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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, Florida 32372

(850) 656-4724

DATE 07/23/2024

ENTITY NAME ASC FLIGHT SERVICES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXXXX Plic Cpy
gaft‘/j%a’ C’qﬁg
Certificate of Status

*PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

6”5#&@%«/ &;ﬂy af Arte & Anerdwente
&rqﬁbafe dtf ﬁm( St Landing

“APOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Scction
Bivision of Corporations

ASC Flight Services, LLC
SUBJECT:

Name of Limited Liability Corpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida,” Certificate of
Existence. and check are submitted o register the above referenced toreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Lec Howard

Name of Person

Baker Donclson Bearman Caldwell & Berkowitz

Firm/Company

1600 West End Avenue, Suite 2000

Address

Nashvilie, TN 37203

City/State and Zip Code

sonny{glascweb.net

E-mail address: (o be used for future annual report notificationy

For further information concerning this matter, please call:

[inda Lee Howard 615 726-7315
al{ )

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

Tallahassee, FLL 32303

Enciosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Capy of Status & Cenified Copy



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

I COMPLUNCE WITH SECTION 65 0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER o FORFIGN LIMITED [IABILT}
CORIPANY TOTRANSACT BLNINESY INTHE STATE OF FLORIDA:
I ASC Flight Services, L1.C

(Name of Foreign Limited Lizhility Company, must sinclude *Limitted Diability Company™ 1. L.E o “T.LE™

Mississippi

{1 name unavalsbhe, crter alzernate neme sdomRed for the purposc of transacting busineas m Morida The ahernete azme must include ~Lamaed Liability Compeny.
2

(Jurndetion ynder te hiw of whch toreygn Timaed inbilay company 13 oeganceed)

M LL G e "LLE )
Applied for
TFEF ronber. af appicabie |
NYA
4.
(Diate first iramacted business in Flosidw, i pror to regisization |
{Sce secliom 605 D904 & 605 0903 F § w0 determme pemliy Jialnlity |
196 Dogwoad Place
3.
(Strect Addreas of Principal Ofike)

196 Dogwood Place
Flowaod, M5 39232

{Madhing Addreas)

Flowood, M5 39232
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} - 'C_)" “
= [
NRAI Services, Ine =N
Name: ™~
K
1200 South Pinc Island Ropad
Office Address:

Plantation

33324
1Cxv)

. Florida
Registered agent's acceptance

Zip code)

Having been named as registered agent and 1o accept service of process for the above stated fimired liability company at the place

designated in this application, I hereby accept the appointiment as registereil agent and ugree to act in this capacity. Y Jurther agree
to comply with the provisions of all statusex relative o the proper and complete performance of my duties, and I am familiar with
and accept the eblipmtions of my position ax registered agent.
N Rﬁl Services, Inc.
[4}\': 4;\{'(_ L‘-Q. /. Q’CA/[

Natalie Leiba-Paul - Assistant Sccretary
tRegrtored apem’ s frpnalire )




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6

Title or Capacity:

) total]:

Name and Address:

Rachel Kullman

Title or Capacity:

Name and Address:
. A.E. Kullman, Jr.

= Manager Name: CManager Name
= Member Address: 96 Dogwood Place C Membes Address. 196 Dogwood Place
O Authorized Flowood, MS 39232 CiAuthorized Flowood, MS 39232
Person Person
B Other President OOther = Other Secretary = Other Treasurer
OManager Name: OManager Name:
OMember Address: BMember Address’
TAuthorized Oauthorized
Persan Person
OOther OoOther Clthher O her
CiManager Name: CIManager Name:
D Member Address: OMember Address:
D Authorized O Authorized
Person Merson
COther CiOther CiOther COther

Important Notice: Use an anachment to report more than six {). The attachment wilk be imaged for reporting purposcs only. Non-
indcxed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate 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. (I the certificate is in a foreign language. a translation of the certificate under valh
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonnation
submitted in o document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.5.

NEMlor 41

7 Sgneture of an authonzed person

A. E. Kuliman, Jr.

Typed or printed mme of ngnee



& Michael Watson

SECRETARY OF STATI

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON. Sccretary of State of the Stale of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my othice do hereby cerify:

ASC FLIGHT SERVICES, LLC

Registered the 19th day of June, 2023

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

196 Dogwood Place
Flowood. MS 39232

And that the registered agent at that address is:

A.E. Kullman Jr

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 22nd day of July, 2024

<
/’% dad W St~
Certificate Number: CN24193159
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