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Division of Corporations

April 11, 2024

RACHEL ROBINSON
637 PALM DR., STE. 101
OCOEE, FL 34761

SUBJECT: FLY ALLIANCE MAINTENANCE PARTNERS, LLC
Ref. Number: W24000058064

We have received your document for FLY ALLIANCE MAINTENANCE
PARTNERS, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 824A00007888

www.sunbiz.org

Thiviecinan nfl nrnnratinne . P Y ROY A297 _Tallahacecan Flarida 29214



COVER LETTER

TO: Registration Scction
Division of Corporations

Fly Alliance Maintenance Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Fionda,” Certificate of
Existence, and check are submised to register the above referenced foreign limited liability company tn fransact busingss in Flonida

Please return all correspondence concerning this matter to the following:

Kevin Wargo

Name of Person
Fly Alance

Fum/Company
637 Palm Drive, Suite 101

Address
Ocoee, Florida 34761
City/State and Zip Code

Kevin Wargo@flyalliance.com

F-matl address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Kevin Wargo 301 5931461
at ( )

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FI. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certificaic of Status Certificd Copy of Status & Certified Copy



APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIAMCE WITH SECTION 65.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Fly Alliance Maintenance Partners, LL.C

{Name of Forcign Limited Liability Company: must include "Limited Lahility Company,” "L, of "LLL. )

(1f name unavailable, enter altermnate mame wdopted for Ihe purposc of ransacting business tn Florida. The altermate name must incluke *Limited Liability Company,” “L.L.C." or “LLC.T)

Delaware . 99.2262402
2

3.
lunsdietion undrr the Taw ST which focsign fimitcd TabiTity company W organizedy

T {FET number, Wapplicable)

(Do N wmncaee T hesianie @ Florlds, W pilor o aoglts
{Sce sections 6050904 & 05,0905, F 5. to dc(crrnmc pcmhy luhlluﬂ

7 Kensington Court

. 6.
(Street Address of Prncpal Office)

{Maubing Adkdress)

Wilmington, Delaware 19804

=2
£
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
o
Kevin Wargo e -
Name;
2
637 Paim Drive, Suite 101 3
Office Address: -
Ocoee 34761
. Tivrigu
(City} (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dufties, and [ am familiar with
and accept the obligations of my posttion as registered agent.

e Mg

{Regustored Igcrﬂ s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Kevin Wargo O Manager Name: Edward Trujillo
@ Member Address: 6501 Rosella Court & Mermber Address: 9200 Cypress Cove Drive
O Authorized Windermere, FL 34786 Ol Authorized Orando, FL 32819
Person Person
O 0ther OOther OOther C10ther
OManager Name: OManager Name:
OMember Address: OMember Address:
] Authorized O Authorized
Person Person
ClOther Dother CiOther DiOther
OManager Name: CrManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther OOther COther COther

[mportant Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no mare 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)

[0. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S.

b Mo

Signature of an awhorized person

Kevin Wargo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLY ALLIANCE MAINTENANCE PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

TR

Qm- Bubck, Becretary of S1mte 3

Authentication: 203237288
Date: 04-12-24

3412005 8300
SR# 20241415733

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




