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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

COMMONWEALTH ASSOCIATES AVIATION LLC
(Name of Limited Liability Company)

SUBJECT:

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Cartificate of Existence, and check arc subrnitted to repgistey the above referenced {forcign limited

fiability company to transact business in Florida..

Please retam 20l correspondence concerning this matter to the following:

Sharon K. Gray

(Name of Person) L
=
=

Triad Professional Services, LLGC o
(Firm/Corpany) _ﬁ
=
=
2060 Marconi Dyive, Suite 150 =S
(Address) =
o
Alpharetta, GA 30005
(City/State and Zip Code)

For further information concerning this matter, pleasa cell:

at (77 7772048

Sharon K, Gray 7 ,
(Name of Person) {Area Code & Daytime Telaphone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section )
Division of Corporations Division of Corporations
F.Q. Box 6327

409 E. Gaines Street

Tallzhasses, Florida 3239% Tallahasses, Florida 32314

Enclosed is a check for the following amount:

I %130.00 Filing Fee &  # $155.00 Filing Fee & LI $160.00 Filing Pee, Certificate

[ 5125.0C Filing Fee
Certificate of Status Cerlified Copy of Status & Certified Copy

(32060001 29605 3y),
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITEH SECTION 008503, BLORI STATUIRS THE FOLLOWING I3 SUBMITIED TO REUSTER A FOREIGN
LBATEED LA BILITY OOMPANY O IRANSACT BLSINESS IN THE STHTE OF FLORIDA:

1. COMMONWEALTH ASSOCIATES AVIATION LLC
(Name of Foreign Limifed Liabillty Company)

2 DELAWARE 3. 13-4128254
Turlsdiction wader The (8w of Willeh foreign miteg Damiity { F&l number, 1T applicabla)

oottipany is organized)

s JULY 18, 2000 5. PERPETUAL

aic of Lrgentzation Pluration: Yegr lunited lability o y oLl oedee |
o & ) gxiﬂt or Hparpotual™) ¥ aompeny °

s. JANUARY 2, 20086 ' ,

YD Tl srangagted Biglncss 0 Florid ~IFprior 10 roglpmations)
{Sec seotions 508.507. & 608.302 F.8, 1o detesmino panaliy lnbility)

7. ONE NORTH CLEMATIS STREET, SUITE 300

WEST PALM BEACH, FL 33401
UBuctt Address of Principa? Olnes)

AL

AVR 9002

i‘,c ?‘!

JIYLE 50 7 5VL34I3S

9 <0l WY $

Mgt n

8. Tf limited lisbility company iz a manages~managed company, check here [7]

9. The name and vsual business addregsas of the menaging members or managers ars as follows:
MICHAEL 8. FALK
ONE NORTH CLEMATIS STREET, SUITE 300
WEST PALM BEAGH, FL 33401

10. Attached s anoriginal ceriificaie of existence, nomote than 90 days old, duly anthenticated by the official. having austody ofrecordsin
o urisdiction nnderbe kew of which itis onganized. (A phciocopy fenotacoeptable, Iflze certificatnisfo a Mg bingoage, 8
tmndlation af e cerificatetmderoatyof the samslmor nmest be subimitted)

11. Nature of busingss or purposes to be conducted or promoted in Florida;
ALL LEGAL PURPOS3

-

¢ of a mernber or an authorized representative of a member.
{In accordatice with muction 608 408(3), ¥.5., the exoruiion af this document constlitutes
an affivmation ynder the penalting of patjury thet the fels atrtod herzin are tuc)

MICHAEL 8. FALK, Manager
Typed or primted nawse of signee

(06000129606 3yy)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

- HELLEARD

Lavla33e

o304

COMMONWEALTH ASSOCIATES AVIATION LLC =
[~a)
=

2. The name and the Florida street address of the registered agent and office are: ==
NRAI Services, Inc. ‘/ .

{Name) =

2731 Executive Park Drive, Suite 4 = -on

WL

Florida Strect Address (P.O. Box NQT ACCEPTABLE)

Waeston 1, 33331 E
Cliy/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company ot the place designated in this certificate, | hereby accept the appointment os regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and f am familiar with and accept the

jofes of my posifion asffegistered agent as provided jor in Chapter 608, Florida Statues,

(Signature) <5ha e K-
i Esagforlff (gi.(‘:l@."'ﬂﬂl.]

$100.00 Filing Fee for Appiication
$ 2500 Designation of Registered Agent

$ 30,00 Certifled Copy (optional}
$ 500 Certificate of Status (optional)

| (((HO6000129606 3)))
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Delaoware ™

The TFirst State

SECRETARY COF BTATE OF THZ BTATE OF

HARRIET BMITH WINDREOR,

1,
DO HEREBY CERTIFY "COMMONWEALTH ASSOCIATES AVIATION

DELAWARE ,
IS DULY FOEMED UNDER THE LAWS OF THE ZTATE OF DELAWARE ANRD

LLC"
Ig8 IN GOOD BTANDING AND HAE A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE 5HOW, AS OF TEE NINTH DAY OF MAY, A.D.

2Q06,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMONWEALTH
ASBOCTATES AVIATION LLC" WAS FORMED ON THE EIGHTEENTH DAY OF -

SJULY, A.D. 2000.
AND T DO BERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harriot Smith Windsor, Secretary of State
AUTHENTICATION: 4731430
05~-02-06 o

DaTE:
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