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FLORIDA DEPARTMENT OF STATE  § {\g  hake

Division of Corporations

October 30, 2017

CT CORP

?

SUBJECT: 3575 AVIATION DRIVE LLC
Ref. Number: W17000086522

We have received your document for 3575 AVIATION DRIVE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of

the application,

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

Octavia L Simmons

Regulatory Specialist Il Letter Number: 817A00021834
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3458 Lakeshore Drive, Tallahassee, FL 32312

Date

8s

10/27/2017

CT CORP

850-656-4724
0-508-1891 (cell)

ACCT. 120160000072

Name:

3575 Aviatio

n Drive LLC

Document #:

Order #:

10690178

Certitied Copy of Arts
& Amend:

Plain Copy:

Certificale of Good
Standing:

Apostille/Notarial
Certification:

HyE|.

Country of Destination:

Number of Certs:

Plain:
COGS:
Availability
Document F\mount: 5 155
Examiner
Updater
Verifier
W.P. Verifier __

Rel#




COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBIECT: 3575 Aviation Drive LLC

Name of Limized Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transaci Business in Florida,” C‘cmfcatc of
Existence, and check are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return ol! correspondence concerning this inatter to the following:

Namec of Person

Firm/Company

Address

City/State and Zip Code

sbriggs@woodsoviatt.com

T.-mail nddress: (to be used for future annual report notification)

For funther information concerning this matter, please call;

at ( H
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifien Building
Tallzhassee, FI. 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 & M $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Satus & Certified Copy




October 30, 2017

Florida Departmeni of State
Division of Corporations
PO Box 6327

Tallahassce, Florida 32314

Re: 3575 Aviation Drive LI.C (the “LLC")
Document No, 1.17000171805

To whom it may concern:

It is hereby affirmed that the above-referenced LLC has no intention of revoking the
voluntary dissolution of the L.LLC, and releases the name to Old Republic Exchange Company,
the sole member of 3575 Aviation Drive LLC, a New York limited liability company, so that it
may use the 3575 Aviation Drive LLC in Florida.

G g

Stacy Bri%ﬁ, f’\uthoriﬁlycrson




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

53
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE SLATEOF FLOKIDA:
[ 3675 Avlation Drive LLC

[Namo of Foratgn Limiizd Liskility L ompany, must inchide “Limited Liability Company,” "L.L.C." o "LLC.")
2 NY

4. nia

'_(Jum‘ﬁclton "nder e [aw of whach foreign Iratcd 14BNy SOmpenTy 1 OTERAIZEG}

3

(I nscne Lnavailable, enter aliemaze rame adopted for ths purposc of aansecting business in Florida. The slicmats mame must inchuda “Lirtited Lisbility Company,” “L.L.C." or "LLLCT)

TFETnunber, 1] appheatdc)
Thaia inet hangacied buninass in Fiondn, 1F pror (o rogtrtion.

Sen 3ections 505.0904 & 5350903, F.5. 1o detarmine penalty Hability)
5. clo Old Republic Exchange Company ¢. clo Qld Republic Exchange Company
(Stres: Address of Prnarpal Otbice) j Malling Addres)
500 Ygnacio Velley Road, Sulta 180 500 Ygnacio Valley Road, Suite 180
Walnut Creek, CA 94538 Wainut Creek, CA 94596

Name:

7. Name and gtreet address of Florlda reglstered agent: (P.O. Box NOQT acceptable)

Cld Republic Exchange Company
OfTice Address:

1410 N. Wesishore Boulavard, Suite 800
Tampa

Registered apgent’s acceptance:

(Ciry}

, Florida 33607
Having been named as reglstered agent and to accept sery

. (Z#p codo)
deslpnated in this application, [ hereby accepl the appoiniment as reg

ice of process for the above stated limired liabllity company at the place
istered agent and ogree 1o act in this capaclty. I further agn

t0 comply with the provisions of all statutes relative to the proper and complete perfermance af my duties,

und accept the obligations qf my position as registered agent. '

e
and I am famitiar with
po —
. —l
A {/L/ Ve - ’ - % |
) [ {Registered agent’s signatwre) -z " 4 J—— !
8. The neme, title or capacity and address of the person(s) who has/have authority o manage is/are - g E
Title or Capacity: Name 9 ddress: Title or Capacity: Name and Address: | 1y
1 = L
Sole Mamber Old Rapublic Excrangs Company L t-—-'j
300 Yqnack: Velley Rload, Bea 163 : Fari -
Viawl Crows, CA B4SHE ‘i
. )
: &
1
i
{Usc pttachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is.organized. (If tho certificate is in a foreign language, a translation of the certifieate under cath
Y & L0852

d M s'@C f a0 wwhorized porson

10. This document is executed in accordance with sect 3

ion 605

(1) {b), Florida Statutes. [ am aware that any fulse information
submitred In a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.8,
Stacy Briggs

Typad or prinied naine of signee




State of New York
Department of State

I hereby cercify, thav 3575 AVIATION DRIVE LLC a NEZW YORK Limitec‘
Liabilicy Company filed Arcicles of Organlization pursuant to the Limited
Liability Company Law on [0/25/2017, and that the Limited Liabilrt.j/
Company is exiscing so Far as shown by the reccords ol the Department.

} SS:

90"0-..

“OF NEW
N

'3T)

Witness my hand and the official seal

of the Department of State at the City
K of Albany, this 25th day of October i
rwo thousand and seventeen.

B 2

Brendan W, Fitzgerald
Ixecutive Deputy Secretary of State
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