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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

| VANDENBERG ATRPORT TRUST, LLC

{ivame of Foreign Limitee Linbility Company, must include “Limited Lizbnliry Company,” "LL.C."or “LLL.")

{1f rame uravailable, enter eltermate came adopted for the purposs af transacting business in Flonda. The alizmate rame must inglade “Limited Lishility Company,” “L.L C." o7 "LLE.T)

DELAWARE 934297466

(75

{lurisdiztion wnder the Taw of which Joreign fimited Tiabiiity company 1t erganized)

(7Bl number, if appheable)

4,
{ate finst ransacied businces in Flenda, 1T pror w regisiatien}
{See aeeticne 605,090 & $03,0905, F.S. tc deierming peralty Hability)
601 BAYSHORE BLVD,, SUTTE 700 601 BAYSHORE BLVD,, SUITE 700
. 6.
{Street Address of Pnneipal Orhiet) (Mlaling Addra)

TAMPA, FL 33606 TAMPA, FL 33606

7. Name and street addeess of Florida registered ageni; (P.O. Box NOT accepinble)

[

c.

ol

DAVID L. KOCHE =

Name: ~o

60) BAYSHORE BLVD., SUITE 700

Qffice Address: g -
TAMPA 13606 - -

, Florida —

{City) {Zip code) (Vs

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the ebove stated limited tability company at the place
desipnated in this application, I herehy accept the appointment

asprgistered agent and agree to act In this capaclty. | further agree
to comply witl the provisions af all statutes refative to the properind yomplete performance of my duties, and { am famitiar with
and accept the oblipations of my pasition as registered ggent

K i

David L. Koche (Reginersd lgtm'n';iyulun)

/

/



e
er

ot

1hE

()
~}
it
-

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

Title or Capacitv: Name nnd Address: _Title or Capacity: mname and Address:
MELISSA VA - v
B Manager Name: LSS Roa = Manager Name: TiM HESBEENS
601 BAYSHORE BLVD., 601 BAYSHORE BLVD.
OMember Addross: CMember Address: BLYD
SUITE 700
I Authonized i Authorized SUITE 700
TAMPA, FL 33606 TAMPA, FL 33606
Person Person
O Cther OOther COther L Other
— . DAVID L. KOCHE — .
= Nanager Name: LiManager Name:
0! BAY RE BLVD.
OMember Address; 6 SHO OMember Address:
SUITE 700
O Authorized ! CJAuthorized
TAMPA, FL 33606
Person Person
Okher___ COther OOther OOther
OManager Name: OManager Name:
OMember Address: TMember Address:
O Authorized O Authorized
Person Pecrson
ClOther COther CIOther D Cther

Important Notice: Use an attachment to repart more than six {6). The attachment will be imaged fer reporting purposes only. Non-
indexed individuals may be ndded 10 the index when filing your Flaride 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. (Ifthe cextificate is in a forcign language, a translation of the certificate under oath

of the transistor must be submitted)

0203 (1) (b), Florida Statutes. [ am aware that any false information

10, This decument is executed in accordance with section
a third degree felony as provided for in5.817. 155, F.5.

submitted in a document to the Depariment of Stalte constit

Signature of an outhonzed persan

DAVID L. KOCHE, MANAGER

Typed o printed name of signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VANDENBERG AIRPORY TRUST, LLCY 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 TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VANDENBERG
AIRPORT TRUST, LLC" WAS FORMED ON THE SIXTEENTHE DAY OF OCTOBER,
A.D. 2023,

AND I DQ HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE,

TR

.I-Pny W Bulieh, MACTVLRy OF Sy )

Aughentlca tion; 203070159
Date: 03-20-24

2494653 8300

SRE 20241087699
You may verlfy this cartificata anline at corp.delaware. gsv/authver.shiml




