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COVER LETTER

TO:  Registration Section
Divislon of Corporaticns

Simulator Center LLC
SUBJECT:

Name of Limited Liability Coropany

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida,™ Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to trnsact business in Florida.

Please return all cormespondence conceming this matter to the following:

Richard Whezler

Name of Person
Simulator Center LLC

FimyCompany
927 Victor Herbert Drive

Address
Largo, FL 33771
City/Suate and Zip Code

richardwheeler(@simulatorcentertraining.com
E-mail address: (to be used for future annual report notification)

For further information concemning this mntter, please call:

Richard Wheeler 704 287-2465
ab( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee O 513000 Filing Fee & O s155.00 Filing Fee & {0 s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, AITH SECTION 6050902, FLORIDA STATUTES, THE FOFLOWING IS SUBMTTTED TO RECSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B{SINESS INTHE STATE OF FLORIDA:
Simulator Center LLC

1
{Name of Forign [mited Lixbility Cornpany; must inchude “Limited Liability Company,” "L.L.C..” or “LLC.")

(1f Aartim g xtable, oty aktermats name sdopted The S purposs of trereacting busiooa In Floride. The shemats mme must ckade “Linited Lisbility Coxcpany,™ *L L. C,™ or “LLE.7)

Delaware 82-4189639
3

Purmdicton under the T of whaeh foregn Emaed Imbility compeny 18 organteed) : (FET racmber, 1f epplicable)

17282019
4,

Byt taewacioad business 1o Flonda, if Tegtrabion.
sections 605 0304 & 60% 036K, F n?ﬁ‘:ﬂupukyn]ﬁnzy)

1642 Hangar Road 1642 Hangar Roud
5. 6.
{Srecz Addras of Frincipel Uitks] (Mailirg Address}
Sanford, FL 32773 Sanford, FL 32773
7. Name end sireet address of Florida registered agent: (P.O. Box NOT accepable)
Richard Wheeler
Name:
1642 Hangar Road
Office Address:
Sanford 32773
, Florida
i) (7 eoda)

Registered agent’s ncceptance:

Having been named as 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 (o 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 I am fomiltiar with
and accept the obligations of my position as registered agent.

e Al >

(Regotrred agent's signstors)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {§) total]:

Tltlc or Capncity: Name and Address: Title or Capacity: Name and Address:
(W}Manager Name: Richard Wheeler ] Manager Name;
[ TMeiber Address: 927 Victor Herbert Drive [ Mermber Address:
[CJAuthorized Largo, F1. 33771 7] Authorized
Person Person
Jother_ Oother Clother (lother
(IManager Name: (] Manager Name:
(OMember Address: [ Member Address: St ®
[JAuthorized {1 Autharized 3;:% a '_T;L
Person Person ::—:-::__ ;_ ;\
[]Other. [lOther, [other {(JOther ??.\ e, 2 )
P
[OManager Name: (] Manager Name: %t" "(}’\
(IMember Address: (] Member Address:
[JAuthorized [} Authorized
Person Person
Clower____ Oother Oother (other
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Floridn Department of State Annuzl Report form.

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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the transiator must be submitied)

10. This document is execuled in accordance with scction 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in ¢.817.155, F.S.

Mﬁ/"“‘

Richard Wheeler

Signatur of wn eathorized penon

Typed o pricxed narx of sigros



Delaware

The First State

I, JEFFRE'Y W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMULATOR CENTER 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-NINTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMULATOR CENTER
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

NUE(S

Authentication: 202161179
Date: 01-29-19

6723600 8300
SR# 20190559258

You may verify this certificate online at carp.delaware.gov/authver, shtm|




