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TO: Registration Section
_l»_)ivis'!g._n of Carporations

AVIATION CAPITAL L1.C
SUBJECT:

Name of Limited Liabihty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact husiness in Florida,

Please return all correspondence concerning this matier to the following:

YANELLE M. BARINAS

- of Person

BARINAS & ASSOCIATES INC

YCompany

5701 NW 36TH ST

Address

VIRGINIA GARDENS.FL 33166

Citv/State and Zip Code

JIBARINAS@BARINASASSOCIATES.C

F-mail address: (to beu 1 future annual report notification)

For further information concerning this matter. please call:

YANELLE M. BARINAS 305 871-0889
K }

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

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to; FEORIDA DEPA ENT OF STATE

O $125.00 Filing Fee =] $£130.00 Filing Fe, O s1s5.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificaic ot'$ Centified Copy of Status & Certified Copy

C A - e e ——— M s - .




APPLICATION BY FOREIGN LIMITED LIABILIT® MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LORIDA

IN COMPLIINCE WEF SELDON GOSO0X2, FLORIDA STATUTES FOLLOWING IS SUBNEVTEDY 10 RECASTIR A FORFE N LINTEDY LLABITTY

COMPANY IO TRANSICT BUSINESS INTIHE STATE OF FLORID:
| AVIATION CAPITAL LLC

(Name of Fareign Limued Liabiliy Compuny; must includs nited Lubihty Company,” "L L C " or "LLC ™}

{11 e wasailabie, cnter aliernate name edopled for the purpose of transactine business wy Flonda The ahiernate iame must isclsde “Lamited Liabihty Company 7 7L L C7 o "LECT)

DELAWARE 17-0982097
2 3.
thinsdicnion under the law of which e hnuied habaliey compansy s orgaiased) ) {FE] number, of applicable)
4.
i Date sirst trarsacied business in Floruda, + v RO regtstration )
{See secnoms 605 (O & 605.0%5 F 8 ne penabty Labsliny )
1201 N. ORANGE ST 8724 SUNSET DRIVE
by 0.
(Streer Addiess of Pnzwipal Ottice) M mbing Addiess)
SUITE 600 SUITE #174
WILMINGTON, DE 19801 MIAMI FL 33173
v, na
~a =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;’ ; "T"}
gt =2l 1
> o o ———
D2 —
BARINAS & ASSOCIATES IV Nl oo '
Name: e B m
5701 NW 36TH ST N W
Office Address: Ee T
- M =td
- L
VIRGINIA GARDENS 13166 ke
. . Florida
e, tZap conde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept servi * of process for the above simed limited liability company ar the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am famifiar with
and accept the abligations of my position_ay registered ggent.

Y -
A

/ {Registered ent’s sigmature)
,'

.
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8. Forinitial indexing purpuoses. list names. title or capacity and addresses of the primary members/managers or persons muthorized to

manage fup to six (6) total]:

Name and Address:

SIVANATHAN SIVARASA

Title or Capacity:

[@IManager Name:
12001 N ORANGE ST. STE 600
CJMember Address: ' ’
DAuthorized WILMINGTON, DE 19301
Authorize _
Ierson

Clother Cother

DMauagcr Namwe:
[CIMember Address:
OJAuthorized

Person

[ JOther [ JOther

CIManager Name:
Onfember Address: _
[JAuthorized

Person

Clonher CJOther_

Important Netiee: Use an attachment to report more than six (6)

Title or Capacity: Name and Address:

(] Manager Name:

D Member Address:

(J Authorized

Person

E]Ulhcr E]Olhcr

|:| Manager Name:

(] Member Address:

f ] Awnhorized

Person

_JOther CJOther

] Manager Name:

[ Member Address:

[] Authorized

Persun

Oother__ {Jother

. The anachment will be imaged for reporting purposes only. Non-

mdexed individuals may be added to the index when filing your “lorida Department of State Annual Feport form,

Y. Attached ¥s a certificate of existence, nu more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law o which it is organized. (1€ the certificate is in a foreign language, a translation of the centificate under vath

of the translator must be submitted)

10. This document is executed in accordance with scction 605.02.03 (1) {b). Florida Statutes, 1 am aware that any false information
submitled in a document to the Department of State constitutes a hird degree felony as provided for in 8,817,155, F.8.

S

———

SIVANATHAN SIVARASA

Srnat re of an authotized person

T:pe or prinled name ot signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "AVIATION CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2014.

OO S

~

*

N o - -
N Wl WotGlicgh, Sacigtary of Sale ~

5532273 8300 AUTHEN €5TION: 1365273

140609876 DATE: 05-12-14

You may var:fy this cortif:caze cnline
AT cSorp.delavare. gsviaucthver. shiml
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PAGE10of1 . Service Request# 20197322901

‘ State of Belaware

SECRETARY OF STATE
DIVISION OF COQRPORATIONS
P.C. BOX 838
DOVER, DELAWARE 19903
9859361 10-03-2019
BARINAS & ASSOCIATES,INC.
5701 NW 36TH 5T.

MIAMI, FL 33166

ATTN: YANELLE
DESCRIPTION AMOUNT

5532273 - AVIATION CAPITAL LLC
Entity Status - Short Form

Certification Fee 5$50.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES 590.00
TOTAL PAYMENTS 590.00

BALANCE 50.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATION CAPITAL 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 COFFICE SHOW, AS

OF THE THIRD DAY OF OCTOBER, A.D. 2019.

T

Jcmty w Buﬂo(l Secretary of S0 )

Authentication: 203705786
Date: 10-03-19

5532273 8300
SR 20197322901

You may verify this certificate online at corp.delaware.gov/authver.shtmi




