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COVER LETTER

TO: Registration Section
Division of Corporations

Vasey Aviation CGiroup LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fuoreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matter to the following:

Andrew Vasey

Name of Person

Vasey Aviation Group LLC

Finm/Company

11005 6th Street East

Address

Treasure Island, FL 33706

City/State and Zip Code

avasey@ vascyaviation.com

E.matl address: (10 be used for future annual repert notficanon)

For further information concerning this matter, please call:

Andrew Vasey at( 631 y 707-4991

Namie 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 Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee X $130.00 Filing Fee & [J S15500 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSAC TRUSINESS INTHE STATE OF FLORIDA:
TG T or FLLET)

. Vasey Aviation Group LLC
(Name of Foragn Limited Liability Company, musi mehule “Limited Liahlity Company

Vasey Aviation Group Florida LLC

(I nasne msvaibible. curer altermate pame adopted for the prapose of amacting bininess i Florkis. The sheninte mme must inchude “Linzited Liability Compam.” “L1.C.” or “LLC7)

20-3742342

3
(FET aannber, of appiscable)

, New York
- (Jundiction et the baw of whah focergo Tnnited Tability conpmny 1 o ganized)

March 12, 2024

(Tatc Tt ransacted Temunesa w Flossda, o praos to pegasiranon §
(See wetions 605 0004 & 605 0905 F.5 1o determine penalty Liabiliry |

136 4th Street North. Swite 201

5 136 41k Street North, Suite 201 6
! ' (Mathng Addrea)

(Srreet Addiess of Prcipel Office)

St. Petersburg, FL 33701

St. Petersburg, FL 3370]

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

Registered Agents Inc
Nanw:
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Office Address: 7901 4th StN STE 300 : i
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St. Petersburg . Florida 33702 “’
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Zrrther agree

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated Emited liability company _11: ‘e place

designated in this appluarmn. I hereby accept the appointment as registered agent and agree 1o act in this ca,paa(]

[#%)

to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and l am J...,ulmr with™”
T ! i

and accept the obligations of my position as registered agent.

Dol (e

(Regivtered agent's sigmahoe )



8. For initial indexing purposes, list naimes, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to s1x (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Andrew Vasey OManager Name: Elizabeth Murray
= Member Address: 005 Gth Street East OMember Address: L1005 6th Street
Ol Authorized Treasure Island, FL. 33706 8 Authorized Treasure Island, FI. 33706
Person Person
Otnher Ooiher OOther OOther
CManager Name: O Manager Name:
COMember Address: OMember Address:
O Authorized OAutherized
Person Person
OOther OOther OOsher (iOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Auwhorized O Authorized
Person Person
Other OOnher O Other OOiber

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

Y. Attached is a certificate of existence, ne more than 90 days old, Jduly authenticated by the official baving cusiody of records in the
jurisdictron under the law of which it is organized. (11 the centiftcate is ina toreign language, a translation of the certificate under vath

ol the transkator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Rorls A

Andrew Vasey, President of Vasey Aviation Group L1.C

Stpmmture of an muhorized penon

Typesl o1 prioted nanse of sigree



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of Siate of the State of New York and custodian of the records required by law 1o be filed

in my office. do hereby centify that upon a diligenmt examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflecied:

Entity Name: VASEY AVIATION GROUP LLC

DOS 1D Number: 3277873

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/07/2005

Statement Status: CURRENT

Statement Due Date: 11/30/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity.

eeven. WITNESS my hand and official seal of the Department of State,
.(.)F N ELP/ at the City of Albany, on March 22, 2024 at 03:23 P.M.

. ROBERT I. RODRIGUEZ, Sceretary of St
KAl

* o

Q! m C W—'
Ag... .

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005420767 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp;/ccorp dos.ny. gov




