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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/28/2024

NAME: MEAD AIRCRAFT SALES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corperations

MEAD AIRCRAFT SALES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliiy Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

FinvyCompany

700 WASHINGTON ST, STE 202

Address

COLUMBUS, IN 47201

City/State and Zip Code

ed@meadaircraftservices.com

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

For further information concerning this matter. please call:

YOLANDA ROBINSON B2 342-9589
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot 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

= $125.00 Filing Fee (11 $130.00 Filing Fee & T $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Staws & Certified Copy
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1

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

IN COMPLIANCE WITH SECTION 6B5.0902, FLORID STATUTES, THE FOLLOWING 15 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| MEAD AIRCRAFT SALES, LLC

{(Name ol Foieign Limited Liability Company: must include “Limted Ltability Company,™ "L L.C.." or "LL.C.")

1If name unasailable, enter aliemare mane adopted for the purpase ol iransacting business in Flotida. The altermate nanw must include “Limited Liability Company,” “L.L.C7 or "LLC)
KANSAS 344234473
2

{Jurssdiction under the Taw of which foreign Timited Tability company s argamized]

{FEN number, iFapplicable)

N/A
4.
(Date Nirst trarsacied business in Floruda, i proae to registration.)
{See sechions 605.0904 & 635.0905, F.5. to determine penalty ltabiliy)
7627 37TH STREET CIR E 7627 37TH STREET CIR E
3. 6.
18treet Addreas of Prinwipal Otfice)

{Marhing Addiess)
SARASOTA, FL 34243

SARASOTA, FL 34243

=
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . ?f: -
™~ —: So-s
o -
EDWARD C ROWE T
Name: /o
7627 37TH STREET CIR E A
Office Address: L. e
o
SARASOTA 34243
. Florida
{City) (Zip code)

Registered agent’s acceptance;

MHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered upent and agree to act in this capacity, I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by:

Edward { Youn.

L(:Cﬂ.ASAEB!b1(:!()4]#! .

(Registered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

EDWARD C ROWE

= Manager Name: OManager Name:
CiMember Address: 7627 37TH STREET CIR E CiMember Address:
OAuthorized SARASOTA. FI. 34243 OAuthorized
Person Person
OOther OOther COther JCOther
= Manager Name: KEVINWMEAD O Manager Name:
OMember Address: 7627 37TH STREET CIR E CinMember Address:
OaAuthorized SARASOTA. KL 34243 G Authorized
Person Person
G Other OOther O Other OOther
= Manager Name: AMY HEAVEN OManager Name:
ChMember Address: 7627 37TH STREET CIR E IMember Address:
O Authorized SARASOTA. FL 34243 O Authorized
Person Person
Tl Other OOther ClOther DOther

Important Notice: Use an attachment to report mmore than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmient of State Annual Report form,

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiciton under the law of which it is organized. (1f the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | um aware that any false informution

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.
DocuSigned by:

(TEJ.WWJV ( Fowr

— L OACHE SO TUL T

Signature of an authorized person

EDWARD C ROWE

Typed e printed nurme of signee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWAB,. Kansas Secretary of State, certify that the records of this office reveal the following:

Business 1D: 9577873

Business Name: MEAD AIRCRAFT SALES, LLC
Type: Domestic Limited Liability Company
Junsdiction: Kansas

was filed in this office on January 09, 2020, and is in good standing, having fully complied with all
requirements of this office.

Nou information is available from this office regarding the financial condition, business activity or
practices of this cntity.

In testimony whercof:

[ affix my official certification seal.
Done at the City of Topeka.

on this day August 27, 2024,

A il

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 202797-20240827 To verify the validity of this certificate please visit
hitps://www _sos.ks.gov/eforms/BusinessEntity/Cerniified ValidationSearch.aspx and enter certificate number,




