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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I/P-\Obef“’S AV'\O:\:\DT‘\ LLC

Name of Limited Liability Company

Th? enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci 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:

’I O\ D .’\)\Ober )I'S

Name of Person

'/p\aberirs Aviation LLC

Firm/Company

H900 US 1 Nort\n

Address

Sy, L\uuc}ush‘ne; FL 33095

City/State and Zip Code

iO\(\ @ rOberts Aviaton. net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ten Probects LIS 220 15494

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
D$}25.00 Filing Fee D$130.00 Filing Fee & D$l§5.00 Filing Fee & lﬁtso.ﬂo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2012

IAN D. ROBERTS
4900 US 1 NORTH
ST. AUGUSTINE, FL 32095

SUBJECT: ROBERTS AVIATION LLC
Ref. Number: W12000002044

We have received your document for ROBERTS AVIATION LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6067.

Neysa Culligah
Regulatory Specialist li Letter Number: 012A00000798

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN F LORIDA '

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
D YVoberys Aviation LLC

(Ngme of Foreign Limited Liability Company; mast inciude ~Lintited Liability Company,” "L.L.C..” or "LLC.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™) '

2 Ohio . 33.10734 80

(Jurisdiction under the law of which foreign limited lrability (FEI number, if applicable) :
company is organized)

4. - 9-36-8003 s, “Par Pe tuc

(Date ot Organization) (Duration: Year limned liability company will cease 1o
exist or “perpetual™)

S—
T A
6. - ' ' \\'\5-070\\ g e N
_ (Date first transacted business in Florida, 1f prior to registration.) > ¥
: {See sections 608.501 & 608.502 F.S. to determine penalty liability) ' . g Ly o= -n
oy D
7. L\C\OO \)\.5 j—- NO(""(\\_ !%:,; o -
S¥. Avoustine FL 32095 . m,, 2O
e {Street Address of Principa] Office) S Y
| - R

8. If limited liability company is a manager-managed company, check here l:l

’

9. The name and usual business addresses of the managing members or managers are as follows:
Ton D. Roberts |
4900 US| Nor+h
S+. Augustine F( 32045

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction under the law of which it is organized. (A phoiboopy is notacoepable. Ifthe certificate is in a foreign language, a

transjation of the certificate under cath of the transtator mustbe submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: A\f Clalfd N\d\ﬁ'\'\‘-nm Ce

A~
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S.. the execution of this document constitutes an affirmation ender the
penattics of pedjury that the facts stated herein are true. J 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.8)

Io,n D /P\O\J'C cts

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 THI: FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
’P‘\ober Ys  Awt glien LLC

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

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

LO\tam AL Stoud jr.

=
(Name)} % t'z % -
. o -
il Form% \/\cw H@k)\ ez @ 0
Florida Street Address (P.O. Box NOT ACCEPTABLE) e F O
o4 8
J Reach 3=
City/State/Zip »

Having been named as registered agent and ta accept service of process for the above stated limited
Liability companty at the place designated in this certificate. | hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ firther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

Wi AN

M
(Signature) d“

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
8 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show ROBERTS
AVIATION, LLC, an Ohio Limited Liability Company, Registration Number
1417660, was organized within the State of Ohio on October 14, 2003, is currently
in FULL FORCE AND EFFECT upon the records of this office.

. ‘:a“b?W, B 2T Sl
FERE TN
- o -

R -

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of September, A.D. 2011

ik

Ohio Secretary of State

Validation Number: V20112495F59B6




