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COVER LETTER

TO: Registration Section
Division of Corporations

BIGSKY AIR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted 1o regisier the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matler to the following:

CHRISTOFFLL MARAIS

Name of Person

BIGSKY AIR LLC

Firm/Company

MAITLING ADDRESS UNTIL 5/31/25: MAITLING ADDRESS AFTER 5/31/25:

430 STABLEVIEW CT 17316 SAVORY MIST CIRCLE
Address

DUNCANSVILLE, PA 16635 LAKEWOOD RANCH, FL 34211

Citv/State and Zip Code

cmarais2017@gmail.com

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

For further information concerning this matter, please call:

CHRISTOFFEL MARAIS 406 741-0248
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tailahassee, 'L 32203

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMLENT OF STATE

= $125.00 Filing Fee O S130.00 Fiting Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Siatus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTON 60340002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTIL TO REGISTER A FORKIGN LIMITEED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Name of Foreign Limited Liabihty Company: mast inclede “Limied Liability Company,” "L.L.C.7 or “LLC.™}

BIGSKY AIR LI.C

1

8§7-3885796
(FEI nember, 1f apphicable)

[¥F)

{1 naime unavailable, entes aliernaie name adopied for the purpose of transacting business tmn Flerida. The ahernate name must inchkde “Limited Liakility Company,” “1.1.C," o1 "L.14.7)

DELAWARE

(Jurisdiction under the law of which toieqgn himnted lTabiluy company 15 erganuzed)

2.

{Date first imnsacted business i Florda, 1f prior 1o 1egastration.)
[Bee sections 6030904 & 6405.0905, F.5. 10 determine penalty lizbibity)
17316 SAVORY MIST CIRCLE

4.
0.
(Maihng Adkbress)

17316 SAVORY MIST CIRCLE
LAKEWOOD RANCII, FL 34211

5.
(Street Address of Pringipal Otlice)

LAKEWOOD RANCH, FL. 34211

7. Name and street address of Florida tegistered agent: (P.0O. Box NOT acceptable)
O mgy
- l‘ R o
REGISTERED AGENTS, INC. > &
I . ! - :
Name: £ o :::E -
X -~
7901 4TH STREET N, 5TE 300 ;‘Ef(‘; NN e
Office Address: = @ -~
e 02
IR v
33702 m = in
. Florida ;‘3 -~ O
Zip code) — '
‘ - Q.
I B

ST PETERSBURG

Uy

Registered agent’s acceptance:

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

wid accept the obligatives of my position as registered agent.

J ,g Mares
~ tRegistered agent's signatwe)




8. Forimnal indexing purposes, lisi names, ttle or capacity and addresses ol the primary members/managers or persons authorized 10
mianage [up 1o 81x (6) wtal ]

Title or Capacity:

Name and Address:

Christeftel Marais

Title or Capacity:

Name and Address:

O Manager Name: O Manager Name:
_ 17316 Savory Mist Circle
= Member Address: - OMember Address:
. . Lakewoud Ranch, FLL 3421} .
= Authorized O Authorized

Person Person
O Other [O0ther O Other ClOther

Leslie Gorden
OManager Name: O Manager Name:
— 12015 Staie Route 7
= Aember Address: O Member Address:
. L.ee's Summit, MO 64086 .

O Authorized OAuthorized

I'erson Person
OOther OOther OOther O Other
O anager Name: OManager Name:
Cnviember Adidress; OMember Address:
Ll Authorized ClAuthorized

Person Person
Citnher O Other OOther OOther

Impoertant Notice: Use an attachment to 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. Altached s a certificaie of exisience, no more than 90 days old, duly auwthenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

0. This document is executed m accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any falsc information
submitted in g document to the Departmeny of State constitutes a third degree felony as provided for in 5817135, F.8.

J AoMar as

CHRISTOFFEL MARAIS

Signature of an authunised person

Iyped o1 prarted name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ,6K SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BIGSKY AIR LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIGSKY AIR LLC"
WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

C % famckg,j

Charuni Patibanda-Sanchez, Secretary of State

Authentication:; 203634836
Date: 05-07-25

6446981 8300
SR# 20252097718

You may verify this certificate anline ai corp.delaware.gov/authver shiml




