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Degembar 23, 2014

COMITER & SINGER, LLFP

r

SUBJECT: HELICOPTERACADEMY.COM, LLC
REF: W14000075990

We received your electronically transmitted dochment. Bowever, the
document has not been filed. Pleage make the fopllowing corrections and
refax the complete document, includgng the electronic filing cover sheet.

A certificate of existence or a cerfificate of good standing, dated no
more than 20 days prior to the delivery of the ppplication to the
Department of Stata, duly authenticgted by the mpecretary of state or other
official having custody of the rec:;és in the jurisdiction under the laws

of which it is incorporated/organized, must be submitted to this office.
A translation of the certificate u r oath of the tramslator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this ce::$ficata is not acceptabla.

Please return your document, along with a copy of this letter, within 60

days or your filing will be conei ad abandoned.

call (850) 245-6051.

Tammi Cline FAX Rud. #: (14000294794
Regulatory Specialist II Letter N r: 214A00027095

I€ you have any questions concerninT the filing of your document, please

P.O BOX 6307 — Tallnhasses, iz 32314
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APPLICATION BY FOREIGN LIM.[TED]LIABTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT! ‘BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, mwmmsmmm 7O REGISTER A
FOREIGN LIMITED LIABILITY COMPANYTOWCTBW INIHE STATE OF FLORIDA:
;. HELICOPTERACADEMY.COM, LLC

(Name of Foreign Limited Lnabﬂ:ty Company; rm.ist include “Limited Llabﬂity Company,” "LL.C,7 ot “1I.CT)

Liability Company,” “L.L.C,” or “LLC.™)

{If name unavailable, enter altermate name adopted for the purpose of transacting busmcss in Florida The alternate nume must include “Limiwed
, DELAWARE

5. 20- 0246755
(Jurisdiction under the law of which foreign hmiled hnbﬂuy !
company is orpanized) : :

4.

(FEI number, if applicable)
“{Darte first transacied bmne.ss in Flomda, if

(See sections 605.0904 & 605.0905, F.S. to det?nﬂmrtll: penalty Lisbility)
s. 95 FIESTA WAY 5

wmon)

FT. LAUDERDALE, FL 33301

=~
T =
‘ Cau LA §
! (;":1: g "
A -~ al
e o~ 1
(Street Addre«s of Principal Dt?:ce) e o) oY
h Y
¢ SAME 23 o
= £
| - 2% 2
(Maﬂmg Address) _ 27 ©
7. The name, title or capacity and address of the person(s) who hasfhave authority 10 manage is/are:
THOMAS MCDERMOTT, MANIAGER ;

8. Attached is an original certificate of exmtencc, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of whichi it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign langqage a tmnslammof the certificate under oath of the wranslator
musl be submitted)

7

Slgnatuxp

of an duthonzcd person ‘
(in sccordance with section §05.0203, F.S., the execution of this docuryeni constitutes an afﬁmmm under the penaltics of perjury that the facts stated herein are truc. 1
am aware that any falsc mfonnanon submizted in a document to the Dcpamnmof“im wnsutlm 4 thivd degree feiday e provided for in 5.817.155,F.8.)

AUTHORIZED AGENT

Typed or prmtacl name of sngnee

"+ 1vpes A9 G Lo
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CERTIFICA'HE OF DESIGIFAT[ON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or605.0902 (1Yd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY OOMPANY 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:

HELICOPTERACADEMY.COM, LLC

IF unavailable, the alternate to be used in the state of Florida is:

e 2
AN S
(r b ‘,..
2. The name and the Florida street address of the registered agent and office are: ‘f"’.ﬁf' 2 r’f\
H H U kY
: ! T ) s
MICHAEL S. SINGER . THE
; L o
{Name) ' %"r\j: \\d:"

3801 PGA BOULEVARD, |SUITE 604

Florida Swreet Add;ress (P.O. Box NOT ACCEPTABLE)

PALM BEACH GARDENS . 3341D
" City/SmatelZip |

Having been numed as registered agent and tb accepl service q" "process for the above stated limited
liahility company at the place designoted in thu certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capabzty 1 further agree to comply with the provisions of all
statutes relating 10 the proper and compleie perfo ance of. rrm duties, and I am familiar with and
accept the obligations of my position as registgréd agent as. prquded for in Chaprer 603, Florida

Statutes. ;
/ Sigranrs)

$100.00 | . Filing Fee for Apphcauon

$ 25.00 | Designation of Regxsterui Agent
$ 30,00 | Certified Copy/(optional)

$ 5.0 : Certificate of Siatus (optional)

L g w4 sy
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I, JEFFREY W. BULLOCK, SZCRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY '|HELICOPTERAFADM COoM, LLC™ IS5 DULY

FORMED UNDER THE LARS OF THEISTATE oF Dﬁim AND IS IN GOOD
STANDING AND HAS A LEGAL EXI|STENGE S0 FA{R AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE mm?—m:mp DAY for DECEMBER, A.D. 2014.
AND I DO HBEREBY FURTHER CERTIFY THAT THE SAID

"HELICOPTERACADEMY . COM, LLC"| NAS FORMED aoz: TEE THIRD DAY OF MaY,

A.D. 2013, i

AND I DO HEREBY FURTHER LCERTIFY rm:z:' THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. |

\ﬁf\ ST

jeffrey W. Bullock, Secretary of Stats e
AU!' ION: 1985008

5329499 8300
DATE: 12-23-14

141578138

You verify this cartificata online
at d:g dohgre gov/avthvar. shtml




