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COVER LETTER

TO: Registration Section
Division of Corporations

Flagler Aviation PW4000. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied w register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

John Hoftman

Name of Person

HKAMLLC

Firm/Campany

66 W Flagler S1, Suite 200

Address

Miami, Florida 33130

Ciwy/Stare and Zip Code

JackH@hkam.us

E-muil address: (10 be used for foture annual report notification)

For further intormation concerning this matter. please call;

John Hoffman 786 280-6443
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

inclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fiting Fee CIS130.00 Filing Fee & T $155.00 Filing Fee & B $160.00 Filing Fee., Centificate
Cenificale of Status Centified Cupy ot Status & Certitivd Copy



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

IN COMPLIANCE WITH{ SHCTION 650902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGTER A FORFIGN TIMITED LIABIITY
COMPANY TOTRANSACT BLSINISS INTHE STATE OF FLORID:
Flagler Aviation PW4000 LLC

I,
(Name of Foreign Limied Lizbihty Company; must mclude “Limited Labiiny Company™ L LL.C.. or “LLC 7}

(I name unavailable, coter aliernate name adopted for the purpose of transacting business i Flonida The alternate name must include ~Limited Liability Company,” =11 C." or *LLC.")

Delaware 992971698
2. 3.
(Junsdiction under the Taw el which foretgn Timited labidiny company s cegamzed) (FET aumber, if applicablc)
4.
1Date it mansacted business o Flotida, 11 prior o registration. }
{Bec sectinns 605 0904 & 505 0905, F S, 1o determine penally Habihin)
66 W Flagler St. Suite 200 66 W Flagler St, Suite 200
3. 6.
(Streer Address of Principal Crifice) (Maeling Address)
Miami, Florida 33130 Miami, Florida 33130
USA USA

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) 3
John F Hoffman v
Name: ™o
-
66 W Flagler St, Suite 200 -
Office Address: L
iami - ©
Miami 33130 .
. Florida =
iy (Zip code) 32

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of ull stututes relutive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position ay registered agent.

QMLWW

(R:gls:ncd agent’s signatuee|




3. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total |;

Title or Capacity:

= Manager

CInember

CiAuthorized
Person

OOther

& \Manager

ONiember

TiAuthorized
Person

OOther

OManager

N fember

i authorized
Person

Cdher

Name and Address:

William Haoffman

Title or Capacity:

Name: = NManager
Address: Site 200 OMuember
66 W Flagler St, Miami, F133130 M Authorized
Person
COther Other
Name: John Hoffinan CiManager
Address: Suite 200 CIntember
66 W Flagler S1, Miami, F133130 O Authorized
Person
JOther OOther
Name: O Manager
Address: CidMember
O Authorized
Person
JOther JOther

Name and Address:

Robert Korn
Name:

Suite 200
Address:

66 W Flagler St Miami, F1 33130

COOther,
Name:
Address:

COther
Name:
Address:

CiOther

Impornant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added w the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a certificate of exisience. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a toreign [anguage. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any talse information
submitted in a document w the Depariment of State constitutes a third degree felony as provided for ins.817.133. .8,

%bf/ y%ﬁnm

John Hoffman

Signature ol an puthorzed person

Typed or pnnied nanse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER AVIATION PW4000, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "FLAGLER AVIATION
PW4000, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

3405907 8300
SR# 20244537753

You may verify this certificate online at corp.delaware.gov/authver.shimt

Authentication: 205174523
Date: 12-18-24




