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" COVER LETTER

TO:  Registration Section
Divisior of Cerporations

swesecr. JONANsson Aviation, LLC

Nume of Limited Liability Company

Thfz enclosed "Applicaion by Voreign Limited Liability Company for Authurizetion 0 Transaet Business in Fiorida," Cetlifcate of
Existence. and cheek ure submitted Lo register the sbove referenced toreign limited liability company to transact business in Florida..

Pleage return all correspondense concerning this matter to the following:

Brigette Harms

Nahe of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

3073 Horseshoe Drive South, Suite 210

Address

65 % HY £- AGNAISE

Naples, FL 34104

City/State and Zip Code

brigettéh@advocatetax.com

E-mail address: (1o be used for fzlure annual report nutification)

For further information concerning this matter, please call:

Brigette Harms £ 239 213-0066

Nume of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: T T RESS:
Division of Corporations Division of Corpurations
Registration Scction Registration Soction
P.0O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Execudive Center Circie

Tallahassee, FL 32301

Enclosed is a ¢heek for the following amount:
O $125.00 Filing Fee B 513000 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Certiticute of Stutus Centified Capy of Siatws & Centilied Copy

(((m4000255983 E))))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPTIANCE WITH SECIION 605.0902, FLORIDA STATUIES, THE FOLTOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Johansson Aviation, LLC

(Name of Vorsign Lunited Liability Company; must melude ~Limited Vaability Cowpany, LG, of “1.1.C.7)

(I'f'mupc unavailible, enter abernate pame sdopied for the purpose of teangacting business in Florida. The olternate pume must include “Limited
Liability Company.” “L.1.C." or=1.1L.™

, Delaware , N/A
(Junisdiction under the faw of which {oreiga limited Tiability (FE] number, if applicabic)
coupiny 18 orguitized)
4, 2.
(Date first ransucied business i Florda, i prior to registrution.) =
($ee sections (05.0904 & 605.0903, I.S. w detenimine pehalty linbility) L o “
. o ;
s 1577 Hinman, Dartmouth College T0T e
A e —_ sk
W LW :
Hanover, NH 03755 ST e
(Steeet Address of Principal Oftice) = -x g
5. 1577 Hinman, Dartmouth College i ¥
Hanover, NH 03755
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Nathaniel Johansson - Manager

1577 Hinman, Dartmouth College
Hanover, NH 03755

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy 15 not
accepuble. If the centificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(Ip 3ccordsnce with section 603.0203, F.5.. the excoution uf this document constirutes an affimmation under ihe penoliies of perjury thet the focts z-tnt_cd herein are (. H
ape awsre that oy false infoerpation sebaitted in & docuiment to the Depanmaent of Stare constilutes 3 thind degres {tlony as povided 101 iy 817155, F.85.)

Nathaniel Johansson
Typed or printed name of signee

(((H14000255983 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.

1. The name of the Limited Liability Company is;
Johansson Aviation, LLC

If unavailable, the altemate to be used in the state of Florida is: ;i—’ £ =
i &
it ik = o
el (l} -
2. The name and the Florda street address of the registered agent and office are: ;}‘f . T
= Ik -
T g
Nathaniel Johansson B, ¥
(Name) 7w

6945 Granada Blvd

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Coral Gables FL 33146
City/State/Zip

Having been named ay registered agent and to accept service of process for the abave stated limited
liability company at the piace designated in this certificate, [ hereby accep! the appolniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

(Sigpature}

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

(((H14000255983 3))
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Delaware

The First State

i, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOHANSSON AVIATION, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECDORDS OF THIS

QFFICE SHOW, AS OF THE TWENIY-NINTH DAY OF OCTOBER, A.p. 2014.

SN ESRO

erfrey w. Bullock, Jecretary of Stale

5630508 8300 AUTHEN TION: 1821830

141350715 DATE: 10-29-14

You may verify this certificate online

At corp. delavara.gov/authver. ahts] (((1-114000255983 3)))



