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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIMSION OF CORPORATIONS
DOCUMENT # L02000010508
1. Limited Liaddity Company's Name
Commerce Aviation, LLC
(renamed Commerce Landing Aviation, LLC}
2. Prreipzl Offica Address - No P.O. Box # 3. Maiing Office Address CRIECA1 (114
1330 Leatherman Lane 4210 Bienvitle Street 4. Siate/Country of Fomaton
Sunte, Apl 8, &l Suite, Apt & elc FL
5. Date Qrganized or Qualified
To Do Business in Flonda  4/1/2002
Oty & State City & State —
\ R 6. FEl Numbers
Robinsonville, MS New Orleans, LA 20-8742814
Zp Country Zp Country 7. FICATE OF §147 'D‘SP:DD £5.00 ldduinn.nl Foo mqu..ImdA
18664 USA 70119 USA CERTIFICATE CF STATUS DESIFE fora.:c;nll?ci:!:e:f_stnt?_s =
8. Name and Address of Current Registarad Agent
Name
Advocate Consuiting Legal Group, PLLC
Siree! Aderass (P 0. Box Number is Mal Acceptable) Suite
1300 N Westshore Blvd
. Apl 2 fic
Ste 220
iy Suate 2ip Code
-1Tampa FL | 33807

9. 1 weing appointed tha regisiered agent of the above named limited liabiity company, am familar with ang accepl the ooligations of Chapler 605, F S

Signaturs of ’(7—\ / oate 10/4/2019 9 B3 B

Qepistered Agent
Vi REGISTERED AGENT MUST SIGN = o=
¥l Hames anc Strest Adaresses of Authonzec Representatves/Managers : é -—.i_
$ ts N ™ el
Titles Au:hanzedh:'{aer:::;ntatmu Amg;;':gc’:::;en‘::fmr ley ! smerzr&\’ B
Managers Manager = —
AMBR R.M. Leatherman 1330 Leatherman Lane Robmsonwlle Mi‘ha L
MGR Quin Breland 4210 Bienville Street New Or!eans. ué_zoﬂg
MGR : B S
RML Properties, Inc. 1330 Leatherman Lane Robinsonville. MS 38664
_Y SUIKER
LEr 1 1 mm

1. E-mai Acaress  Qbreland@brelandlawlic.com

(Tobe used for future annual repon nokhicatons}
12. 1 caruty that | am an aythonzed representaiivel MAnager or the recenas of lruites ermpowersd fo sxacuts this spplicabon as provded for in Chapter 605, F.S. ! further
ceruty thal when fiing this winsiatement application the reason lor dissolubon has been eliminated, the limizad lisbility company name saltsfies the requiremant of sachan
605.0012, F.S,, ang that all [ses owed by the imited lisklity company have been paid. The information indicated on this application 1s true and accuraie. and my sigralure
shall have the samz [2qgal sftect as ¢ made undaer oa formaten submitied @ 8 docurment 1o the Departmani of State constiutes a Lrd degres

felony as provided for in 3 817.155, F.S.
Date /0/5‘—/5—-._0!}1"“: Phore # 601 -988-4284

I m aware that fals,

Quin Breland

Sighature of authonzad representative/member

ive/member

Typed of pinted aame of signing authonzed repr




