M2300006l250

(Requestor's Name)

(ERIOIEAI YA

S— 700415613937

(City/StatefZip/Phone #)

[] pickue [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~

ERATIE

-

1

N

Vil

-

g bl 82 438 gt

S¢:1 Hd 82435tz

- L S
Shi
=l

)

—y
-t
e wd

v
v
LA

>

(




- Incorporating Services, Ltd. i nC Se r\;g

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956 +
Fax: 850.656.7953

WWW.INCServ.com

e-mait: accounting@incserv.com

ORDER FORM

TO_| Florida Department of State FROM |

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE) 9/28/2023 PRIORITY ] Regular Approval

ORDER ENTITY _ |
VANGUARD AIRCRAFT TRUST COMPANY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VANGUARD AIRCRAFT TRUST COMPANY, LLC (L)

File the attached foreign qualification document

NOTES:. . _ ... T o
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)] 1182307

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday. September 28, 2023

Page I of ]



COVER LETTER

TO: Registrution Section
Division of Corperations

SUBJECT: \é:—\}\l(-'g DARD ARCRAFET “TRUSU COHOHM PAMV] Ll

Name of Limited Liability Company

The enclosed "Application by Forei

gn Limited Liability Company for Authorization to Transact Business in Florida.” Certifi
Existence, and check are submitted

icate of
to register the above referenced foreign limited liability campany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Merr A <z un e \DER

Nare of Person

MeRe A ScupnelDepr  PA

Firm/Company
o2 LeE wWAGENER
Address
S UITE D2 T uvpsepalE FL
City/State and Zip Code

2335
YARS v D5 @ an . fpnn

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

For further information concerning this matter, please call:

HAE[LQCHMGIOC‘Q W IOA, | - 275

Name of Contact Person Area Code Daytime 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, FL 32303

Enclosed is a check for the following amount:
Pl make check payable to: F1LORIDA DEPARTMENT OF STA'TE
* $125.00 Filing Fee {3 $130.00 FilingFee & [ $155.00 Filing Fee& O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G032 FLORIDA STATUTES, THE FOLLUWING 15 SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABHTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;

L MAN (5 { ¢ ¥ LI
tName of Foreign Limiy . J LG

(If neue unwvailable, enter aliemnate name adopted for the purpose of transacting business in Florida, The alernte name most inchude “Limied Liability Company,” "I.L.C," or “LLC™

o DEALOARE A %= 26299 ]

2
{Turisdx Gor under the Tiw of which torcgn limirod Tability compeny 15 organzed) El munnber T applicable) 1

" TRV E"RCT VYET

(Date first wanzacted bastnoss in Tlonda, H prwr 1o registration )

{See sections 605.0904 4 605.0903, F.S. to detenmine pecalty lability) ‘HO() L LSLS lU %H Q fe LHD
il LEE WAENSP BVD 00,25
(Strect Adress of Proe ica} tMnhn%dtss;”.&_ 5?}7

NtE 32|
OT_LAVOSRDAUE F(33210 oy (Aupeemts .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) /B 3

Name At AL W%g%
el A SO HNIEAOEA2 T 2
omessaee UCE (LS WAGERSTE VD SOTE,

_FT LAUDHLDALES , Florida 3 22 IS :uq
{Ciry) (Zip code) e

el

2:1 Hd §d38£202
1

S

Registered agent’s acceptance: "
Having been named as registered agent and tv accept service of process Jor the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment os registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of ali statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regis e’ signature) — }



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

Title or Ca pacity: Name and Add ress; Title or Capacity: Name and Address:
Aanager Name: MOl A 2N GO CIManager Name:

OMember Address: “ co LL£ s XQ(QMBL@IEmber Address:

CJAuthorized 6 U(ZE: 5&‘ F’T W%ﬁ)
Person : %6

Person

OOther OOther ClOther OOther
LU Manager Name: UiManager Name:
LIMember Address: OMember Address:
D Authorized OAuthorized

Person Person
OOther CI0ther CiOther B0Other
OManager Name: OManager Name;
EIMember Address: [IMember Address:
O Authorized O Authorized

Person Person
{10ther OOther Clorher ClOher

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes s third degree felony ag provided for in 5.817.1 55.F.8,

/._

grature of an anthorized person

Maey A DoEADSRR—

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VANGUARD AIRCRAFT TRUST COMPANY, LLC"
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2023,

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "VANGUARD
AIRCRAFT TRUST COMPANY, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204254846
Date: 09-27-23

2401285 8300
SR# 20233592396

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




