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COVER LETTER

TO: Registration Section
Division of Corporatioas

MH Aviation, [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certilicatc of
Existence, and check are submitted o register the above referencec foreign limited liabitity company 10 transac: business in Florida.

Picase return all correspondence concerning this matter io the following:

Keith Durkin

Name of Person

Baker & Hostetler, LLP

Firm/Company

200 South Qrange A venue, Suite 2300

Address

Orlande, Florida 32801

City/State and Zip Code

basparky(@reagan.com

E-mail address: (10 be used for future annual repert notification)

For further information concerning this matier, please call:

Keith [urdan 407 649-4005
at ( )

Wame of Contact Person Area Code Dayiime Telephons Number
Mailing Addreys; trect Addr
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 5125.00 Filing Fee O SI130.00 Filing Fee & O S155.00FilingFee & O $160.00 Filing Fee, Cenificate
Certificate of Stalus Cerntified Copy of Status & Certified Copy

H24000240162 3
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APPLICATION RY FOREIGN LIMITED 1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGIETER A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MH Awviation, L.I.C

{Name of Foreign Limiled Liability Campany; must include "Limited Liabifily Company T LLL. For "LLC

{If meme unavailable, eater wliernate name wdopted for the purpost of trengacting business in Florida. The aligrmate rame must include *Timited Liabilily Company,” "1.1.C." or "11 L)
Wyoming NIA
2, 3.
(Turlsdicton under the Aw of which Torelgn Hmbod Kb ity carpacy Is orpanized) (FEI nuntber, 17 applicabiz)
07/17/2024

EDIT: first mansucted dusiness in Monda, 1Tprer to eginmtion
See gectione H05. 0904 & 605,0905, F.5, 10 determizne penslzy liability)
797 Teague Trail, Unit 1105

(S.:.'e-ct Adidress of Principal Office)

797 Teague Trail, Unit L1605
Lady Lake, Florida 32159

(Mailing Address)

Ledy Lake, Flozida 32159

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

Rradicy Sparks
Name:

797 Teague Traii, Uniz 1105
Office Address:

lady Lake

32159

(Ciy)

, Florida
Registered agent®s acceptance:

(Fip code}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby uccept the uppuinement as registered ugent and agree to act in this capucity. I further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and uccept the obligativns ,QL'HX. ﬂ!{;‘!{{f%’{-’ as registered agent.

i

a—rrrLaXl

e BEF B Sl tpSGy 1D

(Regintered ageni’s tigaatwe)
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8. For initial incexing purpases, list names, tidle or capacily and addresses of the primary members/managers or persons authorized o
manage [up to gix (6} total]:

Title ar Capsacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Bradley Sparks TOManage: Name:
[CIMember Address: 797 Teague Trall {1Member Address:
DAuthorized Unit 1105 T Authorized
Persor l.ady [.ake, Florida 32159 Person
DOsher CiOther CQther DOO0ther
CiManager Name: [DManager Name:
(CMember Address: OMember Address:
[COAuthorired _ . [CJAuthonized R
Person Pcrson
TiCrther TiOsher, T Osher ) Other
{CiMenager Namc; 1Manager Name:
DiMember Address: CMember Address:
[CiAathorized {JAuthorized
Persor. Person
O0Other {OOther O Other O Other

Imporiant Notice; Use an akachment (o report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added 1o the index when fling your Florida Departmernt of Siate Annual Report furm,

9. Anached is a cerzificate of existence, no more than 90 days aid, 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 transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida S:atuies. I am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,153, F.S.
= Dagudigand by:

el
2

BoEEAEL IALELE

| ¢
!
A,

Sigrature of an autkonscd porsen

Hradley Sparks

Typed or printed name af signee H24000240162 3
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary ¢f State of the State of VWwoming. do hereby certify that
according to the records of this office,

MH AVIATION, LLC
is a

Limited Liability Company

formed or qualified under ine laws of Wyoming did on April 11, 2024, comply with all 2pplicacle
requirements cf this office. Its period of duration is Perpetual. This entity has been assignec entity
identification number 2024-001440439,

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid gll annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuied.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of July. 2024 at 2:0S PM. This certificate is assigned ID Number 074379839.

(et ) Fomsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be esiatlished by viewing the Certificate Confirmation screen of the

Secretery of Siale’s website hlips://wyobiz wyc.gov and fellowing the instructicns disptayed under Vaiidate Cerificate.
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