdiction uner the taw of which it is organized. (If the cenificate is in a foreign language. a translation of the cenificate under cath
of the translmor must be submitted)

14}, This document is exccuted in accordance with section 6030203 (1) (b). Florida Statutes. | aware that any latse information
submitted in a docunent to the Department of Stite constituies i third degree felony as provided for in s 8171535 F.S.

CJ\\'QC\ WODS‘D

Msn.\lu:c ol an authonsed person

{yped or printed nume of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualificd and elected Nevada Secretary of State, do
hereby certify that Tam, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole. limited-liability companies, limited
partnerships, limited- liability partnerships and business trusts pursuant o Title 7 of the Nevada
standing Revised Statuies which are cither presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer o execute Lhis certificate.

[ further certify that the records of the Nevada Sceretary of State, at the date of this ceruificate,
cvidence, CIRRUS AVIATION SERVICES, LLC, as « FOREIGN LIMITED-LIABILITY
COMPANY duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since 03/25/2010, and 15 1n good standing in this state.

I further certify that the above FOREIGN LIMITED-LIABILITY COMPANY has its formation
document and no amendments on file in this office as of the date of this certficale.

IN WITNESS WHEREOQF, I have hercunto set my
hand and affixed the Great Seal of State, at my
officc on 06G/1972023.

TNt

FRANCISCO V. AGUILAR
Centificate Number: B202306193736340 Sccretary off State

You may venty this certificate

online al hitp: www . nvsos, gov
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