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COVER LETTER

- TO: Registration Section
Division of Corporations

Nolan Aviation, LI.C
SUBJECT:

Name of Limited Lisbility Company

Application ign Limi inbili izati i in Florida,” Centificate of
The coclosed ™ Foreign Limited Lisbility Company for Aud:nnmon_w Trn.nsw Business in . . '
Existenoe, and check are m::nmed to register the shove referenced forcign limited liability company to transact business in Florida.

Picase retumn all comrespondence cancerning this matter to the following:

Tim Kenncy

Neme of Person

Business Aviation Law Group PLLC

Firm/Company
631 Highway 1, Suite 410
Address
North Palm Beach, FL 33408 . =
& e
City/State and Zip Cods R - L
- haniiiie
nolanscanb(@att.net -1z 1 Lol
- i 4
E-mail address: {to be used for future annual report potification) o <
— - i
..... mation concerning this matter, please call: ' :; y
P - - s *
888 661-3223 ®J
at( ) -7
Nastre of Confact Person Area Code Daytime Telephone Number
BRI iviSion of Corporations Division of Corporations
- Regesication Section Registration Section
p { Clifion Building
266} Fxecutive Center Circle
Tallahassee, FL 32301
Yz check for the following amount:
payable to: FLORIDA DEPARTMENT OF STATE
T $130.00 Filing Fee &

e A IR, O sis5.00Fiting Fee & T3 5160.00 Fiing Foe, Certificate
' 4 rviinn ity o Certificate of Status Certified Copy of Stetus & Cestified Copy




NY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPA
IN FLORIDA
5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

N CYRMPLIANCE RITH SECTION 605,092, FLORIOA STATUTES, THE FOLLOWING
COAPANYTO TRANSACT BUSINESS 1N THE STATE OF FLORILA:

Notan Aviation, L1LC
(Nzme of Foregn Lmried Lishility Compeny; must Taclude “Limited Ligbility Company,” "L.L.C.," of “LLC.™)

1

hmmmmmm“mmwrmm.‘a"mn

(‘.f::m‘_'.&:m“-ﬂ#hh of ting
84-3063926

3
{FEN cumber, if spphicabic)

Delaware
2.
(cindecuce wadey e trw of which foreign fomted habdrty company & orgamzed)

September 23, 2019
4,
T sl trcmmcind buincas m Fionda. repstation.
(Sex swctioos 605, 0904 &605‘3905. F.S.':)myuky ?hhil'ny]
S 1030 Spyglass Ln 1030 Spyglass Ln
Tomo Adiees of Prcgal Ofioe) 6. (Mang Adkces)
Naples, FL 34102 Naples, FL 34102
7. Name and street pddress of Florida registered agent: (P.O. Box NOT scceptable) : g
=2
&
Sean Nolan : 9
Name: : = g,
i P
1030 Spyglass Ln - g’w
Office Address: o 7Y
- 3-: 1 ‘
N ' e b
aples 34102 AN
: , Florida o B
{Cay) {Zip wda) ) -
Brzistored agent’s acceptance:
accept service of process for the abave stated limited liability company at the place

Having been named ay registered agent and to
in thiv application, § & z eppol i
dexigyrted ereby aceept the eppointrzent as registercd agent and agree (o act in this capacity. { farther agree

Lo comply with the provisions of all statutes relative
amd accept the obligations qum?ngﬂdzmﬁmofm dutics, and 1 am familiar with

(Registered agut”s signstre)




&. For mitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to .
manage [up to six {6) total]:
Capaci ; itle og Capacity; Name and Addresy;
Yitle or Capacity; Normg pad Addresy:
= Mg Name: Scan Nolen (] Manager Neame:
JMember Address: 1030 Spyglass La [] Member Address:
(JAutharized Neples, F1. 34102 [ Authorized
Person Person i
|
Uother_____ E]Othcr [CJother [10ther !\
CManager Name; "] Manager Name:
[JMeamber Address: (] Member Address:
OAuthorized (1 Authorized : =
Person Person j s
o -
Cloger Clother [(Jother Clother. .
X 3o i
1 }c i:; qi
[[IManager Name [] Manager Name: iz = Pl
CMember Address (] Mcmber Address: T :' ?:3
[Autborized [] Authorized
Person Person
Cother____ Oother_ (JOther [other

1
Lmportagt Notice: Use an atiachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, 3 transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 60%5.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in 8 docurnent to the Department of

nstitutes a third degree felony as provided for in 5.817.155, F.S.

i

"
Signature of e snthorioed porsan T

Scan Nolan

Typed tx prineed oaere of cgney




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“NOLAN AVIATION, 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. 20189.

7584526 8300

SR# 20196810700
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203575769
Date: 09-11-19




