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COVER LETTER

TO: Registration Section . ,
Division®f Carporations

SUBJECL"T:-_- ’ g LL&

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 farcign limited liability company to transact business in Florida..

Please return all correspondenee concerning this matter to the following:

Will Grosz

wame of Person

Lead Aviation LLC

Finnw/Company

367 Michelangelo Dr

Address
Osprey, Florida 34229
Citv/Siate and Zip Code

will@wigrollc.com

E-mail address: {to be used tor future annual report noufication)

For further information coneerning this matter, please call;

N Graw w927, 977-S56/

Name of Contact Person Arcea Code Daytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraton Section Registraiion Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $123.00 Filing Fee @%130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



Division of Corporations

June 22, 2017

WILL GROSZ

LEAD AVIATION LLC

367 MICHELANGELO DRIVE
OSPREY, FL 34229

SUBJECT: LEAD AVIATION LLC
Ref. Number: W17000051991

We have received your document for LEAD AVIATION LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

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 cerificate is not acceptable.

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

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

Nanette Causseaux
Regulatory Specialist I Supervisor Letter Number: 817A00012699

www.sunbiz.org

n;‘?;[“.f\"\ nrh ﬂﬂﬂﬂﬂﬂ “I‘ﬂﬂf‘ D n nnv ‘\.q‘)q "pn]]n]ﬁ el ararlarYay D]f\f‘;l‘]ﬂ QOQ1 If



| Lead Aviation LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANYTO m&k4€7‘ﬁm\m INTHE STATE OF FLORIDA:

IN COMPLANCE VT F SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
» Ohio

(Name of Foreign Lionted Liabdity Company: must include "Lamied Linbshity Company,™ "LL1.C

LT e "LLET)
{17 name unavaalable, enter altemate fame adopted for the purpase of tramsacting business in Flonda The aliernate name nust inchate “Limited Liability Company.”™ L1 €7 or “LLC.T
tJunsdiction under the law of which toregn hemited habihily company v orgamzed)
. N/A

5. 45-3328677
(FEl number, 1t applicable)
{Bale first transacted business i Flonda, 1f pnoe 1o registration )
(See seetiony 605, 0904 & 605 0R05, F.8. tu determune penaity liabihty)
5 367 Michelangelo Dr 6 Same s
(Strect Address of Pripeipal Office) (Mailing Address) «2 o
Osprey, Fl 34229 =2 o
=T o
—
F Az
. . : — AT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o Q‘f
ol
: Will Grosz o= 7
Name: < %l:‘_ )
Office Address: 367 Michelangeio Dr “; ;’;,
o
Osprey Florida 34229
Cayy (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 pluce
designated in this application, I hereby accept the appoinggens us regiered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all starutes pelative 1o roper afd gomplete performance of my duties, and I am familiar with
and accept the obligations of my position s registe nl.
ﬂ [ C o _—
(chi.s\m‘d ugcm'.\\-.‘:g/n.uum)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage 1s/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Will Grosz
367 Micnolangato D
Osprey, FI 34229

{Usc attachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days o

jurisdiction under the law of which it is organized. (If the cegh
of the translator must be submitted)

duly authy,

yy;

+d by the official having custody of records in the
language. a translation of the certificate under cath

Signature of an authonzed pe

(a2

submutied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
Will Grosz

es. | am aware that any false information

10. This decument is executed in accordance with section 6035.0203 (1) (b). Florida St

Typed of ponted name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted. do hereby certifv that [ 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 LEAD
AVIATION. LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2047428, was organized within the State of Ohio on September 12,
2011, is currentlv in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 124 dav of Julv, A.D. 2017.

G it

Ohio Secretary of State

Validation Number: 201719301154
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