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

IN COMPLANCE WITH SECTION G508, FEORIDA STATUTES TTHE FOLLOWING Is SUBMITTELD 1O REGISTER A FOREIGN LINITED TIABITY
COMPANY TOTRANSACT BUSINENS INTHE SEATEOR FLORIA:
i Fastern Air Express, 11L.C

(Nume of Fureign Limited Lability Company. must include “Limited Liability C ompany,

Eastern Air Express (FL), LLC

LLC . or TLE™

2

G3-2636438

urisdictivn under the Taw of which Torcagn imited Tiability company 5 oiganized)

(]

(TLT number, 1 2ppheable )

(Tate first transacted business in Flonda, i prior o registeation §
{5ce sections 605 0904 & 605 W05, F.S 1o deteninine penaliy liabshty )
SO0 N, Ambassador Drive, STE 310
5

|S.Irr::t Address ef Principal Office)

10N N, Ambassador Drive, STE 5310
0.
Kansas City, MO 6413341211

tSailing Adidress)

Kansas Ciy MO 64153-12111

7. Nume and street address of Florida registered agent: (P.0. Box NOT aceeptable)
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Universal Registered Agents, Ine. . g |
LJ— . =
Namg; ~ | -
. T . P
1317 California Street s
Office Address: . y
K U
Tallihassee A i
. Florida o)
ity ) (Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service af process for the above stated limited liability company at the place
dexignated in this application. 1 hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree
o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

\J

{Registored agenl’s signature

(1 name unavaiiable, enter aficmnate name adopted for the purposc of transacting business in Florida, The sliernate name ast include ~1imired Liability Company.” L 1 C" e “LLC™)
Nevada



8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage jup o six (6) ol

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager wame: Steve Kasteler O Manager Name:
O Member Address: HISDON. Ambassadar Drive OMember Address:
D Authorized Suite 510 O Authorized
Persan Kansas City, MO 64153- 1211 Person
O Other OOther DOther DoOther
OManager Name: O Manager Name:
CIMember Address: Cidvfember Address:
O Authorized ClAuthorized
Person PPersaon
CHOther OOher D(_)ihcr O Other
OManager Name: O Manager Name:
COMember Address: CIvfember Address:
O Authorized O Authorized
Person Persan
Onher ClOther CHoher ClOther

Important Nutice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the ofticial huving custody of records in the
jurisdiction under the Taw of which it is arganized. (1F the cettificate is in a foreign language. a translation of the certificate under outh

of the transkator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.1535. F.8.

/si:Bradiey R. Helsten

Signature of an authorized person

Bradley R. Helsten

Typed or printcd name of sigice
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I.FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State. do

hereby certify that 1 am, by the laws of said State. the custodian of the records relating to fifings

by corporations. non-profit corporations, corporations sole. limited-liability companices. limited

I partnerships, limited-tabttity partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. Eastern Air Express, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing. or duly qualified or registered., as applicable. under and by virtue
of the laws of the State of Nevada since [1/16/2023. and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 01/19/2024.

VPN

FRANCISCO V. AGUILAR
Centificate Number; B202401194277192 Secretary of State

You may verify this certificate

anline at http:/Awvww nvsos. ooy




