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

IN COMPLIANCE I SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED T0 REGITER A FOREKN LIATED LLEITY
COVPANY TOTRANNACT BURINESS IN T STATE OF FLORIDA
1 Kalitta Air, LLC

e of Forerga Limiad Teabliny Company: msineTode “Tomed Tkl Company ™ 71T

o CLLTTY

1 name unavmlohie, enter aliemate smame wdopted tor the purpose of transactig business @ Florwda The altenate sane anstane ide *Lamited Liabiloy Compans " “LE €7 e LLE ™
.. Michigan
}

Chunsdienan winker the T of wlich Toreran minticd abie company sonepamiz sl

. 38-3512795

(FET nurnber. 0 apphicablen

hate it trairakted bavmess P lnrala i pror o regmimanen )
Phee sgvhetie A RRE & 60t a0 E S odeicaime peraliy by

7901 4th St N STE 300

35
ISt Address o) Pressopal Hhiee)

. THC1 £tn St STE 300
St. Petershurg FL 33702

CAlailing Addness

St. Petersburg FL 33702
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7. Name and sipect address of Florida registered agent: (.0, Box NOT acceepiable) . )
R —v— .. Fl

Regi Agents | cuom T

egisterac nts lnc e "

Namg: ¢ oe . o

- 02

. 7 J N ST
Oftice Addiess: 901 4ih SUN STE 300

St. Petershurg

. Flonda 33702
Qs

(2ip ceaded
Registered agent’s acceptance:

Having been nanted as registered agent and o aceept service of process for the above stared limited fiahility company ai the place
desipnated fu this application. I hereby aecept the appointment as registered agent wnd agree to act in this capacity, 1 further agree
to comply with the provisions of all statuies relative o the proper and complete pecformance of my duties, and Lam fumiliar wieh
anid aecept the abligutions of my positivn ax vegistered agent.

Dadrro

(Hegnlerad agent’s agnatured
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S, Fuor initial indeanyg purposes, listnames, e o capavcity and addiosses ulhe ooy membessfmanagers o persons authoriaal w
manaee [up o six {6} loalf:

Title or Cupacity: Name and Address: Title or Capacity: Nume and Address:
Sanderhn, G.C. Peate .

K Manager Name: . CiManager Nanwe:

CiMember Address: 7901 4th St STE 300 Cixlember Addiuss:

St. Petersburg FL 33702

CAuthorized Ciawhorized
Pcrson Person
Giher CIOnher {3 Other COsher
OiNtanager Name L Manager Namw:
Tivtember Address: 2N ember Address:
A whoerized i 1aethorzed
Person Person
COther tnher CiOthe Clother
LIManager Name: L: Munager Name:
OMember Address: CiMember Address:
iAutherized Ciautherized
Person Person
Ciiher ClOnher CiOther CIOcher

Important Notice: Use an atlachment w report more than sis (65 1 he attachment will be umaged Tor reporuing puspseses enly. Non-
indeaed individuals may be added 1o the indes when tling vour Flosida Department of Sieie Annual Report form,

2, Attached i5 @ certisicate of existenee, no mare than 20 days old. duby awthenticated by she ofticial having custody of records i the
jurisdic ion under the law of which i is orgimized. (15 the cerificate is in o forcign Tanguage. o wanslation ol the certificaie under oath
of the rmslator must be submitled)

10, This document is exccuted in accordance with section 5050203 (1) (h), Florida Statutes, | am aware that any false information
submitied in a document 1o the Department of Stute constitntes a third degree 1elony as provided forin s 271 FS.

—
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Srgimatute ot an authoneed poson

Robin Jones

yped o prmed nanie of vignee
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Lansing, Wichigan

This is to Certify That
KALITTAAIR, L.L.C.

was validly authorized on September 2, 1988, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisians of 1983 PA 23 (o attest io the fact that the company is
in good standing in Michigan as of this date.

This certificate is it due form. made by me as the proper officer. and is entitled to have full faitn and credit
given il in every court and office vithin the United States.

A
A REGEL (1,
;/.\-:‘.‘ >‘\ ‘rqu’ )

| i
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/-/_‘

i rextimonm: whereof, fluve hereun sei my hand.
in the City of Lansing, this 28th day of March | 2024
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7 O
Ltinda Clegy. Director

/

Sent by electronic transmission Corporations, Securities & Commercial Licansing Bureau
Ceriificate Number; 24030843501

Verify this certificale al: URL !o eCertificate Venfication Search htip /vy michigan.gav/coroverifycertificate.



