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COVER LETTER

TO: Registration Section

C e SERET

Division of Corporations

supject:  HELIWEST LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Jackie Wilhelm

(Name of Person)

Delaware Business Incorporators, Inc.
(Firm/Company)

3422 Old Capitol Trail Suite 700 -
oo
(Address) § gn §
:_:.:i?y &3 “g’:r
g T =
Wilmington, DE. 19808 G h e
e et
(City/State and Zip Code) e o @
N . Do E [
For further information concerning this matter, please call: Sx N e
S5 D st
o 7
Jackie Wilhelm a( 302 4996-5819
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
(V' 1$§60.00 Filing Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
[(J8130.00 Filing Fee &  f$155.00 Filing Fee &
Certified Cop

(3$125.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWNG B SUBMITTED TO REGITER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

;. Heliwest LLC
{Name of Foteign Limiied Liability Compazy; musi nohude "Limlted Liabllity Company,” "L.L.C.." of "LLC.")

(If name unavallable, enter alternate name adopted for the purpose of transacting business {n Florida and attach a copy of the written
conseat of the managers or managing members adopting the altemets name. The alternate neme must include “Limitsd Lisbllity

Company,” "L.L.C.,” “LLC.")

5. Delawars . x 6 ~ L4l 1204
T numbez, 1T applicable]

(Junsdiction under the Iaw of which forelgn imited lubillty

compayy is orgassized)
4. Qctober 15, 2007 s. Pergetual
(Dhatc of Organization) n; ¥ear ty company will cease io

cxist or “perpetusl”)
6. X
transacted Susiness T stion,
{See sectlons 608,501 & 608 502F S. ty |inbility)
_m;ﬂd_@p bol Tequl ’Pnt«. 161
K kq fox grp fopn )
( ) g 21'1 - |
> = W
X 8. Iflimited lisbility company is a manager-managed company, check here |7 o= :ﬂ
b f‘i‘ iy [
9. The name and usual business addresses of the managing members or managers are as followsr’ S
o ey
X Lot SewsS o0 =
Sy - b

£o\ ’bndqu:e. %u..‘ le. 900 &5 3
q-uQHA.\ R "I‘L— %&l FS(
10, Attached is anarigingl certificate afexisience, no moe than 90 days okd, duly authenticated by the official having cusiody of records in
the jurisdiction tder e taw of which it is onganized. (A photocopy is not acceptable, 1fthe certificate is in & foreign Emguage, a
transiation ofthe certificatounder ceth of the transhaor must be subrmittnd )
11. Nature of business or purposes 1o be conducted or promated in Florida:

Signature of a member authorized represantative of a member.
{In accordance with ssction 608.408(3), F.S., the exscution of this document constlrutae
n affirnation under the penalties of that the fasts sated herein are true.)

x AT o SE‘,USS
Typed or printed name of signee
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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 SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

L. The name of the Limited Liability Company is:

HELIWEST LLC
If name umavailable, the alternate name to be used in the state of Florida is:

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

Katrin Seuss
(Name)
c-—.'
. . r_b_rc_"g\ [
801 Brickell Ave. Ste. 900 -
Fiorida Street Address (P.C. Box NOT ACCEPTABLE) = = i
Miami, . p; 72
Chty/Stae/Zip %= 7y
A B
o D LR
L 5 4

Having been named as registered agent and to aceept service of process for the above siated Eited
liahility company at the place designared in this certificate, I hereby accept the appointiment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statures

relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligatians of my position s registered agent as providad for in Chapter 608, Florida Statutes.

’
' &
X {Signatyre)

$160.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ™
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY "HELIWEST LLCY
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELIWEST LLC"

WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2007.
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