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COVER LETTER
TO: Registration Section
Division of Cerporations

Avriel Aviation, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizativn to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Richard Italia

Name of Person

Avriel Aviation, LLC
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15755 Lindbergh Lane ‘.:{-, ":E ‘_..__:
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Address o - el
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Wellington, FL 33414 3=
Citv/state and Zip Code
richard@italiamailbox.com
E-mail address: (to be used for futere annual report notitication)
For further information concerning this matter, please call:
Richard italia
g }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele
Talluhassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITESECTION 605 (X2, ) LORIDA STATUTIS, THE FOLLOWING IS SUBNTITED TO REGISTER A FOREFGN LINTTED LABILTTY
COMPANY TO TRAANACT BUSINEXS INTHE STATE OF FLORIDA:
| Avriel Aviation. L1.C

{Name of Foreign Limmed Liabiiny Company: must nclude "Limtted Liabilny Company.” "LE.C .7 or "LLC 7}

{1t naine unavaslable, enter alicamate name adapted 1oz the purpose of ransacting business in Florda The alternale name nwsst include “Linsted Liabalhity Conpany,” “L L 0" or "LLC.")
Delaware

82-0608187
2. 3.
tJunsdicnon under the law of which forcign lursted labliny congpany s organred} (FEl number, 1f applicable)
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(Late first ransacted business in Flonda, «f prior 10 regastration ) 1 -
{Scc sections 605 0904 & 605 0905, F.5 1o deternune penalty Labaliy } Flie P ——
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Wellington. FL 33414 Wellington, FLL 33414 - ot ce—
i — Yo’
CJ‘ : at
=i (%)
O L
1>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Richard [tahia
Namwe:

15755 Lindbergh Lane
Office Address:

Wellington

33414
. Florida

iy )
Registercd agent’s acceptance:

1Zp codle)
Having been named as registered agent and (o accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Rihard  Ttidia

L=
(Regustered agem’s signature |




8. For initial indexing purposces. list names. tisle or capacity and addresses ol the primary members/managers or persans aulhorized to
mandge [up to six (6) total|:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard Ialia
DMunagur Name: ) [] Manager Namw:
15755 Lindbergh Lane
[E]Mv.:mbcr Address: 5 [:] Member Address:
Wellington, FE. 33414 )
Oauthorized s ] Authorized
Person Person .
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[(Jother Cother [CJorher Other = -
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[CInember Address: (] Member Address: — — -
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authorized [ Authorized = =]
hze
Person Person
[dother (CJOther [(Jother [CJosher
D?\lunagcr Name: ) Manager Names
CIMember Address: (7] Member Address:
Oawharized [ Authorized
Persan Person
Clonher Oother

Uother

onher

9. Attached 15 a certificale of existence, 1o more than 90 days old. duly authenticaled by the otheial having custady of records in the
of the transiator must be submitied)

impuortant Notice: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purposes oniv, Non-
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, o ranslation of the certificute under vath

indexed individuals may be added to the index when tiling vour Florida Pepartment of State Annual Report form.

10. This document 35 executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree feluny as provided for in s.817.155, F.58.

Lihad  Hily
R7 CHAR)

Signature of an authorwred persen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AYRIEL AVIATION LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DESLAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SCQ FAR AS THF RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF SEPTEMBEF.,, A.D. 2019.
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Qnmw W, Butioct, Secretery of Stae )

6324682 8300
SR# 20197078388

You may verify this certificate online at corp.delaware.zav/authver.shimi

Authentication: 203616101
Date: 09-18-19




