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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL. 32301
850-558-1500

Phone:
ACCOUNT NO. 120000000195
REFERENCE 704519 8283575
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CUSTOMER NO:

FOREIGN FILINGS

NAME : NMS AVIATION LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

AX

Alexxis Weiland -- EXT# 61592

CONTACT PERSON:

EXAMINER:



COVER LETTER

TO: Registration Section
Division of Corporations

NMS Aviation LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awmhorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Healey. Esq.

Name of Person

Dorilton Capital Management

Firm/Company

32 Avenue of the Americas, 26th Fl

Address

New York, NY 10013

City/State and Zip Code

susan.healey@donhoncapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Susan Healey 929 267-3993
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL. 32303

Enctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee = $130.00 Filing Fee & [ S153.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN CONMPLANCE TVTH SECHON &8.0002, FLORIA STATUTES, THE FOLLOWING N SUBMIFTTD 1O REGINTER A FORFEGN TINITED LIABILT

COVPANY JOTRANSACT BUSINENY INTHE STATE OF FLORIDA:

NMS Aviauon LLC
(Name of Yareign Limited Liohihity Company, must include *Limited Tiabidny Company,” 7L C7or "LECT)

86-2376469

{1 name unavarbable, enter alternate nanne adopted for the purpose of mansacting business m Flonda The alternate name must ine lude “Limited Liabaliny Company ™ "L 1L C7 or "LLCT)

(FET number, ¥ applicable)

Delaware
2 3.
| Furisdiction under the law of which foreign Tanned Tabilizy company 15 organtzed) ~
T
L 9
R ~
4- 1 «- : :-:.}'
Date first imansicted business in Flonda, i prior 1o reyistration ) ot ~J
(Sce sections 605 0904 & 6050905, F.S. 1o determmine penalty fabiliny) - - i)
T
. . ) A i
32 Avenue of the Americas. 26th Fl 32 Avenue of the Americas, 26th Fi )
3 6. R - ' |
15treet Adidress of Principal Gffice} (Maling Address) (7T - —
- T D
New York, NY 10013 ~Ul enm
€

New York, NY 10013

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

CORPORATION SERVICE COMPANY

WName:

1201 HAYS ST

32301

. Florida

Office Address:
TALLAHASSEE
{Zip code)

1City)

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited lability compuny af the pluce
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree

ta comply with the pravisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
/7 ) /;
47 vg/m
-3
- [ F B S
4 ;,Lqéﬂ - o

and aceept the obligations of my position as registered agent.
f’
/

X
kg
e s Bukin am, A ey Sic Mok dund

{Repistered agent™s signature)



%. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to six (6) total]:

Title or Capacity:

CManager

[OMember

OAuthorized
Person

— Director
= Other

OManager
CMember
O Authorized

Person

Directo
= Other, frector

OManager
CiMember
CAuthorized

Person

CiOther

Name and Address:

Title or Capacity:

Name: Maithew Savage CiManager
Address: 32 Avenue of the Americas CIMecmber
261h ¥l B Authorized
New York, NY 10013 Person
Cother & Other Director
Name: Stephanie Dattilo CIManager
Address: 32 Avenue of the Awericas OMcmber
26th 1 O Authorized
New York, NY 10013 Person
OOther, CHOther
Name: OManager
Address: O Member
(JAuthorized
Person
OOther (IOther

Name

Name and Address:
_ David Dahlquist

Addrcss:

26th Fl

32 Avenue of the Americas

New York, NY 10013

Ceher
P~
. ' S
Name: : S —
Address: A -
(o 5
— étah )
AL |
rT . e
‘:‘ ) e { ]
=77 en
OOther_ ¢
Name:
Address:
OOther

Impomant Notice: Usce an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Auached is a centificate of existence. no more than 90 darys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the cenilicate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ an aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,155, F.8.

Sesu Pt

Nigoarure of an authe

d persan

Susan Healev

Typed or geinted nume of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NMS 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 TRIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NMS AVIATION

~a
e
=

LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2021. - é"},_: .T,‘
. -"—TJ.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES H_A{J'E

ASSESSED TO DATE.
ry.
‘-'rr-'.‘_!

P
Qnﬂmw.m-.mum 2

Authentication: 202730474

5009878 8300
Date: 03-15-21

SR# 20210907801
You may verify this certificate online at corp.delaware.gov/authver.shtml




