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COVER LETTER

TO: Registration Section
Division of Corporations

Helicopter Marketing Assoicates LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Scott Wagner

Name of Person

Helicopter Marketing Associates LLC

Firm/Company

3209 Heritage Ave - Sie 110

Address

Collevville. TX 76034

City/State and Zip Code

scott@hmahelicopters.com

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

For further information concerning this matter, please call:

Seott Wagner 724 309-5060
aty )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. IFi. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $123.00 Filing Fee D 313000 Filing Fee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COAPLIANCE BITH SECION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMTTED 1O REGISTER A FORFIGN LIMITED LIARILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Helicopter Marketing Associates L1.C

{Name of Forergn Limuted Liabtlity Company, must include “Timsted Liabihty Company,” "L 1.C "or "LLC.T)

{If name unavailable, enter alicrnate nante adopted for the purpose of transacuiag business in Flonda The allernate name must include “Limted Liabiliny Companmy,” "L L C." ar "LEC ™y

Texas 02-0750407

(Jursdiction under the Taw ol which Torergn imued habiligy company 13 mgumrnfl TEL numbez. 3T applicable)

4.
{Date Tirst transacted business w Flonda. ¥ pnor 1o restration )
(See seciiom 605.0964 & 605 0905, F.S 10 determine penalty hamhiy
5209 Heritage Ave - Ste 110 5209 Heritage Ave - Ste 110
3. 6.
{Sereet Address of Pincipal Office t (Maling Address)
Colleyville, TX 76034 Colleyville, TX 76034
3
’
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ¢
-
i )
Bill Boyles -1
WName: -
20520 Wilderness Court -
Office Address: .
[sube
-}
Estero 33928-9164
. Florida
'iy) {Zip cwle)

Registered agenl’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited liahility company ar the place
designared in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes reflative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my pesition as registered agent.

hiltliam X Boyles Jr

ol ai B 30gdes JO1De 23,0026 14 3EEST

(Registered agent’'s signature}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1©

manage [up to six (6) total]:

Title or Capacitv: Name and Address:

Fred Wagner

Title or Capacity: Name and Address:

i Manager Name:
5209 Heritage Ave - Ste 110

CiMember Address: crse Ave - ok
— . Colleyville. TX 76034
m Authorized

Person
CiOther TiOther
O Manager Name:
TiMember Address:

O Authorized

Person
C1Other O0ther
C'Manager Name:
Civlember Address:

C Authorized

Person

CiOther OOther

Scott Wagner

OManager Name:
3209 Heritage Ave - Ste 110

COMember Address:

. Collevville, TX 76034
] Authorized

Person

OOther C0ther
DI Manager Name:
OiMember Address:

O Authorized

Person
O Other (O Other
O Manager Name:
OMember Address:

OAuthorized

Person

O Other OOther

[mportant Notice: Use an attachment 16 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificate 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 organized. {1 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). Flerida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135, F.5.

Signature of'an suthansed person

Scott Wagner

Taped or pnnted name of tignee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Helicopter Marketing Associates, L.1.C {file number 800547828), a Domestic Limited
Liability Company (LLC), was filed in this office on September 20, 2005.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hercunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on November 19.
2024

Jane Nelson
Secretary of State
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