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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

KELLY FERMAZIN
1275 BARCLAY BLVD.
BUFFALO GROVE, IL 60089

SUBJECT: QUEST AVIATION, LLC
Ref. Number: W20000086520

We have received your document for QUEST AVIATION, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 I Letter Number: 120A00014915

www.sunhiz.org

NMVivicinn of Carmnaratinane - P OY ROY 2197 Tallahacenes Flarida 2914



TO: Registration Section

COVER LETTER
Division of Corporations

Quest Aviation, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certiticaic of

Existence. and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.
Please return all correspondence concemning this matter 1o the following:

Kelly Fermazin

=
.
— = T
Name of Persen =7 oy - —
s t.?:a' '
Entertainment Tax Advisors i s
revgen “:2 t
- ~.1 :
Firm/Company :{_ WL ~—
ot
2Y E
1275 Barclay Blvd e %
37
Address
Buffalo Grove, I 60089
Citv/State and Zip Code
kellv fermazim@clienisrv.com
E-nmutt! address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Kelly Fermazin 630 344-3807
at ( )
Nume of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division ot Corporations
The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassec, FL 32303
Enclosed is u check for the following amount:

IMease make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

0 $130.00 Filing Fee &

Tallahassee, FL 32314

= 5155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G5.0X8, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TU TRANNAC T BUSINESS INTHE STATE OF FLORIDA:
] Quest Aviation. LLC

{™ane of Forergn Limited Liability Company: must melude “Limited Liabilny Compaay,” "LLUor “LLGT
Daurews Quest Aviauoen, LLC

(11 name unavanlable, eoter slternate name adopred for the purpose of ransactiog busingss in Florda 1he aliemate name must achude “Limited Liabiny Company.” LG er tRLCY
-t et
Delaware §5-2039649 o B
2 3 rn = B!
=. g =z 2apy v
(humsdiction under the Taw of winch foreign Limited habiity company s organereds {EET number 1 appheahla);, o -
p ' e
~
N/A «
3.
(3ate Nrst rransacted business 0 Flonda, 1 pries tn regiintion |
1Sec sections (D3040 & 003 0903, F.8. 10 deternnine penahy lrabilityd
919 N. Market St
3.
1 3treet Address of Primeipal Uffiee)

919 N, Market St
6.
Ste 930

iMahng Adkdress)

Ste 930
Wilmington. DE 19801

Wilmington, DE 19801

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

Kimberly A Mariani
N

914 SE 10th Ct
Office Address:

Deerfield Beach

33441
- Florida
(Cityd
Registered agent’s acceptance:

(Zip coded

Having been named as registered agent and ta accept service of process for the ahove stated limired liabiliny company at the place

and accept the abligations of my position as registered agent.

designated in this application, I hereby accept the appointient as registered agent und agree to act in this capacity. 1 further agree
1 comply sith the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
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/\Be’él.\:crc-i agenl’s signature)




mianage fup to six (6) wtal ]

Title or Capacity:

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

Same and Address:

Marcell Darcus
. L < By
i Manager Name: )

= 914 SE 1th C
m Nember Address: S th Ct

Deerfield Beach, FiL 33441
O Authonized Leme caen ’

Person

3 Other

Cxher

iManager Namg;

T Member Address:

O Authorized

Person

CiOther

C1Okher

OManager Nume:

CiMember Address:

O Authorized

Person

CiOther

T101her

Title or Capacity:

Name and Address:

— kimberly Mariani
LiManager Name: :
914 SE 1ih Cx
O Member Address:
— . Decrfield Beach. FL 33441
m A pthorized
Person
N
OOther UU__I'hCI =
H o Lol
e E
o) J—
™~ U
L— v
OManagcr Name: ey
g s - .
e = -")
OMember Address: e [ -
8
O Auhaorized
Person
O Other OOther
TIManager Name:
O Member Address:
TJAuthorized
Person
O Other

CJOher,

Lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged Tor reporting purposes only. Non-

indesed individuals mav be added 1o the index when filing your Florida Department of Siate Annual Report form,

of the translalor must be submitted)

9. Anached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody uf records in the

10, This document is ¢

jurisdiction under the Taw of which it is organized. (I the ceriificate is in a foreiun tanguage. a translation of the certificate unde

P
A _f’/)—-_{{/'?,,//,_.’.
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seented in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiitted in a documens o the Department of State constitutes a third degree felony as provided for ins 817155, 1.5,

S e

r vath

Kimberly A. Mariani - Authorized Person

b e
Sigrature of an guthonsed peron

Typed or printed name of sighee




Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUEST 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 S5HOW, AS

OF THE TWENTY-SECOND DAY OF JULY, A.D. 2020.
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Qunm Wi Bullock, Sscrelary of Slale

Authentication: 203327978

3272679 8300
SR# 20206349209

Date: 07-22-20
You may verify this certificate online at corp.delaware.gov/authver.shimi




