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COVER LETTER
(((H23000381403 3)))

TO: Registration Section
Division of Corporations

supsect: RED 6 AIRCRAFTOPS LLC

MName of Limited Liabiliiy Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transacl Business in Florida,” Certificale of
Existence. and cheek are submitted 10 register the above referenced foreign timited tizhility company to transact business in Florida.

Please retum all comrespondence concerning this imatier Lo the foblowing:

LOVETTE DOBSON

Name of Person

Firn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-muil address: (1o be used Tor future annual report notificationy

For further information concerning this mauer. please call:

LOVETTE DOBSON ati | , 888-462-3453

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registrtion Section
Division of Comporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee X S130.00 Filing Fee & O S13S.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

(((H23000381403 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 030X, FLORIDA STATUTES. THE FOLLOWING 5 SUBMNITTED T0) REGISTER A FOREKGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!

i RED 6 AIRCRAFTOPS LLC

(Name of Foreign Tamiied Lisbifity Company: mustCmeRink “Limaed Liathiy Gompany, LG or 110

{1 name unavarlable, enter ahemaie name adopted for Ihe purpase ol fransactng busmes in Florida. The aiiemate name st include “Linnted Eiabitity Company, " L L Cor "LLC™

, Delaware 5. 93-4106937

thinsdiciion ender the Taw eI which foreien Taniied DabiTiy company = organiz e)

tFED number T applicab et

{Date Tint izaisacied business i Flomke 1 prios o TeRINI IR, Y
(3ee sechons 05 1903 & 605 DS E.S o delemnie penaliy labilin

s. 2501 Discovery Drive 6. 2501 Discovery Drive

{hireet Address of Pnncipal Lilce) (Mahing Addnes<)

Suite 100 Suite 100 5

Orlando, FL 32826 Orlando, FL 32826 =3

.|
€3

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

10:5 Hd L+ AONEZ0Z

REPUBLIC REGISTERED AGENT LLC iz

Name:

oiiece addiess: 1150 Nw 72nd Ave Tower | Ste 455

Miami . Flonda 33126
(Cuy) (Zip code)

Registered agent’s acceptance:
Having heen named as regiviered agent and 1o aceept service of process for the above stated limited lighiliny compuny art the place

designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capucity. I further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
and wecept the obliyarivns of my position as regisiered agent.

IRWI\I\%L' e’ signature)

(((H23000381403 3)))



117772023 12°25:34 CST Page: 4/5

(((HZ23000381403 3)))

8. For initial indexing purpases, iist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (&) tofal]:

Title or Capacitv: Name and Address: Tide or Capacity: Name and Address:
OManager Name: _BED SD( AEROSPACE INC. IManager Name:
2Member Address: 2501 DiSCOVery Drive CiMember Address:
OAuthorized Suite 100 CiAuthorized
Person Orlando, FL 32826 Person
COther Ld0ther TiOther T10Other
OManager Name: CiManager Name:
CMember Address: nember Address:
Tdauthorized T Authorized
Person Person
TI0ther i Other TOOnher C3O0ther
OiManager Name: CManager Name:
CMember Address: Cidember Address:
DiAuthorized TAuthorized
Person Person
COOher i Other COther L OOther__
Importiant Notice; Use an attachment to repart more 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 Repon form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of 1zcords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under vath
of the translaiar must be submitted)

10. This document is executed in nccordance with section 63:5.0203 (1) (b). Florida Statutes. | am aware thal any false in formation
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155. IF.5.

A NG LE(’E

Signature of an autherized persen

(({H23000381403 3)))
Anna Leeb

Tvped or prsted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RED 6 AIRCRAFTOPS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RED 6
AIRCRAFTOPS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER,
A.D. 2023.

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

ASSESSED TO DATE.

N

)lﬂrly\'l Bulipch, Srcretary of Stsle

2534884 8300 Authentication: 204502310

SR# 20233875248 Sapey Date: 11-02-23
Your may verify this certificate online at carp.delaware.gnv/authver shim! (((H23000381 403 3)))




