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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/23/2023

NAME: US AVIATION PARTNERS. LLC

TYPE OF FILING: APPLICATION

CONT: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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. ‘ COVER LETTER

TO: Registration Section
Division of Corporations

US AVIATION PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all cormespondence concerning this matter o the following:

YOLANDA ROBINSON

Nume of Person

ATC

Firn/Company

700 WASHINGTON ST, 8Tk 202

Address

COLUMBUS, IN 47201

CuvfState and Zip Code

LOGAN@HARDEEAVIATION.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

YOLANDA ROBINSON 812 342-95R89
ak ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 731 §130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Centiticd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
| US AVIATION PARTNERS, LLC

tmame of Foreign Limied Liability Company; must include “Linvited Liabibty Company,” "LL C.7or "LLET)

{11 name unavailabic, enter alicrnate name adopted for the puspose of transacting business in Floridz. The atiernate name must include “Limited Ly Company,” “L.LA or "1LLECT)
DELAWARE 93-3022499
2 3.
Jurisdiction under the law ot which Toresgn Tmuted Tiabilay comgrany 1 orgamzed) IFEL number, 1t applcable)
N/A
4.

(Date Tiest transacted business 1 Florsda, 1if prior to tegisteaion.)

[Ser seclions 605 QYT & 6050903, F.5. w deternming penalty habihty)
10397 ARROW LAKES CT

5

tSireet Address of Principal Office)

10930 SAN JOSE BLVD, STE 60 #1119
6.
(Maihng Address)
JACKSONVILLE, FLL 32257

JACKSONVILLE, FL 32223

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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LOGAN HARDEE ST e s
Name: = W };éé
- .a ﬂ (a— "_7-
10397 ARROW LAKESCT R T 3 o
Office Address: TEL o
JACKSONVILLE 32257 T R
. Florida -
{Uity) (7 vonde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the preper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

,{?‘mu&gnodby: “
I G\(-—"“‘ /.l@\/‘t!__

T/ OHLY

{Registercd agent’s signatuee
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Muanager Nuame: LOGAN HARDEE O Manager Name:
UMember Address: 10397 ARROW LAKES €T DiMember Address:
O Authorized JACKSONVILLE. FL. 32257 O Authorized
Person Person
JOther (J0ther T3 Other DOther
CrManager Name: ' CIManager Name:
OMember Address: OMember Address:
O Authorized Ui Authorized
Person Person
(JOther TIOther COther _1Other
(OManager Name: O Manager Name:
[dMember Address: CIMember Address:
O Authorized U Authorized
Person Person
OOther CiOther OOther Clnher

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

9. Attached is a certificate of existence. no more than 90 days old. duly awhemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 1he certificate is in a foreign language. a translation of the certificate under cath
of the ranslator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) {h), Florida Statutes. | am aware that any falsc information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.
ll\gocusumhy: []

—CTTECEEST/EHET |

Signatuze ol an sulhorized person

LOGAN HARDEE

Yo rwrdd ar srinted mame ol sieee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US AVIATION PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US AVIATION
PARTNERS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jlﬂrw W Outiech  Secretary of Sipie

7628237 8300
SR# 20233282511

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203991621
Date: 08-17-23




