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Division of Corporations

August 26, 2016

DONALD ANDERSON ,
6911SW 95TH CIRCLE F 0 P
OCALA, FL 34481

SUBJECT: ANDERSON AVIATION CONSULTING LLC
Ref. Number: W16000059363

We have received your document for ANDERSON AVIATION CONSULTING 2 -7
- LLC and your check(s) totaling $130.00. However, the enclosed document has = .
not been filed and is being returned for the following correction(s): i o

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the -
name, title or capacity and address of at least one person who has the authorlty
to manage the foreign limited liability company. EEESK

I3 -\‘_:'- Il

65

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

It you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 416A00018229
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AME!"@N AVFC&:S:M!\] C(ON_%U.“'ILH‘)/G )\-L d_,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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:

“Donpld AndersoN

Name of Person

ﬂNdP’R soN )q\/: AtioN Consue i /\(c/ R

L)) SW 257 Corwle
Oenle , Flo 3448]
City/State and Zip Code

ANites - ANDERSON 159 @ arpp . Corr~

E-mail address (to be used for futur annual keport notification)
'D//’F?@xm £ R Y Aher » Ao

For further information conceming this matter, please call

AnitA Apder 69//m( 20 _TRZ- 1Y
DoNAEL ENBEr=on B 255 I

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & DO $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: »

L. QA/DEV&S&)\] OvViartio N/ C,&NSLU}-}'}NG/ L.J-C,

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” ot/ LLL.") :

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liabi]i 3 any,” “L.L.C,” or “LLC.™) ‘
3 fﬁxms . QL -390 3,

{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is erganized)

{Date first transacted business in Florida, if prior to registration.)

(See sections 605.0904/& 605.0905, F.S. to determine penalty liability}
5 L4/l St) gs* carle .
@(’}r\&_ V. 3473

(Street Address of Principal Office)

6 A1 SO aste irede
Oupla ¥\ 3H43]

" (Mailing Address)

7. Name and street address of Florida registered agent;, (P.0. Box NOT acceptablc)
Name: oN A SO/
office Address: __(091/ 6&() 75*" Cira, 12
COAl Florida A2 H4EY /

{City) {(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent W

(Registered agent’s signature)

8. The name, title or capacity and addrcss(if the person(s) w!o has/have authority to manage is/are:

XN AA_ L AN oAsa N -ourer

bl v

(/’& 2 H”/AP\ HNAokzo I\[ - Byeudive fasistandt

9. Attached is a 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) (;ﬂ @:}
) 8L af <Q . W

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrge felony as provided for in s.81.155, F.S.

Dowmd L. AaAdenso)

Typed of printed name of signee
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Carlos H. Cascos
Secretary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Anderson Aviation Consulting, LLC (file number 801011996), a Domestic Limited
Liability Company (LLC), was filed in this office on August 01, 2008.

It is further certified that the entily status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 06,
2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at Rtp://www.sos.state. tx. us/
Phone: (512) 463-3555 Fax: (5312} 463-5709 Dial: 7-1-] for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 688203500003



