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

IN COMPLIANCE WITH SECTION 605.09802 FLORIDA STATUTES, THE FOLLOWING I SURMITTED TO REGISTER A FOREFGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE' STATE OF FLORIDA:

Stratos JCF, LLC

1.
(Nmme of bovegn Luruted Laabdity Company; must include “Limited Lismlity Company,” "L.L.C.," or "LLL.T)

busi n Flarida. The whernats nams maist inchude "Limited Lishilicy Compernry,” “L.LC,” o “LLC.7)

99-1240548

(U e zrvailable, emer aiternee pame adopred fbr the purpose of ing

Delawsare
(funsdiction undet the Tow of which fhreign Tinited BahiEry compny » crgamzed)

3.

(FET oumber, T epplicable)

4
70t rLeacted D nes 0 Flongx, 1 pror 1
i See sections 503.0904 &. 605.0905, P.S. mmmu';?mlw l)nhﬂuy)

321 N. Crystal Lake Drive 321 N. Crystal Lake Drive

5. 6.
(Street Addrens of Principal Olhce) Mailing Addrens)

Suite 200 Suite 200

Orlando, FI. 32803 Oriando, FI1. 32803

7. Name and street sddress of Florida registered agent: (P.O. Box NQT acceptable)

v~
[ g
~
CAPITCL CORPORATE SERVICES, INC. -
Name: o q
;:) c .
515 E. Park Ave., Floor 2 —
Office Address: o
Tallahassee 32301 = -
, Florida ==
(Chty) (7ip code) vy R
(_ﬂ

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stnr.ed timited liability company af rhe place

designaied in this application, [ kereby accept the appointment as registered agent and agree to aci in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

K~ ,fM Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.
(Regirtered agert”s vignature)

124000131521
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai):

Title or Capa
O Manager
B Member
O Authorized

Person

GOther

CiManager
CiMember
O Authonzed

Person

OCrher,

O Manager

CMember

0 Authorized
Person

C:Other

Nameg and Address;

Soar Aviation, LLC
Nume:

A . 321 N Crystal Lake Drive

Suite 200

QOriando, FL 32803

OOther
Name:
Address:

OOther
Name:
Address:

O Other,

Title or Capacity;

OMunager
COMember
OJAuthorized

Person

DOCther

OManager

[CMember

OAuthorized
Persan

ClOther,

DOManager

O Member

DAuthorized
Person

OGther

Name and Addroess:
Name:
Address:
OoOther
Name:
Address:
OOther
Name:
Address:
O OCther,

Important Notice: Use an attachment to report rore than 3ix (6). The attachment will be imaged for reporting purpxases only. Non-
indexed individuals may be added to the index when filing your Fiorida Depantment of Stalz Annuel 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 ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submited in & document 1o the Department of Siate constitutes a third degree felony as provided for in 5,817,155, F.5.

(L Fhamas

Sigoatgre of an muthorized person

toel Thomas, sole Member of Soar Aviation, LLC, the sole Member of the LLC

Typed or printzd mame of slgree

H24000131521



Leslie Sellers 8004323622 {05/05) 04/15/2034 01:53:25 PM

H24000131521

Delaware

The First State

I, JEFFREY WN. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "STRATOS JCF, LLC" IS DULY FORMED UNDER
THE LANS 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 TENTH DAY OF APRIL, A.D, 2024.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "STRATOS JCF,
LLC™ WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203221960
Date: 04-10-24

2875250 8300

SR# 20241388195 ;
You may verlfy this certificate online 2t corp.delaware.gov/authvershtml

H24000131521



