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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

EDWARD H KAMMERER
100 WESTIMINSTER ST, SUITE 1500
PROVIDENCE, Rl 02903-2319 US

SUBJECT: AVENTURE AVIATION LLC
Ref. Number: W18000021957

We have received your document for AVENTURE AVIATION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

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

Judy A Leggett
Regulatory Specialist (I Letter Number: 518A00004599

Registration Section

www.sunbiz.org
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Registration Section
Divisivn of Corporations

Aventure Aviation LLC
SUBIJECT:

COVER LETTER

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridae.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida,

Name of Limited Liability Company

Please return all correspondence concerning this mauer to the following:

Fdward . Kummerer

'

Hinckley, Allen & Snyder LLP

Name of Person

100 Westiminster St Suite 1500

Finn/Company

Providence, R102403-2519

Address

ckammerer{@hinckleyvallen.com

City/State and Zip Code

E-mail address: (10 be used for future annual repurt notification)

For further information concerning this matier, please call:

Edwiard Kanmmerer

101 274-2000

at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registraiion Section
P.O. Box 6327
Tallahassee, FE 32314

Enclosed is a check for the following amount:
B S125.00 Filing Fee

O $130.00 Filing Fee &
Certificate of Status

Area Code Dayviime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifien Building

2661 Executive Center Cirele
Tallahassee, FIL 32301

0 $153.00 Filing Fee &
Ceniified Copy

0O $160.00 Filing Fee, Ceruficate
of Status & Certified Copy



of the transhaor st be subnyited)

10. This documen is exccuted in acey
subsutted in a document to the Depart

APPLICATION BY FOREIGN LIMITED LIABILITY COIMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

COMPANYTO TRANSACT BLIRVESS INTHE 87 47!'04;'3‘!‘[“1114

DN COMPLANCE WTTH SECTXON 609 F1ORIDA STATYUTES. THE FOLLCRWING I8 UBMITTED 10 RFCENTER A FUREKW LIMITED LIARNITY
| Aventure Aviation LLU

1Rame of Torizgn Linmtad Tiabdin Company: mus include - Linited Tasbihn Company.” 'L L{.. or "OVT 1
Al mow wxavadabic, ono slteres W adgs e 0 the purpuse of FEmcTeg ounees w Flonds The alrermas czoe et o lede * Lomied | wbdn 1 smpamy,~ "L L7 0 =LLC ™3
2. Delaware 1 K2-0796%9
(ST Y= Ty ry v ey Serretg—— T o e———— L2 2 Er¥ees ey jpistaeaer a0y
4,
e Frat trnmacted barwss o Flooda 1 s Lo repacirainon +
1S i MDY g & HOS i F 3w Soormane prie iy Babedin b
. 3
5 167060 Cupriva Drive o 10760 Captiva Drive € .
o Tover valrem = Trme pal (Wim I Mg AdGeD — L
P}y Rox T PO Box 713 - o
Capuva, Florida 33924 Captiva, Flurida 33924 (‘r;]
o oM
7. Nane and jrces pddigsy of Flonda segistered agent. (PO Box NOT acceptable 3
N Joan A, Sherman ™2
Name: R
; o~
Office Address 16764 Captiva PDrive v 718 32
Capliva Florda ERURE |
10y
Registered agent's scceptance

g e

Having been named as registered agent and 10 ecvept service of process for the abave stated limited Lability company af the place
designated in this applicatian, | hereby accept the appointment as registered apemt and agree 1o act in this capaciny. | further agree
o comply with the proviviens of off sorutes refotive (o the proper and compiete pecformance of my duties, and I am femiliar with
and accept the vbligations of my position as registered . agent.
Svemure Aviation L

¥ s <L1
é a . - BN\ i,
% wﬁ-fmés?"“J .
Title o1 Capacity

The name. title o capaciny and address of the penonis? who has‘bayc authot ity 10 mansge 15'ae

e .'\ \_bﬁl""t'd Vo
MName and Address: Litle or Capacity: Name and Address
Member Donald A. Sherman Member Joan A Sherman
16760 Capiea Dnve, PO Boa
Captiva, FL 33923

LG 60 Captin e Drine, PO Box 71K
Capnyva, FL 33924

(Lise anachments if necessary)

9. Attached is # certificate of eustence, no more than Y0 days old. duty authenticated by 1he official kaving cunudy of records in the
jurisdiction under the law of which it is organized. {If the cert:ficare is in a foreiun language. a trunstation of the certificaie under cath

rey with section 6050203 (11 (b). Flonda Suautes. [ am aware that any Gise infomzion
t of Ster

4 ¥ third degree felony as provded for i 5817 155, F
A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURE AVIATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURE
AVIATION LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

Jcﬂrly w Bt b, Secreiary of 3atr

Authentication; 202222301
Date: 02-27-18

6714032 8300

SR# 20181451110
You may verify this certificate online at corp.delaware gov/authver.shtmi
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’A HlNCKLEY 28 State Street
ALLEN Boston, MA 02109-1775

p:617-345-9000 1: 617-345-5020
himckleyallen.com

Kebercah A, Lilus
rlilavahinehleyalien. com

March [2. 2018

Vid CERTIFTED MAIL
B7011 2970 0043 968811 9413

Division ol Corporations

Registration Section

P.O. Box 6327

Tullahassee, FIL 32314

Re: Formation of Limited Liability Company — Aveniure Aviation LLC

Dear Sir/Madam:

Please aceept the enclosed revised [iling. As requested in filing rejection document number
W18000021957 we have revised the registered agent to be Joan A. Sherman,

Very Truly Yours.
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HIMCKLEY, ALLEN & SNYDER LLP, ATTORMNEYS AT LAW
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