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Inc’orporéting Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corpheip@dos.myflorida.com
850-245-6051
REQUEST DATE. 10/24/2023 PRIORITY _Regular Approval OUR REF # (Order ID#) . 1189305

ORDER ENTITY
SKYWINGS AVIATION L.L.C.

PLEASE PERFORM THE FOLLOWING SERVICES:
SKYWINGS AVIATION L.L.C. (FL)

File the attached foreign qualification document

NOTES; - ) .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

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

Tuesday, Octuber 24, 2023
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COVER LETTg,

TO:

Registration Section
Division of Corporations

SUBJECT: SkyWings Aviation. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lijab

Existence, and check are sul

bmitted 1o register the a o Company for Authorization o T

o P ransact Business in Florida,” Certificate of
bove referenced forcign limited libility company to transact business in Florida
Please retum aj) cormresponde .

Mark A, Schneider

—_—

Name of Person

Mark A, Schneider, P A,

Fim/Company
1180 Lee Wagener Blvd Suite 321

Address

Ft lauderdale FL 33315

City/State and Zip Code

masv35@aol.com

E-mail address: (1o be used for future annual teport notification)

For further information concerning this matter, pleasc call:

Mark A Schneider . (954 ) 661-6275
Name of Contact Person Area Code Daytime Telephone Number
iling Street Address:
Mai Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
l Box 6327 The Centre of Tallahassee
T, hassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, Tallahassee, FL 32303

«d is a check for the following amount: . :
Enclt.)sc '1 check payadle t: FLORIDA DEPARTMENT OF STﬁ"r" tse & [ $160.00 Filing Fee, Certificate
n il {1 $130.00 Filing Fee & (1 $155.00 Filing Fee  Status & Certified Copy
$125.00 Filing Fee Contiioate of Sutus Certified Copy 0



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

N COMPLLNCE WITH SECTHON 6050000 FLORI STATUTES, THE FOLLOWING B SLBMITTED T REGITER A FOREIGN  LIMITED LABILITY
COVPANY TUV TRANSACT BUSINESS INTHE STATIOF FLORINDA:
y SKYWINGS OuirT100 L.L.C

TRame of Forcipn Lantted Tability Company. st nelude “Limited Tiabiliy Company.™ " T.LC. “or"LLC ]

MAVERIK BIR L.L.C,

(It rame wnnvaiiable, enter alternate name adopted Fre the purgkise of uunsacting husiness m Flovida, The altemale name mus! include “Limited Lisbilily Campany.” 1 LU or “1LLC™)

> Delpwars. 3. dI- 405 #(

TTmisdicuon under the Taw of wineh foreien Hnited Bl company o ofgamzed) TFET number, 3f appiicable)

* {Thate Tirst ranzacted Bunidess in Flm:h:fpnm 10 regisirainon }
{Ser sechons A05 004 & 603 0904 F S 1o darermine penally liobihas g 'n ~
- (=]
3§l L™ Teaemce . 4138 S.W. 16thafertace
iSireer Addiess of Principal Officed T iMaiking Address) ; FFI (e ] “E:‘ﬂ
— . nE L ==
Miami  FL. Miami, FL 33134= =
CEREIRAL
3 5 13‘{ :f"l‘ml - Cj
ST g
e

7. Namc ind strect address of Floride registered agent: (P.OL Box NOT acceptable)

vme: IPRK J], Scinelpel. £5Q
Office Address: /{00 AEE é/ﬂc‘;é‘bw Bl {5}/541‘;4}()_7«}/3 32{

FT. A upsnoolé tuirew gty 33318
fﬁ A Mﬂfﬂﬂ@«@‘ [A _ (4ip coude)

Registered agent’s acceplance:
faving heen named ay registered agent aid (o accept service of process for the above stated limited liability company at the place
dexignuted in this application, { hereby accepr the appaintment ay registered agent unnd agree to act in this capacity. | further agree

fo comply with the provisions of all statutes refntive to the proper and complete performance of my duties, and [ am familiar with
and accept the ublipations of my position ax registered agent.

ot el

lkcm'».tercd agent’sAignatinre)

ATARK SCHOZIDER_L5¢




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 Capacity: Name and Address: Title or Capacity: Name and Address:
[Z@Ianagcr Name: DMWID A. Ness{gw - OManager Name;
{IMember Address: 4/37350 /‘7‘5W OMember Address:
ro~

D Authorized Mikmd Fe  37]8< [J Authorized

Person Person
OOther OOther (JOther O Other
=Sanager Name: MAEK é{//lf OManager Name:
C'Member Address: L3FS. W . L& TERRICE COMember Address:
C Authorized M{AM fc- .3.;/5 Sﬁ i Authorized

Person Person
{0ther OOther O Other TOther

GManager Name: ﬁM 5ffﬂ/5ﬂ) OManager Name:

D?Qcmbcr Address: 4{3&_?[(_} /4’7;3‘4‘5 OMember Address:

CiAuthorized M/M/ ﬂ j_%¢ O Authorized

Persun Peraon

CiOther COther T10ther [ Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only!Non-
indexed individuals may be added 10 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 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 foreign language, a translation 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
submitied in a document to the Department of State constitutes a third de felony as provided for in 5.817.155. F.S.

Signdntre of an authorized persen

Dy 4 Wesslew

Typed or printed name of signece




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYWINGS AVIATION 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 TWENTY-FOURTH DAY OF OCTORER, A.D. 2023.

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

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

ASSESSED TO DATE.

Authentication: 204436882
Date: 10-24-23

2500108 8300
SRH# 20233801430

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




