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Incorporating Services, L.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

! .656.7956
Tallahassee, FL 32303 850.656

corphelp@dos. myflorida.com
B850-245-6051

REQUEST DATE 06/18/2025 PRIORITY Routine OUR REF # (Order ID#

ORDER ENTITY
SA 001 LLC
PLEASE PERFORM THE FOLLOWING SERVICES:

SA001LLC

Please file the attached qualification filing and provide a certified copy.

NOTES:
$155.00 Authorized

a

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incliude our reference numper ¢n the invoice and
couner package if applicable. For UCC orders, please inciude the thru date on the results.

RENEE
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COVER LETTER

TO: Registration Section
Division of Corpoerations

suBJEcT: SA 001 LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liabiliny company to transact business in Florida.

Please return all correspondence concerning this inatter w the following:

Jeanne Maynard

Name of Person

Soar Aviation Law, LLC

Firm/Company

97 Howard Street

Address

Winchester NH 03470

City/State and Zip Code

jeanne@secaraviationlaw.com
E-mail address: (10 be used for futere annual report notification)

For further information concerning this mater. please call:

Jeanne Maynard a1 404 , 805-8556
Nane ot 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. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

7 8$125.00 Filing Fee T S130.00 Filing Fee & 24 $155.00 Fiking Fee & 0 S160.00 Filing Vee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

INCOVPLENCE WITH SECTION G300 -LERIEA STCRUTEN THE FOLLOWING ISSUBVETTED T RECGNTER A FORIXGN LINTHD LHBIHTY
COMPANYTOTRANSICTBESINENS IN T STATI O 1R
| SA001LLC

tname of Foregn Limited Liability Company, mustinciude “Tmned Ly Company.” L L C 7o "LLC T

(I name unav alable, entee alternate nante adopted for the parpase of trsasacting busisess o Flonda The aliermuaie nare munt snctude “Luaued Liabiliey Company L L C7 o "LLC )

s Defaware

Ouwndicnon under e Taw o which foregn T Tabiliay company 1 arganized) (FET nmber_atupphicable)

fay

4.

tNate fint imnsacted basness w Tonde, i pove to regsstration '}

(See sections G030 X 605 K05 TS to determine penales liabihiy 3
. 6701 NW 12th Avenue .. 6701 NW 12th Avenue
e3rcel Address of Poncipal Difice) Ourbige Adilressy

Fort Lauderdale FL 33309 Fort Lauderdale FL 33309

. ~3
. [}
&
7. Name and street address of Florida registered agent: (P.O. Box NOT aecepable) o
: . o
Name: Incorporating Services, Ltd.
Tn
o, = o
Office Address: 1540 Glenway Drive D ‘
ro
Tallahassee Florida 32301
ity tip coude)

Repistered agent’s acceptance:

Having been named ay registered agent aind to aceept service of process for the ubove stated limited lability compuany ai the place
designuted in this application, [ lrereby accept the appointment as registered agent und agree 1o ace in this capacity. 1 further agree
tar comply with the provisions of ol stutietes refative to the proper and complete performance of iy duties, and Iam familior with

antd uccepr the obligations of iny position as registered ageni.
—
- .
GubA gz

Renee T, kent, Assistant Secretary

(R egistered agem’s signaturc}




8. Fou initial 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: Name and Address: Title ur Capacity: Name and Address:
OManager Name: S€gundo Partners, LLC OManager Name:
XMember Address: 6701 NW 12th Avenue JMember Address:
2 Authorized Fort Lauderdale FL 33309 T Authorized
Person Person
Cinher, ClOther COther OOther
C'Manager Name: CiManager Name:
OMcember Address: O Member Address:
[ Authorized Tl Authorized
Person Person
O Othie C1Other OO0ther OOther
CiManager Name: OManager Name:
[Member Address: LOMembe Address:
OV Authonized O Authonzed
Person Person
OOther C10ther JOther DOOther

lmportant Nolige: Hse an attachment to repott more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when iling your Florida Department of State Annual Reputt form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which 1t s o1ganized. (If the certificate is in a {oreign language, a translation of the certificate under cath
of the translator must be submilled)

10. This documeitt is exveuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in & docuinent 1o the Deparunent of State constilutes a third degrec felony as provided fur in s.817.155, F 8.

1922728

W Signature of an authorzed person

Jeanne Maynard

Typed v printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SA (001 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 COFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SA 001 LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2025.

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

ASSESSED TO DATE.

C § Sanchsn?

Charuni Patibanda-Senchez, Secratery of State
Authentication: 203978139

Date: 06-18-25

10231941 8300
SR# 20253108567

You may verify this certificate anline at corp.delaware.gov/authver.shtml




