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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGITER A FOREGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Aviation Insurance Direct, LLC :
{Name of Foraign Limited Llahilhy Company; must Include “Limited Linbiliyy Company,” L., of " LLQ )
! 3‘3
/i

{1f name unavailable, enter alternate name adopied for the purpose of transacting business i Flaride and sttach a sapy i thNnncn

consent of the managers or managing members adopting the slternate name. The alternats name must include "Linind Lia
Company,” “L.L.C," “LLC.") c)" N NT']
oy L
i:(é;, = ¢ 1. Sy
2. Delaware 5. 46-0873293 Y- O ™
Curisdiction under the law of which foreign limited Jrabllity {FET number, i applicable) - _}
compeny i3 organized) Tt 5: ns
i C'-‘
4, August 20, 12012 5. perpatual P -
(Date ot Urgamaation) Duration; Year fimited Hability company;yvl ceasa e

exist or "perpeiuni’ )
6. Upon filin

trat h-ensacted by . 53 i1 Flonda, If prac o regasiration.)
{See sections 608,501 & & 02 F.S. to :(ctermmc penalty Linbility)

7.- 495 Grand Boulevard, Suite 206, eramar'Beach, FL 32550

Totreet Address of Erincipal Oflice)
8. If limited liability company is a manager-managed company, check here

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

Sterling & Sterling, Inc., 135 Crassways Park Drive, Woodbury, NY 11797

- v d0u Altached ison original cenificsue of existmot, 1o more than 90 days ok, duly sutheeticated by the afficial hevving cysiody of resords in

s fichon ke thie v oF which It s oxgganizetl, (A photocopy i notaccepuaible. I the certificats isin @ foreign latiginge, &
tramsdation of the cextificate ander cath of the trarslstor mast beubrmitied,)

11. Nature of business or purposes to be conducted or promoted in Flarida:

Aviation insurance broker

A ———
Signature of 4 Tremiberor an-atithorizedTapTesentative of a member.

(In nccordance with section 60X.408(3), F.S., the execution of this document constituies an affirmation under the
ponahies of perjury that the facis staled herein are true. ) am awere thal any false information submitted in a
document to the Department of State constitutes » third degree feiony as provided for In 5.817.155,£.8)

David Sterling

Typed or printed name of signee




" 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.
1. The name of the Limited Liability Company is:
Aviation Insurance Direct, LLC
[F unaveilable, the alternate to be used in the state of Florida is:
2. The name and the Florlda street address of the registered agent and office are: E )
ny S
Carl Shephard A ol
{Name) g3 O 7’?
G, "m‘ L Py,
l{*) - On r»..
495 Grand Boulevard, Suite 206 é,‘@
Floride Sreet Address {P.O, Box NOT ACCENTABLE) : Q o @ r '?7
2 &
5‘5 rry “
s %

pp, 32550

Miramar Beach
CiySmelZip

Having been numed as registered ageni and tv accept service of process for the above stated limited
liability comparty af the plave dasignated in this certificate, 1 hereby accept the appointingnt as reglsiered

agent and agrec ta act in this capavcity. 1 further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent ay provided for in Chapigr 608, Florida Siaiwes.
Can Shaptfird
" Bw .

(..’;1' gnature)

Filing Fee for Application
Deslgnation of Registered Agent

3 100.00

$ 25.00

$ 30.00 Certified Copy (optional}
Certlileate of Status (optional)

§ Son




Delaware ...

The First State

Z, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATION INSURANCE DIRECT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOL STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SINTR DAY OF SEPTEMBER, A.D. 2012.

AND I DC AEREBY PURTHER CERTIFY THAT THE SAIL "AVIATION
INSURANCE DIRECT, LLC" WAS FORMED ON THE TWENTIETH DAY OF
AUGUusT, A.D. 2012.

AND I DO BEREBY FURTHAER CERTIFY IHAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESROT

Jeffrey W. Bullack, Secretary of State
5201335 8300 AlITHEN TICON: 9827720

DATE: 09-06-12

121005502

Yeou may verify this certirficare online
at corp delawave gov/authvay ahiml




