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1883 W. Royal Hunte Dr,, Suite 200 Krystic Rice, Paralegal
Cedar City, Utah 84720 krvstic@kkoslawyvers.com
Phone 435-586-9366

LAWYERS Fax 435-586-9491

September 15, 2023

Department of State

Division ot Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tallahassee. FL 32303

To Whom [t May Concern:

Enclosed for processing are duplicates of the Application for Foreign Limited
Liability Company for Blue Sky Aeromedical, LLC. Also enclosed is a check in the
amount of $125.00 to cover the filing fee,

[f you find the enclosed document acceptable, please note your acknowiedgment of
receipt on the copy and retumn it to my oftice with the enclosed return envelope as
noted above.

Thank you for your anticipated attention to this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Asehl.

Krystie Rice
Paralegal

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

IN COMPLIANCE WITH SFCTEOW 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN UIMITED HABI Y
COMPANY TOTRANSACT BUSINESS INTHE STATE OF ELORIDA;

Blue Sky Aeromedical, LLC
' (Name of Foreign Limiled Liability Company., must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

1

{1f name unavailable, cniter ahterrate name adogied for the popose of tranascting business in Florida. The ahevoate mame mast include "Limited Liabidity Company,” "L.L.C," or "LEC™)

Delaware
2 3.
Tunsdrction under the aw of which foreign imited TbiTty company i ofganized) TFET nurmher, 1l applicable )
4.
(Date Tirst qamsacied business in Flonda, if pror to regutmiion. )
(See secnons 605.0904 & 605.0905, F.5 to detenmine penalry liabiliny)
1451 West Cypress Creek Road 1451 West Cypress Creek Road
5. 6.
{S$treet Address of Principal Oifice) {Muling Address)
Suite 300 Suite 300
Forl Lauderdale, Florida 33309 Fort Lauderdale, Flonda 33309

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

David W. Smith - r
Name: s
1451 West Cypress Creek Road, Suite 300
Office Address: ’
!
Fort Lauderdate 33309 o
JFlofida__ S
(City) (Zip code) -

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabllity company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

l Dm" Sfu'fk

{Registered agent’s signature)



DacuSign Envelope.lD: 10EA276C-11ED4F2B-9E4E-ED380BFOC528

8. Forinitiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: David W, Smith B Manager Name: Rosaida Gonzalez
CiMember Addross: 1451 West Cypress Creek Road COMember Address: 1451 West Cypress Creek Road
3 Authorized Suite 300 O Authorized Suite 300
Person Fort Lauderdale, Florida 33309 Person Fort Lauderdale, Florida 33309
OQOther OOther CiOther BlOther
OManager Name: OManager Name;
COMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
OlOther O¢ther QOGther (O Other
CiManager Name: OMunager Narne:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
O Other OOther O Other Other
important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuzals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otlicial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certilicate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am awarc that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8.

l U;JES?\&'{L

David W. Smith

Signztare of an authorued person

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE SKY AEROMEDICAL, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

Qﬁﬂmw Butiocn Sacretary of f1ae )

7805346 8300

o 11 em o oo m w3 o

Authentication: 204139688
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0002. FLORIDA STATUTES, THE FOLLOWING I SUBAITTED TO REGDTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Blue Sky Acromedical. LLC

1.
{Name of Foreign Limited Liabifity Company; must include “Lirmted Luability Company.” "L L.C."or "LLCT

(If name unavaileble, enter altemate aame adopted for the purpose of bansscting business in Florida. The akernate name must inchude ~Limited Liability Company,” “L.L.C," of "LLL.T)

Delaware
2 3,
(Turisdiction undes the law of which foreign limited liability company 1 ofganized) (FE[ aumbcr, i apphicable)
4,
(Date fost ransacied bosiness m Fonsda, 5 prios to Hon.)
{See sections 605.0904 & 6050903, F.5. dctu'lm mlry Liability)
1451 West Cypress Creek Road 1451 West Cypress Creek Road
5. 6.
(Street Address of Principal Oifice) (Mailing Address)
Suite 300 Suite 300
Fort Lauderdale, Florida 33309 Fort Lauderdale, Florida 33309

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

David W. Smith o -
Name; :

1451 West Cypress Creek Road, Suite 300 ,
Oftice Address: e

Fort Lauderdale 33309
, Florida e,
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Hablliry cam,panv s at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 4 further agree
to comply with the provisions of all siatutes relative to the praper and complete performance of my duties, and I am famdiar with
and accept the obligations of my position as registered agent.

l Omw S:«iﬂu

(Registered agent’s signatrre)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

 David W, Smith

Title or Capacity:

Title or Capacity:

Name and Address;

_ Rosaida Gonzalez

= Manager Name: W Manager Name:
IMember Address: 1451 West Cypress Creek Road CIMember Address: 1451 West Cypress Creek Road
D Authorized Suite 300 CJAuthorized Suite 300
Person Fort Lauderdale, Florida 33309 Person Fort Lauderdale, Florida 33309
CiOther [Other OOther O Other
CManager Name: [OidManager Name:
OMember Address: Ciatember Address:
O Authoerized Ol Authorized
Person Person
OOther COther OOther DOther,
CiManager Name: OManager Name:
{Member Address: COMember Address:
O Authorized CJAwhorized
Person Person
OGther C3Other T Other OOther
Important Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only, Non-

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

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

David W. Smith

Signarure of an xuthorized person

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 "BLUE SKY AEROMEDICAL, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

=R

Jlﬂnyw Butioch, Secrwlary of Ste )

7805346 8300

Authenﬁcaﬁon:204139688



