(Address)

700313425237

(City/State/Zip/Phone #)

[Jrekup ] war [] man

(Business Entity Name)

OT/21/18--0102--010 &+ 120 00
(Document Number)
Certified Copies Certificates of Status
o ~
s
r . [roe ) -
; - it
Special Instructions to Filing Officer: < v
h A
™) (
- oim
- .
ny
Lt
~J

Cifice Use Only




DocuSign Envelope ID: F21D8215-F9B6-4F52-B638-ABEC5DB8613E

COVER LETTER

TO: Registration Section
Division of Corporations

Sum Aviation, LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Picasc return all correspondence concerning this matter to the following:

John Stim

Name of Person

Stim Aviation, LLC

FimyCompany
300 Alten Road. Twins D12
Address —
' ~3
! =2
Miami Beach. FL 33139 o= . -;(
] —- .
City/Suate and Zip Codce — -
john@southwestpatrol.com N __,___i
. — i
E-mail address: (to be used for future annual report notification) T~ r
i3 T
For further information coneerning this matter, please call: . s
1 . |
John Stirn 310 961-0598
at ( )
Name of Centact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratian Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee ™ DO 8130.00 Filing Fee & O $155.00 Filing Fee & DO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY T0O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Stirn Aviation, LLC
(Namc of Foraign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or “LLC.™}
lohn Sum Aviation, LLC

{[f nurne wnavailable, enter aticrnate nomie sdopted for the purpose of transacling business in Flowida, The aliemaie name must include ~Limited Liability Cocpany,™ “L.LC." or "LLC.7)

5 California 3. 82-5240656
{Tursdictivm under the law of which foreign imitad Eebility company s organized) TFE number, if apphcabled

4 June 1, 2018

(Eate fust ransacted bustness in Flonds, 1 pror Lo registralion. )
(Sce sectivng S05.0MM & &05.0905, F.5, 1 determine pentlty hability)

5 John Stim

6. John Stim
(Street Addroes of Principal Oftice)

(Mailing Address)
300 Alton Road, Twins DI2 300 Alion Road, Twins D12

Miami Beach, FL 33139 Miami Bach, FL 33139

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

™32
. Ll
Name: John Stim 2 .§
~ - i
Office Address: 300 Alton Road, Twins D12 X I_z:: e
L ’ &~ :
Miami Beach . Florida 33139 , . — ':__'
(City) \Zip code) - i i
Registered agent’s acceptance: - (o -

1
Having beer named as registered agent and to accept service of process for the above stated limited liability company at theplace
designated in this application, I hereby acceps the appointment as registered agent and agree 1o act in this capacity., I further agree

1o comply with the provisions of all statutes relative to the oper and complete performance of my duties, and I amnfamiliar with
and accept the obligations of my position as registered figepi. ’

~—ODDIIAFEQFO2450
1Reyistered agont’~ signaturc)

8. The name, tifle ur capacity and address of the person(s) who has/have authority to manage isfare:
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager John Stirn

300 Alton Road. Twins DI2
Miami Beach. FL 33139

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 60 )% AdtR). Florida Statutes, [ am aware that any false infomution
submitted in a decument to the Department of State constinftes rd defire ny as provided for in 5.817.155,F.5.

B09IIAFEOFSZ4E0 .,
Signattre of an autharized peron

John Stim

Typed or printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: STIRN AVIATION, LLC

FILE NUMBER: 201810810442

FORMATION DATE: 04/04/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, =
hereby certify: oz

The records of this office indicate the entity is authorized to:, =
exercise all of its powers, rights and privileges in the State of '

California, ) i

-~

-——

- L
— ¢
No information is available from this office regarding the _finangial"’

)

condition, businesa activities or practices of the entity. o

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 4, 2018.

ALEX PADILLA
Secretary of State

CFG

NP-Z5 (REV 03/2018)



