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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

INCONMPLLANCE WITH SECTRON HSGEAR FLORIA STATUTES, THF FORLCBUVING N SUBNITTED) TE) RECGISTER A FOREKIN LINHTED 1 2AR0TTY
CONPANY TOTRANSACT BUNINESN INTHE STATE OF FLORIDA
| High Key Aviation LLC

TN ol Forcipn Tontad Dby Tompas s Cinehede “imined T Conpany

BT AT B

11 same unavailabke, smier aliemate name advpied 2of the purpose ol tmsacun g Busitiess i Fliorely, Toe aliemate aame mrest ipelode “Lanied Laabdity Compars 2L O e *LLCS
. Wyoming
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dunsdietion ks the Taw oi wlnch Soncizn lunued haaliiy vompans 1y ercantzed?

TR asumber o applicahles

(Tate sl e ted Busmess on Fheaaln P e e inaten §
Inee sogtions BD® I 0 s trags B s odete e poesialy

RIS

_ 8146 Qak Park Road

{ntrevt Address of Pocipal (hlsce)

2146 Cak Park Road

Al -

rMathing Adidnes~
Orlando, FL 328169

Crlande, FL 32819

TN

Nume and stieet address of Florda registered agent: (PO Bax XOT sceepiahle)

. Registered Agents Inc
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- 7501 4th St N STE 300 o awn
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Registered agent’s acceptance:

: wn
Having been named as registered agent and to aeeept service af process ,fm the above stated miied Imb:hn u;mpum are pace
designated in this applicarion, I heveby aceept the appointment as regiviered agent and agree to act in this capacin.

I further agree

fo comply with the provisions of all statutes velative o the proper wnd complete performance of sy dutios, and Fam fumiliar with
wnd wecept the obligutions of my position as re :;r'm red ageint
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F:am Reqisterad Agents Inc

S Formital idesing parpeses, st mames. e o capaeity and addicsses ol the priminy members/numagers of porsons autherized to
manape |up 1o six (6) towl|:

Title or Cupuveity:

T Manager

X Aember

i~ Authorized
Peraon

CiOther

M anoger
CIviember
i iAuthorized

Peraon

Cituber

Nome s Address:

. Eric Valdes
Name: |

Address:

Title or Capacity:

- Manager

2 Member

7901 4th St N STE 300

C Authorized

St. Petersburg, FL 33702

iferson

DOther

T Otha

Nuamg:

Name and Address:

. Jasnn Myers
Names

Adddtess:

7901 4th St N STE 300

St Petershurg, FL 33702

—her

{2 Shmager

Addresa:

iz Member

T Authorived

Person

Clinher

L!Manager

CMlembe:

C-Authorized
Person

Lltther

LiOnhe

Nume:

L Muanager

Address:

 Memnber

ZAauthericed

Person

THother

O Other

Namwe:
Address:
[t yher
Natne:
Address;
Cikher

Important Nouce: Use an attachment to report more than sy {00 1 he auschiment will be imaged sur reporting purposes only. Nen-
mdeacd individuaks may be added 1o the index when Nling vour Florida Depasiment of State Annual Repori form,

0. Atached s a certiheate of enistence, no more than 30 davs old, duly awhenticated by the official having custody ol records i the
Jurisaiction urder the low ofwhich it is organireds (15 the cornticate is ina toretgn language, @ anslition ol the cornficate umder oath

ol the translaior imust be submited)

10, This document is eaecuted in sccordence with section 6050203 (F thy, Clorida Sartates, Fam aware that any tadse information
submitted in u document to the Departiment ol Siate constiiutes a third degree telony as provided forin s X7 135 F.S.
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Robin Jones
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STATE OF WYOMING
Office of the Secretary of State

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

High Key Aviation LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 23. 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001212430.

This entity is in existence and in good standing in this office and has filed all annuat 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 generaled, exacuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of August, 2023 at 10:25 AM. This certificale s assigned 1D Number 064510211,

Secretary of State

Notice: A certficate issued electromcally from the Wyonuing Secretary of State’s web site is immediately valic and
effective. The valdity of a certificale may be eslablished by viewing the Certificaie Confirmation screen of the
Secretary of Siate's website hitps:/iwyobiz. wyo gov and following the instructions displayed under Validate Certificate.




