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COVER LETTER

TO:  Registration Section
Division of Corporations

Aviation Education Consultants LLC

Name of Limited Liability Company

SUBJECT:

The enclosed *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 liability company to transact business in Florida..

Please retumn all correspondence conceming this matter to the following:

Harry Whitehead, Manager

Name of Person

Aviation Education Consuitants LLC

Firm/Company

7683 W. Mason Rd.

Address

Ovid, M| 48866

City/State and Zip Code

avia.educ.cons@gmail.com

E-mail address: {to be used tor future annual report notifrcation)

For further information conceming this matter. please call:

Harry Whitehead 2017 643-3691

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
O 3125.00 Filing Fee (0 $130.00 Filing Fee & (1315500 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Aviation Education Consultants LLC
{Name of Eoreign Limited Ligbility Company. must include “Limited LTability Company. L.L.C.. of "LLC.")

(If name unavaitable, enter alternate name edopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C," or “LLC.")
, 45-3783593

, Michigan
(Jurisdiction under ike Jaw of which forcign limited Tiability (FET number, i applicable)
company is organized)
4,
business m Flonda, 1f prior to regisiration. )

(Date first trensacted
{See sections 605.0904 & 605.0905, F.S. to determine penalty Ilablhty)

s 1689 W. Mason Rd.
Ovid, Ml 48866

¢. Same as Principal Office

{Sircex Address of Principal Office)

{Mailing Address) -9-!-,.:,_‘:‘ —

7. The name, title or capacity and address of the person(s) who hasthave authority to manag x:sfam-,-,

Harry Whitehead, Manager Jerry Spangier, Managerd ; o
7689 W. Mason Rd. 6086 Divine Hwy. R
Ovid, MI 48866 Portland, M| 48875 é?"_:_ &

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

% of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of peqjury that the facts stated herein are srue.
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 5.}

Harry Whitehead
Typed or printed name of signee

must be submitted)




CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Aviation Education Consultants LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

InCorp Services, Inc.

(Name)
17888 87th Court North S
Florida Steet Address (P.O. Box NOT ACCEPTABLE) At o
It 3 .
e oo o
Loxahatchee 33470 fagn o T
FL s T
City/State/Zip Few = v
o mooril
\“" v P

bt

Having been named as registered agent and to accept service of process for the above s@?ed !mfi?kd
liability company at the place designated in this certificate, I hereby accept the appomtmgn? as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

ALAMA. UM Jokolie Rates on pehatk of \w:o\\’?

(Signature) 6&(\’\@

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




BPepartment of Licensing and Regulatory Affairs
Lansing, Rlicngan

Trus /s to Centify That
AVIAT JN EDUCATION CONSULTANTS LLC

Z 11asa Limited Liabilty Company. Said Limited

‘Nas vaindly organized on November 4. 2
iapity Company is valioly .o existence  nder the laws of this siate and has saiisfiec! iis annual Fling oougations

Tns certficale is 1ssted pursuant to fne srovisions of 1693 PA 23, as amended, 10 anest 1o The fact lha. tn2

company isin good standing in Mictugs  3s of Yus dale

given it .nevery count and office withint. 2 Uniled States.

558 HY g/ gy, 51

in testmony wheredf. | have hereJntc st my hand,
inthe Gty of Lansing this 20th say of January. 2613

Ledepfon.

Aman . Sohelke, D'recrcr
Corporatons Securites & Cornnsr tiai Licensing 3ureau

Sent vy Facsimile Transm ssicn
1290031




