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APPLICATION BY FOREIGN LENUTED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIACE JTTFESECTION G300 FLORIDM STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A4 FORFIGN 1INHTED HABILITY
COMPANY TOTRANSHOTBUNINESS INTHE STATE GF FLORIDA:
PIC Aviation LLC

trame o Forciga Linvted Liabiliy Compasy: mwstinedude “Timried Labiity Company,” "LLC. 7 or “LLCT)

I name unss alable, cater aliernate o adopted lor the purpose o) wamagang busmess e Flooda, The alieenate name must include “Eured Lagilite Coneany,” "L LU 7 orLLCT

. I .. 99-3284761

Cursthic e smler the e ol which koregn iemited Babadily company o arganvedt 11 L3 rumber b apphoabicl

DA Tt ransacted Dasioess i Tl tdas Meeor e reemiianien
PSeE sa T B TR S S a0 S e determwe ey Dbty g

. 1585 Aviation Parkway , 1585 Aviation Parkway

|-S‘nc.‘| Addreow o Princpal Dftiec) [REFHIETINW A I

Suite 603 Suite 603

Daytona Beach, FL 32114 Daytona Beach, FL. 32114

7 Name and stieet wddress of Flondiregsstoed agent (P00 Bay NOE aeeeptable)

Registered Agents Inc

A

7901 4th St N STE 300

Othce Address:

St Petershurg Florida 33702

Y] el conded

CH M tid 21 SNy a7

Registered seent’s aceeplance:
Huaving been named as registered ugens and 1o aceept service of process for the above stated limited tability company ar the place
designated in this application, | herehy accept the uppointment ay registered agent and agree to act in this capaciny. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
wid aceept the abligaiions af my positian as registered agent.

™ ‘

et e
L AU s

<

TR epstered apent’s signauined
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3. For initial indeaing purposes. list names, e o1 capacity and addiesses of the primary membenimansgers or pensons suthortzed (o
nanage {up to six {0) total]:

Title nr Capacity: Name ninl Address: Titde or Capacity: Nume and Address:
Tinunages Nurme: Muntean. Atexander M anager Name:
Hdhember Address: 1585 Aviation Parkway LiNicimber Adddress:
O3 Authorized Suite 603 ClAuthorized
Person Daytona Beach FL 32114 Person
Ol Other ZiOther E10her Zi0ther
M lanager Nanie: IManger Name:
TIdlember Address. TiMember Adddress:
TiAuthorized CiAnthorized
Person Person
T10k Tinhes Finhe SOt
INanager Name: Eizanager Namu
htember Address: _INembe; Adklress:
Tl authorized CiAuthorized
Persan Persom
CiOther Tloher Tosher Tither

Impurtant Noiree: Use an attachment to report more than six (6}, The attachment will be imaged lor reporting purposes only. Non-
mdexed individuals may be added to the index when Dling vour Flarida Depaiment of State Anotal Repaort form.

Y. Attched is o certiftcate of existence, nu mare than 99 davs okd, duly authenticated by the orficial having custady of records in the
jurisdiction ender the law o which s organred. (1T the contificate is in o toreign language. & tanslation of the certinicale under vaih

of the sranslator must be submited)

10, This docuinent s eaccuted in accordance with section 6030203 (1LY Florida Stanetes. Fam aware thas any tulse imfonmation
subnuited 10 a document o the Departnent of Siate conshiutes a third degree felony as provided for in s 815135 B8,

{~ ~

Sigrtute oFar actlor.zod person

Hobin Jones

Ty ped ot prasisd e of sagnee
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
licreby certify that I am the keeper of Hie records of the

Department of Business Services. I certify that

PIC AVIATION LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 30, 2024,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

In TBStmeHy Whereof, I hereto sef

iy hand and cause to be affixed the Greal Seal of
the State of Ulinois, this  26TH

day of JULY AD. 2024

Authenfication = 2420803068 verdiable unul 07/26/2025 /%- Z /
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