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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

DAVID M. PLATT

2427 PERIWINKLE WAY
STE:B

SANIBEL, FL 33957

SUBJECT: AVENTURE AVIATION, LLC
Ref. Number: W19000105291

We have received your document for AVENTURE AVIATION, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
tetter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 219A00024918

www.sunbiz.org
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Donald A. Sherman
Joan A. Sherman
P.O. Box 718
Captiva, Florida 33924

December 27, 2020
Florida Department of State
Division of Corporations
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Registration Division =- <

Attn: Yvette Scott D, o

P.0. Box 6327 _ )

Tallahassee, Florida 32314 -
RE: Aventure Aviation, LLC g:);

Dear Ms. Scott: o

g
€6

This letter is in regard to the registration of Aventure Aviation, LLC, a Delaware LLC as a foreign
LLC authorized to do business in Florida.

It is our desire to revoke the filings M28000002720 and W18000021957. We do not intent to
reinstate Aventure Aviation as a Florida LLC.

Itis our intention to register Aventure Aviation, LLC as a foreign LLC pursuant to filing
W1900105291.

Should you have questions regarding this letter, | would ask that you contact our attorney:

David M. Platt, P.A.

2427 Periwinkle Way, Ste. B
Sanibel, Florida 33957
Telephone: 239-472-5400

Email: david.platt@sancaplaw.com

Sincerely,

M&M

Oonald A. Sherman
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COVER LETTER
TO: Registration Section
Division of Corporations
]

Aventure Aviaton, LLC
SUBJECT:

Nanie of Limited Lizbility Company

The enclosed “Application by Forcign Limited Liabiliny Company for Authorization to Transact Business in Florida," Certificate of

Existence. and check are submined to register the above referenced toreign limited lability company to transact business in Florida.
Please return all correspondence concerming this matier to the tollowing:

David M. Plau

Name of Person

David ML Dlaii, PoAL

- o2
T, =
. =
[ — RS
Fin/Company i ‘e -
- —
o o
2437 Periwinkie Wav. Sie. B ok .
[SaTel < )
Address -~ Tt
s 1 f\)
2w
Sobel, Florida 33957 =0 %)
=
City/State and Zip Code
david.plat@sancaplaw.com
E-mail address: (0 be used for futre annual report notificationd
For further information concerning this mater, please call:
David M. Plan 239 472-3400
_ at{ Yo
Nawme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Regstration Scetion
P.O. Box 6327
Tallahassee, FIL 32314

Division of Corporations

Registration Section

Clifton Building

2661 Exceutive Center Cirele
Talluhassce. FLL 32301

Please make ¢cheek pavable o) FLORIDA DEPARTMENT OF STATE

d $125.00 Filig Fee ] SI30.60 Hiling Fee &

Enclosed is a cheek for the following amount:

[ s155.00 Filing Vee &
Cernificate of Status

O S160.00 Filing Fee. Certificate
Certitied Copy

of Starus & Certitied Copy



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

IN COMPLEANCE WITH SECTION (05.000)2, FLORIDS STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIMBILITY
COMPANY TO TRANSICT BUNINESS INTHE STATE OF FLORIDA:
l Aventure Aviation. LLC

(Nume of Foreign Limited Lizbidity Company; must include “Limated Liabilny Company,” "L.LA(

s or L™
(i name enasailable. enter alivnate name adopted for the purpose of trumsacting business in Plorida. The altemate nanse awest e lode “Linsited Lisbility Company =L L.C o "LLE™
Delaware 82-30740689
2. 3
Dursdictien undvr the faw of w tuch forcian linuied Labilny company is organscd) (FEL mmﬂ:_‘:. 1fappl|rr:ll;)_y:n
poad =
Lt =
R
1. = 5L
¢ ¥ate it lntaielod busingss n Florida, o pror o rewsslratlion b T -
{8ee sections pOS 003 & 605 0905, 1S, o determing penabiy liabrhiy W -
e o)
. Ve - -,
167640 Capiiva Dr. P.O. Box 718 M -0 ‘
5, 0. . = S
(Street Address of Prncipal Otheed (Mading Addm-\r;— 3 o~
oz E
Captiva, Florida 33924 Captiva, Florida 33924 = &
-aptiva, Flonda st apliva, Florida asvs o [
b

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceplable)

Joan A. Sherman
Name:

16760 Captiva Drive
Oflice Address

Captiva

33924
. Florida
iC1ey
Repistered agent™s acceptance:

1Zap code)

Having been named as registered agent and to gecept service of process for the above stated limited liahiliny company at the place
designated in this application, I hereby accept the eppoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiur with
- . - n\ - : :
and accept the obligations of my posi

1 as registere

/ AL \W)\{\-__/

{Rewstered apent’s signstuie)




8. For initio) indexing purposes. list names. bile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Joan Sherman
@ Manaper Name: [] Manager mName:
167640 Captiva Dr.
(@] Member Address: P ] Member Address:
) Captiva, Flonda 33924
[:]Aulhorlzcd

{7 Authorized

P'erson Person

TJOther [0ther (Jonher

U
2
7

r
1 -
Pt =
i -_—
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@
(IManager Nam: (] Manager Name: - (9
% 5 -
i o
[ JMember Address: [ ] Member Address: _rm -
T o
. _ n o
ClAmborized (] Authorized [t .
= [
o
Person Person on 2
T
Cloher JOther (Jother ClOther
[ JManager Nanw: { ] Manager Name:
[ JMember Address: [ Member Address:
(JAutharized [ Authorized
Person

Person

Cother Cloder [JOther, Dﬂlhcr

Linpoertant Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals nay by added to the index when filing your Florida Department of State Annnul Report fonn,

9. Autached is a centificate of existence. no more than 90 davs old, duly awmhenticated by the official having custody of records in the

jurisdiction under the law of which it 1s organized. (1 the certificate is in a foreign language. a translation of the ceruficate under oath
of the translator must be submited)

10. This document is executed inaccordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Depasgment of State conspQiecy ¢ third degree felony as provided for in s.817.135, F.8.

ALANWAN—

Signature of i autarired peson

Joan AL Sherman

Typed or priated name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURE AVIATION LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF NOVEMBER, A.D. 20189.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURE

-

I ¢, =
AVIATION LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY TA.D.

b —

i m
2018. I o o

we p—

W o ,

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

n X o
PAID TO DATE. ol N

DI s

5=

pf"!. i and

T

Junm w Muliadh, Secretary of Siste )

Authentication: 203930431
Date: 11-04-19

6714032 8300
SRH 20197757016

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




