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b COVER LETTER

T & Registration Section
Divisinn of Curporations

Aviation Medical Exams of America, 1L1.C
SUBIJECT:

Nime of Limited Liability Company

The enciosed "Application by Forergn Limited Lisbility Company for Authorization to Transact Business i Florida,” Ceriticae of
Existence, and check are submitied o regisier the above referenced foreign limited Bability company to transact business in Flonda,

Mease return all correspondence concerning this matier 1o the following:

Louise Jetoslow

Name of Person

Law Offices of Lowise T. Jeroslow

FirnvCempany

P.0. Box 432300

Address

South Muami, FL 33243

Cuy/Staie and Zip Code

soa 11 1 T aol.com

E-manl address: (1o be used for future annual report notificanon)

For lurther information concerning this matier, please call:

Louise Jeroslow 305 740-7431
al { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tabahassee, IF1. 32314 2413 N. Monroe Street. Suiie 810

Tallabhassee, I'L 32303

Eciosed is a chesk Tor the foliowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $)25.00 Filing Fee 0 S13000 Filing Fee & O S135.00 Filing Fee & 0 S180.00 Fiiing Fee, Ceruificate
Certificate of Status Certified Copy of Stas & Centified Copy



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

December 7, 2020

LOUISE JEROSLOW
P.O. BOX 432500
S MIAMI, FL 33424-3

SUBJECT: AVIATION MEDICAL EXAMS OF AMERICA, LLC
Ref. Number: W20000138423

We have received your document for AVIATION MEDICAL EXAMS OF
AMERICA, LLC and your check(s) totaling $125.00. 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 centificate 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.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 420A00024460

[12/202

Hsrke e RECEIVED
/

M -
www.sunbiz.org

L L Fillan} el T™ ™ O TY SN O Svdavevy ™ O rT1 1YY ™1 =3 vy 4 a2

JANCT 0 7070



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

IN COMPLIANCE WITH SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING IS SUBMFITTED TO REGISTER A FORKIGN LMD L LIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aviation Medical Exams ofAmerica, LLC
(Name of Foraign Lonited Liability Company: must include ™ Lanted Liabilty Company” "L LG o "LLET)
towi ateitad 2 TLinmied Liabibiy Company,” "l oLl

pesdelny ey Mledida Pl al e nan

{1t pame uvvalable, coter alternete nane adonted 1o the porgose o2

16-441 1998

(V)

Delaware
2
Canisdicion under the Taw ol wduch foreigh Tinnted Tabdiy company 1s srganized} (FED number, 1 appheatle)

. 3l ‘ 2009
v ] (®ate Orsttrmnsacted busimess e Flopuda, 1f preos so regestratian '}

{See secuons 003 0904 & 6050905, .5, w deternune penaliv habiliy)

10860 S.\V. §8th Street

10360 S AWV, 88th Strect
3. 6.
(Street Address of Prncipal Office) (Masting Address)
Miwmi, FLL 33176 NMiann, FILL 33176
’fa [AW)
5
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) ) - -
_ S
Kevin l'ox -
Name: o
_E].-.)
10860 S. W $8th Street B
Office Address:
Miami. FL 33176
. Florida
(Cny) {Z1p cmde)

Registered agent’s acceptance:

Having been nanied as registered agent and ro accept service af process for the above stased Himited Habiline company at the place
designated in this application, | llerchy aceept the appointment as registered agent and agree to act in thes copacity. 1 furiher ugree
to comply with the provisions of all statutes velutive to the proper and complete peeformance of iy duties, and Tan funiilice with

and accept the ohligationy of vy position us registered vgent.

(Iir-&/]}écm's sivraturg




§. For injlial mdexing purposes, lisi names. ntle or capacity and addresses of the primary members/managers o persons authorized to
manage {up 1o six (6) total]:

Fitle or Capacity: Name and Address: Title or Capacityv: Name and Address:

[C/@magur Name; V\-QU[ n rO A CIvlanager Name:
+in
) .
[N iember Address: 0 g O sw 28 SJf Cindember Address:
j o
f%mhorizcd ‘LAJQm‘ ’ P L 3""’ i:}cj OAuthorized

Person Perzon
CInher OOther ClOiher CIOther
i_IManague Name: O Manager Nine:
OMember Address: COnlember Address:
i 1Authorized Ciauthorized
Person ['erson
[CiMmher J0ther O Other J0ther
CinManager Name: Ohnager Nume:
Cinlember Adidress: Cinember Address:
iauthoized i3 Authonzed
Person ["erson
10w O 0ther Ci0her OOther

Enportant_Notice: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added o the index when fling yvour Flotida Depariment of State Annual Report form.

y Auached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. {If the certificate is in a foreign language, a ianslation of the certificate under outh
of the transtator musi be submitied)

10, This document is exceuted in accordance with section 60350203 (1) (b}, Florida Statuies. | em awaic that any ialse formation
cubmiticd m a document (o the Department of State constitutes a third degree felony as provided for in sBI7055, .5

Srmniure ol an mnl‘.mmll



- Delaware

The Firsi; State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATION MEDICAL EXAMS OF AMERICA LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.

2020.

Qum-yw.ml.ﬁaunum- b]

4663146 8300
SR# 20208746497

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

Authentication: 204418082
Date: 12-28-20




