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COVER LETTER

TO: Registration Section . !
Division of Corporations

Ascension Aviation, LLC
SUBJECT:

wamwe of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda." Cerntiticate of
Existence, and check are submitted 10 register the above referenced toreign limited hability company to transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Kiely J. Sindelar

Name of Person

Ascension Aviation, LLC

Firm/Company

7618 County Road P32

Address

Fort Calhoun, NE 68023

City/State and Zip Code

kiely@flyascension.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Kiely J. Sindelar 402 706-1213
at ( )

Name of Contact Person Arei Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8190

Tallahassee, F1. 32303

Enclosed is a check for the following amount

Please make check puyable wo: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O S130.00 Filing Fee & O $I155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Stawus & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FORITGN LAANTED LIABILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Ascension Aviation, LLC

(Name of Foreign Limited Laabihity Company; must include “Linnted Liabality Company,”™ "L.L.C

Lot tLLCT
Ascension Aviation of Florida, LLC

{11 name unavailable, enter akiernate name wdopted tor ihe purpose of transacting business w Flonda | e aiternale name must elude “Limned Labihty Company,” “L.L.C." or "LLC™

Stale of Nebraska
2

83-1264386
2, 3.
turisdicuen under the law ot which forcagn Tinsed Tability company s orgamised) (FE] number. i applicable)
NA
4.
1Dare firsl ransacred business m Florkda, if pror 1o registmian. )
tSee sections 505 0904 & 6350905, F.5 o determine penaley [iability)
7618 County Road P32 7618 County Road P32
3. 6.
{Srree: Address of Principal Ottiee) IMailnyg Addressy

Fort Calhoun, NE 68023 Fort Calhoun, NE 68023

7. Nume and strect address of Flornida registered agent: (P.O. Box NOT aceeptable)
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Blase W. Sindelar
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14566 Speranza Way Sl et
Office Address: el 4 .
o gal:'.'é
. N [ FeE ol O LI
Bonita Springs 34135 mE =
. Florida ™Men @
1y (Lip vode: - — ar
,—-3_‘-‘: -_—
Registered agent’s acceplance: m™m

Having been nanted as registered agent and to aecept service of process for the above siated limited Nability compuny ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative (o the proper and complete perfurmance of my duties, and I um familiar with
und accept the obligations of my position as registered agent.

Elon — 8 14

1Kegistered agent’s signature)




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

Title or Capacity:

W Manager

| Member

O Authorized
Person

OOther

Name and Address:

Kiely J. Sindelar

Title ur Capacily:

Manager
OIMember
O] Authorized

Person

CJOther

Name and Address:

Cheryl A. Sindelar

CiManager

Odember

Y Authorized
Person

OOther

Name; OManager Name:
7620 County Road P32 7620 County Road P32
Address: i Member Address:
Fort Calhoun, NE 68023 . Fort Calhoun, NE 68023
Ol Authorized
Person
CiOther JOther Tl her
Blase W. Sindelar
Nume: CIManayer Name:
14566 Speranza Wa
Address: P y COiMember Address:
Bonita Springs, FL 34135 )
prng O Authorized
Person
T Other O Other OOther
Name: CiManager Name;
Address: COOMember Address:
O3 Authorized
Person
TOther C1Other COther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form,

9. Antached 1s 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 Janguage, a translation of the certificate under vath
of the transtator must be submtied)

10. This document is excedted in accordance with section 605.0203 (13 (b), Florida S1atates. T am aware that any false mformation

submitted in a document to the Department

state constitules a third degree felony as provided tor in < 817135, F.S.

Kiely J. Sindelar

Sighature of an authorizad peton

Typed of printed mame of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska 1 State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ASCENSION AVIATION, LLLC

was duly formed under the laws of Nebraska on July 19, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
l.iability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

April 1,2024

V2%

Secretary of State

Verification 1D 67f44§0 has been assigned 1o this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



