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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WiVsSLow A V| AT/O/[/, Z\ L C

Name of Limited Liability C(n’npany

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

Please return all correspondence concerning this matier to the following:

Ke Wa £ Lol

Name of Person

Firm/Company

<Gel DeL LAGo PRIVE

Address

FolT LAVDELDALE FIL £372/L

Citv/State and Zip/C()dc

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

For further information concerning this matter, please call:

Keimi wFFed w417y S70 So7/

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

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee O] $130.00 Filing Fee & O $133.00 Filing Fee & ,_f(ﬁéo.oo Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenrtifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITESECTTON 605 GXE, FLORIDA SEATUTES, THE FOFLOWING IS SUBMITTRL 10 REGISTER A FORIIGN  LIMITYD LLABIHTY

COMPANY T TRANRACT BUSINIZS N 1T IE STATE OF FTORI -

' Winslow Avigtion. LLC

{Name o Forergn Limnted T3ability Company, mast nelede T hnned Liabiity Company,” 1 1L C " of “"LIC )

(11 name wnavaslable, cuter aliesnale naine adopied for the purpose of mamsactig bisiteat w Flands The altemate ieme imast achade " Limited Liability Company,” "L L C," or *LIL ™)

Delaware 83-2022242

(Y]

(Jurisdicton uncer the Taw oW hich Toteign limited Tubiliy compam 13 oapantzed)

(FFTaumber 1T applicablc)

4.
{Date Tiawi transwcied business in Flonda, i{ prier fu e gistiation )
{See sechany GUS U904 & 605 0905, F § 1o derermmine penadty labalicy)
2461 DEL EAGO DRIVE 2461 DEL LAGO IRIVE
. {1.
{Sucet Addrews of Fancipal (¥tice) I *‘_T.\.i;'umg Addicas)
FORT LAUDERBDALE, FI, 33316 FORT LAUDERDALE, FL 33316

7. Name and street address of Florida regisicred agent: (.0, Box NOT aceepiable)

Olive Judd, P.A,

Nam:

2426 Eust Lax Oas Blvd.
OfTee Address:

Fort Lauderdale 33301
__Florida
ap coden

Registered agent’s aceeptanee:

90 :01 WY 21 ACNHZDZ!

d=7d

Having been numed as registered agent und to accept service of process for the ubove stated limited liabifity compuny at the pluce
designated in this applicativn, | hereby accept the appoinmment ay regisiered agent and agree to act in this capacity. | Jurther agree

fo comply with the provisions of all statutes relative to the preper and complete performance of my duties, and § am familiar with

and wecept the obligations of my position oy registered agent.

__ﬁi/ A Jﬁ/ﬂw&_ﬁ_

{Regstered ageni’s siguature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managurs or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: ké e M. W EA &b CiManager Name:
Member Address: 26l Dl LAy PELC OMember Address:
Ol Authorized Foer 140D e . Fe C Authorized
Person % Z? / A Person
COther JOther O Other Other
O Manager Name: CIManager Name:
CMember Address: CIMember Address:
UAuthorized CJAuthorized
Person Person
CiOther 10ther OOther OOther,
CiManager Name: CiManager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
iOther JOther CiOther U Other

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fcl}n_\' as provided for ins.817.135,F .S,

/7 Signatur€ 3t an authorized pérsan

/(5 (- e L, )

Taped or priated name of signees




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINSLOW AVIATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

YIS

Jtﬂny W, Butloch, Secretary of Stote

6508982 8300

SR# 20243710847
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204417619
Date: 09-18-24




