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COVFR LETTER

TO: Registration Scction
Division of Corporations

L C

T

/3 R(sT#4 ﬂv,a %z.a:o SERvIce €

Name of Limited Liahility Company

SURIJECT:

The enclosed "Application by Foreign Limited Liability Comnpany for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

/e Ary  E g oetle

Name of Person

Ala/, AT e S2vicES

FirnyCompany

/4/(( ST A

Ic}n/. w7100 D Ly c{
Address

&S0

Ovtepese AL 233D

City/State and Zip Code

REMNDERLE @ ARfisTaks. Com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this miter. please call:

539

Arca Code

3421290

Daytime Telephone Number

?\CLL\I‘?RD Erooorx L at

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tullahassee, FI1. 32314

Enclosed is a check for the tollowing amount;
0O $125.00 Filing Fee O $130.00 Filing IFec &
Certificaie of Status

STREET ADDRESS:
Division of Corparations
Registration Section

Cititon Building

2661 Executive Center Circle
“T'allahassee. F1L 32301

O $155.00 Filing Fee &

JH$160.00 Filing l'ee, Certificate
Cenified Copy

ol Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE W SHCTION 605.0902 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 1O REGINTFR A FORFIGN  TIMITFED LABIDTY
COMPANY TO TRANSACT BUNINESS IN THI STATEF OF FLORI A

| /QRISTA? AJ»-{ Frow ScEvicEs L cC

(Name of Foretgn Limited Liability Company: must include “Linuted Liability L(':mpam

TULEC o LLCT)

(1f name unavalable, enter alemnate nime adopied for the purpose of amsacung business in Florida The aliemiate pame nst include “Limited Liabibiuy Company

2 Alasinn 5. S0 —0339 o
(Jursschicion finder the law af which toretgn imited Tiabbity company ss orgamzed)

(FY1 number, o appheable)
4.

TULLCTor CLIET)

{1 Yate first transiicted business m Floruda, of pnor to regstration )
{See sections 605 0904 & 805 0905, F 8 to determine penalty Haliny)

S0 290 Aviarer Blvd 6. St e
{Streve Address of Pnpapal Ottice) (Mutling Asldress)
enteoe Prise AL _
[4 :,-. . ",:.
3320 2 2
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) '_‘;'—f.'{f o F
wen
Niame: ?( < hARD E@D‘E}Z_Lf_—_ ".3:' - B
. - 2,04 = 2o
Oftice Address: no 2 2R [=3-Y 2]~ M P(“Mer\ﬁﬂ(tc 10 N
?ﬁ‘w s Ct‘l[—\ Sewte Florida __ 324 (=5 S5 w
tClt\J
Registered agent’s acceptance:

(Zip code}
Having been named ay 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 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position_as registered agent

L€

(Registered agent's sigmutuac }

I'he niume, title or capacity and address of the person(s) who has/have authority 10 manage isfurg
Title or Capacity: Name and Address: Title or Capacity:

Name and Address;
Ruewgro Enderle
UOL Prowpd ot Lromse i
PC och ' B 32413

Viee  Precdet él% Rod Dode ry

I-,Q('“) AV\FT‘}(M SI\JG[

fResicl ot

263 D
(Use attachments it 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
Jurisdiction under the Faw of which it is organized. (If the certificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes. § am aware that any false informition

submitted in a document to the Depurtment qma itutes a third du.ru. felony as provided for in s.817. 1535, F .8,

\

blgn.xlun: ot an authurised person

?.Lﬁq»/eo Lo oo/ on (=

Typed ur printed name of aignee




John H. Merrill P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Arista Aviation Services, LLC
was formed in Montgomery County, Alabama on July 25, 2012, The Alabama
Entity Identification number for this entity 1s 040-656. | further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/27/2018

Date

Bgu.‘mw;lk

John H. Merrill Secretary of State

20180827000015218




