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

AN COMPLIANCE 3T SECTRON o6 GL300 FLORI STATUTES. T FOLLOWING N SUBMITTED T REGINFER A FOREKN LIVHTTD LEABIITY
COMPANY TOTRANNACTRUSINESY INTHE STATE OF FLORIA:
| Flight-Experis LLC

tame of Foreign Tooted Taabshis Company, istanelode “Trinnted Tiahiliny Company, L1 T T "L T0 ™

(1 e uneanbrble, enter adiesuaie name adopied 02 10 pazpose of Gl Pisasess i Florada 1ne altemate mame ot awbide “Lensed Ll Cosvepans
5 Wyoming

tLL O or CRLE T

. 32:0773549
(hradiction under e s od whiel Seewen honted hatalees sonipans s erpmne el

JTT neasher, dappheanis

1T it trneasted basieos i Do Wpaenio egntmtien
ASCC saTiens AT IR b e N nodetermime penaliy il

7201 4tn St N 8TE 300

et Addnts g 'z eipal Thice)

p 7901 410 SN STE 300
B B T
$i. Petersourg. FL 33702

51 Petersburg, FL 32702

7.

wame and strect address of Florida registered agent:

(PO, Box NOT aceeptabley
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. Hegislered Agents inc S
N TN
Office Addiess: 7901 41h SiN STE 300 L E
SRS
- SR

St Peierabur J 3 ST
T 8 ) L Florida 33702 : -~

R

[FALEST I
Kegistervd ugent’s acceptance:

Having been named ay registered agent and (o accept serviee of process for the above stated fimited fiabiting company ar the plece
designated in this application, I hereby aceept the appoiniment as registered wgent and agree to ot in this capucity. 1 further agree

ter camiply with the provisions of all staetes relative to the proper and complete porfornance of my duties, and Fame famifior with
und accepr the obligations of my position us registered agent,

Dawd ‘(C_éggﬂ.é
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s, Formatial mdestng purposes, Hat mnnes title oz capacity and addiesses of e presies members masnaeess o persons wtiorized o

manage [up o six (6) toal):

Title or Capuvity:

Name and Address:

Te 1830617€383

Page: 3id

Title or Capacity:

- Crinlenco. Mihal
i Nanager Namwe:

s
(FiNemher Address:

iZ Manager

o Manba

7901 4th ST N STE 200

Clathorised

Person 1. Petersburg. FL 33702

CAutherized

Person

ZZnher T Other

I aager Nunw:

—Other

I anager

_ixlember Adidress:

TiAuihotiead

T Atember

T autiored

PPerson

Persan

Zlonher Citnher

Nanme:

Zinher

—aanager

_iManager

TiNjember Address:

Mumber

Tauthunized

Autharized

Person

Porsan

TlHnher

ither

bnpoertant Nonee: Lae an aitachment te repani moe ih

S0t

Nameand Address:

N

Address: N

Tthbher

Nanw.

Fax: 8134365208

Addres:

“itnher

Nitme:

Address:

Tdher

s (00 The attachment wil! e imaged for reporang pumpeses only, Non-

indexed mdividuals inay be added o the index whan Ghng vous Flotida Depariment of Stuite Annuad Report Torm.

D Attnched b u certificaie of existence, nomuore than 98 dayvs old. duly authenieated by the officind hiving custods of weeords m the
jurisdiction under the Taw o which it s organized. 0 he corlisicar is in o loresen Tingomge. s wanslatins o the vertificare winder vinh

ol the transtator inust be submitied

10, This document is eaccuted in aecordance wiih section 050203 (1) (b, Flodda Stetutes. ] ant asware that ans Sibse information
submitied inw document w the Department of Szate comstituies o third degree telony as provided forin s 17,12 F5
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¢ olan auilrsirad (oo’
: y

Robin Jones

Tuped e prnied name of signes
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this oifice.

Flight-Experts LLC
isa
Limited Liability Company

tormed or qualiiied under the laws of Wyoming did on May 6. 2024. comply with all applicable
requirements of this office. Its penod oif duration is Perpetual. This entity has been assigned entity
identification number 2024-001453003.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date. or is not yet required to fle such annual reperts: and has
not filed Articies of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. execuled.
authenticated. issued, delivered and communicaled this official certificate at Cheyenne. Wyoming
on this 28th day of July. 2024 al .25 PM. This certificate is assigned 1D Number 074784232.

Secretary of State

Notice: A ceriiicale 1ssued electronically trom the Wyemiing Secretary of Stale's web siie 1s imimeaiately valic anc
gifective. The validity of a cedificate may he esiablished by viewing ihe Certificate Conlirmation sereen of the
Secietary of State’'s websile hips iivyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




