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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MERCHANT AVIATION LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company. "L.L.C.. or "LLC.)

2.

{If rame unavailable, enter zliemnate name adopicd for the purposc of iransacting business in Flarida. The alicrnae name must inctude “Limied Liabiliy Company,” "1..L.C." or "LLC.")
New Jersey

1Turisdsction under the Taw o which Tareign Timited hability company is orgamzed)

{FEI number, 1T applicable}
4,

(Date first smmacted business 1n Flonda, 1 prior 1o regisiration. )
(See sectians 605.0904 & 605.0005, F.5. to determine penaliy liabitity}
382 Springficld Ave, Ste 411

IS-lrccl Address of Pitncipal Office)

382 Springficld Ave, Ste 411

iMading Addreys)
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Summit NJ 07901 Summit NJ 07901 T §
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7. Namc and sircet address of Florida registered agent: (P.O. Box NOT acceptable) e = u-»j
T - 3
S
Registered Agent Solutions. Inc : o
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee

32301

. Florida
(City) {Z1p code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samifiar with
and accept the obfigations of my position as registered agent.
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(fcgiuercd lgem"L signature |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six {6) iotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Joel Couillandea
= Manager Name: onfanceau OManager Name:
382 Springfield Ave, Sic 411
OMember Address: pringhie’d Ave O Member Address:
Summit NJ 07901 _
J Authorized umm O Authorized
Person Person
JOther C1Other OOther CiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized CiAuthorized
Person Person =
. P
. [ }
{JOther OOther CiOther OGther C; =3
‘ xr -
L @
L e
OManager Name: OManager Name: L =l
HEN] — 1
e 2 R
OMember Address: CiMember Address: - L__:
-
(OAuthorized OAuthorized
Person Person
OOther COther OOther 2 Other

Important Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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. (If the certificate 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). Florida 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 5.817.155, F.S.

Sig}u:urncfan authorfed peron

JOEL COUILLANDEAU

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MERCHANT AVIATION LLC
0450033015

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 23, 20135,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

KUMAR & CO CP4 PC
764 TEXAS ROAD

MORGANVILLE, NJ 07751

IN TESTIMONY WHEREQF, I have

hereunto set my hand and affixed
my Official Seal ar Trenton, this
14uh day of January, 2022

g PNl

Eflizabeth Maher Muoio
State Treasurer
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Certificate Number : 6127413100
Verify this certificate onfine at

https:fhvow ! state.nj s /TYTR_StandingCert/ISPWVerify_Certjsp
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