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Date:

CT CORP

(850) 656- 4724

34%8 lakesore Drive
Tallahassee, FL 32312

11/22/2024

Acc#120160000072

e A

Name: Classic Air ACQ, LLC
Document #:
Order #: 15994746

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyinjeinia

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier __
Reft

Amount: $

130.00




Docusign Envelope 10: BF954D8A-14E9-461A-BCB0-854BFE7FAQSY

COYER LETTER

TO: Registration Scction
Divlsion of Corporatlons

Classic Air ACQ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Libility Company for Authorization to Trensact 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 matter to the following:

James A, Howard

Name of Person

Classic Air ACQ, LLC

Firm/Company
750 Old Hickory Blvd,, Suile 262
Address
Brentwood, TN 37027
City/State and Zilp Code

jhoward@southworthcap.com

Email address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James A, Howard 901 : 452-9206
at(
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [0 $130.00 Filing Fee & [] $155.00 Filing Fee & O $160.00 Filing Fee, Ceniificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOST - 112071020 Wolters Kluwer Daline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Clessic Air ACQ, LLC

{Name of Foreign Limtited Linbility Campany; must include "Limited Linbility Company,” "L.L.C.," or "LLC.™}

(17 namo unavaitablo, eater altermats name adopted for the purposo of ransacting business in Florids, The sltornats name mest inelude “Limited Liability Company,” "L.L.C," or “LLL."}

Delaware 33-2044247
2. 3
(Jurizdiction under the law of which forelgn Timited Tabillly company [» organtzed)

{FAmember, T applicable)

4 wio Tirat irarsacicd Busingds In TI0MEN, 11 priof o mgulmmnd;
?:S’ce sxctions 605.0904 & 605.0805, F.S’. lo delormning pentlty labiliy)
750 Old Hickory Blvd. 750 Old Hickory Blvd.
5 6.

(S.h'cc& Address of Prnzpal Ofee)

{Msiling Address)

Suite 262 Suite 262

Brentwood, TN 37027 Brentwood, TN 37027

7. Name and street address of Florida registered agent: (P.Q. Bax NOT acceptable)

926 Wd 22 ADH 17
S g3tgd

C T Corporation System
Neme:
1200 South Pine [gland Road
Dffice Address:
Ptantation 33324
, Florida
(Ciy) (Zip code)

Repistered apent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree

to comply with the provisions of all statutes relative tv the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
BY:, / gumiz Pasdosink
{Registored agent’s signature)

Laura Broderick Assistant Secretary

FLOST « 172172020 Wolleen Kluwer Online
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8. For initial indexing purposes, list names, title or capacity and eddresses of tha primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:
_ James A. Howard

Name and Address;

Title or Capacity:

CIManager Name: OManager

EMember . Address: 750 Old Hickory Bivd. OMentber

{JAutherized Suite 262 ClAuthorized
Person Brentwood, TN 37027 Pecsan

(O0ther OOther OOther,

CManager Name: OiManager

OMember Address: OMember

O Authorized O Authorized
Person Person

OOther B Other L1Other

O Marnager Name: CManager

CiMember Address: CiMember

O Authorized O Authorized
Person Person

OOther, COther OOther

Name and Address;

Name:
Address:
— ':3‘
VYL -\
DOlher‘;_"-'L‘é__ e
N
. m
Name; U"/ -0
T o C
Address: r; s o
IR
T ch
ot
OOther
Name:
Address:
‘ OOther

Jmponent Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached iz a certificate 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 arganized. (If the certificate ig in & foreign language, 4 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 Statutes. I am aware that any false information
submifted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F 8.

DocuSigned by:

Jaents Howand

IEALADINT2CC4T2

James A, Howard, 1

Siguature of an suthgrized person

PLOST - 71171020 Wollers Klawer Osline
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CLASSIC AIR ACQ, 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 QFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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10008054 8300

SR# 20244295714

Authentication: 204950543
You may verify this certificate online at corp.delaware. gov/authver shtml

Date: 11-22-24



