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. .. COVER LETTER
Registration Section
Division of Corporations

TO:

v

SUBJECT: Aefgiewt A’vi:\ tion |7arl:w5 LLc

Name of Limited Lbility Company

The enclosed "Application by Foreign Limited Liabihty Company for Authorization 1o Transact Business in Florida" Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:
e -
2 g -
, oNAWwW |, DEvarns Nn.

Name ol Person

Law O¢Ficss Kovan 1. Buvians v,

Firm/Company

1221 Bk sl Ave. Jurs Tléo

Address

MIA.'MI-’ /FuOMl}/\' 3%513%)

Citv/State and Zip Code

vthevans @ bevenslaw, com

E-mail address: (1o be used for future annual report notification)

~3
=2
- - - . . - L2
For further information concerning this matter, please call: P -
(o L
oS
Kowar® Bevaws . asd , 3g3 167l 5 -
Name of Contact Person Area Code Daytime Telephene Number - 1"1
MAILING ADDRESS: STREET ADDRESS: € !
Division of Corporations Division of Corporations -
Registration Section Registration Section 0
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301

iznclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee  [J $130.00 Filing Fee &

O $155.00 Filing Fec &
Ceruficate of Status

E $160.00 Filing Fee., Certificate
Certified Copy

of Status & Certified Copy



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

INCOMPLLANCE BTTESECTION 605 (A2 FLORIDA NTATUTES THE FOLLOWIMG ISSUBNITTHEY 10O REGISTER A FORFRGN TINFTED) HIARILITY
COVPANYTOTRANSACT BUNINESS INTHE ST OF FLORID A

L Atu.qw Aviation (angwvsws e

(Name of Foreign Limited Liabiliy Company . must include “Limuted Lability Cofpany,” "L L C 7o "LLC T

—

(1 name mavalable, eater alternate pusiwe adopted for the pumose of uassactiop busness an Flenda The alternate name sust medude “Lated Lusbslns Company,” L 1L C7ar “LLC )

Déwpwpps ,_ 84 - 3000509

2
- tunsdiction under the law of winch foreign Tinuted Jabiliny comgrasy s otganized) ? (FE] munber, 1t appheatie)
g, B
(Date fust transacted business :n Flotwda, 17 pron to iegastration |
(Seescctions 603 D904 & 603 0905 F 8 1o detenmne peaally halaliny
R Y A % /IJ).fuic/th, /{'V‘e e 1t 8M69<{(,(, /("VG—.
1Street Address af Principal (Hhces (Maling Address)
Juzuf’{/ 106G Jun’{/ t60o
- / ] , [
M!A’m rl;o,dmo,d; 3313/ M+ A e fwm/]k =313
Lo MRt
i1 u
7. Name and street address of Florida registered agent: (.0, Box NOT aceepiable) _: =
o -
T Bt T
Name: I?UNM l s L‘-(V'/l’?\/} J v o ..3
)
Office Address: l 7/?/f B V'nf/f ib{ A’;V( ! \rtz . Z/‘ L 0 »

Midan: 33131

. Florida
iy b p cadet

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligutiony of my position as registrell agent.

Whﬂ//

tRegistered apent’s sienature) V




For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six {6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(s fanager Name: A-D o ‘h UI A’"Z- [ Manager Name:

ﬁ-&lcmbcr Address: | Ltl ﬁﬂ_AM AV‘* D Member Address:

[JAuthorized SWLR, ?/(’bu D:\ulhorizcd
Person MlMi ﬁ» 331?!

ClOther Clother DO:hcr ClOther

Person

I:]\land:r er mame: D Manager Name:
[ IMember Address: { ] Member Address:
[ Authorized F ] Authorized

Person Person

(Jother Cother Other [Jother
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=
=}
- 12}
, , i A
D.\l;magcr manme: [:| Manager Nanie: e} !
CMember Address: U] Member Address: 0
— 5
(CJAauthorized (1 Authorized -1
(%] e
Person Person =N
0

[Jother Oother CJother [ JOther

Important Notice: Use an attachmient to report more than six {6), The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

A Adtached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transiation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate %[ts a third degree felony as provided for ins. 817153 F S,

L

Sigratiee of an authornzed gegrbn

Fonmn . $ 43 Ji,

Iy ped ot punted name ot signee




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERGEM AVIATION PARTNERS, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AERGEM AVIATION
PARTNERS, LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2018,

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

PAID TO DATE.

.

Authentication: 203572915
Date: 09-11-19

7178235 8300
SR# 20196380504

You mavy verify this certificate pnline at corp.delaware_gov/authver shtml




