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COVER LETTER
TO: Ragistration Section Z ‘{} g ’{:\
Division ¢f Corporations // g;: e{.
7y

SUBJECT: OTD AVIATION, LLC L)

Name of Limiled Liability Company @‘ ZN 4\'9

< Cd

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiﬁé}; ‘?p

Existance, and chack are submitted to register the above referenced foreign limited liability company to fransact business iﬁ%"ﬁ‘da.

Please return all correspondence conceming this matter to the following:

RAGHEL HALL

Name of Person

ADVQCATE CONSIULTING LEGAL GROUP, PLLC
Firm/Company

3073 HORSESHOE PR S STE 210

Address

NAPLES, Fl, 34104

City/State and Zip Code

RACHELH@&ADVOCATETAX . COM
E-mail address: {to ba used for fulure annual report notification)

For further information concerning this matier, please call:

RACHEL HALL at (239) 213-0086
Name of Perscn Area Code & Daytime Telephone Numbser
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 8327 Ciifton Bullding
Tallahassea, FL 32314 2681 Executive Center Circle

Tallghassee, FL 32301

Enclosed is a check for the following amount:
$125 00 Filing Fae D $130.00 Flling Fee & $155.00 Fillng Fee & $160.00 Filing Fee, Cestificale
Certificate of Status Certified Copy of Status & Cerfified Copy

(((H11000264203 3}))
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APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSBACT BUSINESS IN FLORIDA

IN COMPLIANCE WATH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING /35 SUBMITTED TO REGISTER

A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BifSINESS IN THE STATE QF FLORIDA:

1. OTD AVIATION, LIC

{Name oi Forsign Limiled Liability Company: raust include “Limited Liability Companry * "L.L.G." or “LLC ™

(if name. ungvailakle, enter alternata name adopted for the pupose.of transacting business in Florida and attacha ;-,opyﬁﬁha ,,(’\
witten consent of the managers or managing members adopting the eltetnate name. The altamate name mustr’ﬁ’dﬂé}a C
*Limited Liabltity Company,” “L.L.C.," "LLC.™} "::,',‘CJ 2’» (
2T
2. MARYLAND 3. 453596562 77, ¥
(Jurisdiction under the taw of which foreign limitad liability {FE! number, if applicable) Yn~  Fg
company is crganized) wa,
L= ) )
4. 102572011 5. PERPETUAL P
(Date of Organization) (Duration: Year limited liability company wili ceat o
exist or "perpsiual’) f‘
8. 14/4/2011 “

(Date fiest trapsacted business in Fiorida, if prior {o registration. )
{See sections 608.601 & 608.502 F.8. to datermine penaity liability)

7. 5859 COLLINS AVE, #507

MIAMI BEACH, FL 33140

{Street Address of Principal Office)
3. ¥ limited iiability company is @ manager-managed company, check here E]

9. The name and usual business addresses of the managing members or managers are as follows:

SJOHN R, DARVIGH

8411 VY LANE STE. 200

GREENBELT, MD 20770

10. Aftached is @n arigina! canificate of existence, no more than 90 days cld, duly authenticated by the official having

custody of records in the jurisdiction under tha law of which it 15 arganized. {A photocopy is not accaptabla. If tha
certificate is in a foreign fanguege, a transiation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:  EQUIPMENT LEASING

Signature of a mamber or an authorized representative of a memboar.
[in sccordance with saction 60B.40B(3), F.5., tha exactitiion of tig document consiitutes an affirmstion under the
penaltiss of parjury ihet tha facts stated hareln are e, | am aware that any {8'sa informegion submitted in @
gocument 1o the Depariment of State constiules & third dognee falony as provided forin 5.817.155, F.5.)

JOHN R, DARVISH
Typed or printed name of signee

(((H11000264203 3)))
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO e

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTY IN THE STATE OF {
FLORIDA. . .y "
- o T “'; -\
o 2 <
1. The name of the Limited Liability Campany Is: . '%,f‘/“ \ \/
| TS ¥
QTD AVIATION, LLC l—ﬂr‘" ‘% G
/ o 0
If unavailable, {he allernate to be used in the state of Florida is: e,
A 9
2%,
B

-

-

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

JOHN R_DARVISH

{Nams)

5959 COLLING AVE., #807
Florida 3irest Address (P.O. Box NOT ACCEPTABLE)

MiAMI BEACH FL 33140
City/State/Zip

Having been nared as registersd agent and to acospt service of process for ihe abave stated limited liabiity
company at the pisce designated in this certificate, | hereby accept the appointment as registered agent and
agres to act in this capaeity. | furiher agree to comply with the provisiens of afl statides relating te the proper
and complete parformance of my dutias, and | am familiar with and accept the obfigations of my posftion as
registered agent as provided for iq ‘phé‘pter 838, Florida Statutes, .

N {Signature)

$ 100.00 Filing Fee for Apphicalion

$§ 25.00 Designation of Registared Agent
$ 30.00 Coertified Copy (optional)

$ 5.00 Cortificate of Status (optienal)

(((H11000264203 3)))
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STATE OF MARYLAND
Department of Assessments and Taxation -

LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO e
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE (= @
THIS CERTIFICATE. N

[FURTHER CERTIFY THAT OTD AVIATION, LLC , REGISTERED OCTOBER 25,2011, 15 A
LIMITED LIABILITY COMPANY EXISTENG UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMYTED LIABILITY COMPANY IS AT THE TIME QF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

. S L D R D D AR AN I

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

& SEAIL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
f.; BALTIMORE ON THIS NOVEMBER 01, 2011.
&
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201

Z; - Telephone Balto. Metro (410) 767-1340 / Qutside Balto. Metro (888) 246-5941
&2 MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
3 Fax (410) 333-7097
oy crbink . a1 (((H11000264203 3))§7355738
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