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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; ’ rUe NN‘%A AYM’;TDA VM’}UfZS 2.C

Numwe of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Fiorida,

Please return al) correspondence concerning this matter to the following:

/)éom@ ~T_ryin X1

7
Namwe of Person

Firm/Company

/O] Oﬂﬁmfc _____ ¢ N\,

Address

/amOA F.L 326620

Citv/Siate and Zip Code

G VIN LD Aol c.oM

L P-mail .uldn.s\_ﬁo be used tor future annual report notitication)

For further information concerning this matter. please call:

&corr\zﬁfﬁv{n,_gf_ W 00|\ 278 -6RIK

”Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ 512300 Filing Fev O S130.00 Filing Fee & O 3135.00 Filing Fee & XSI()U.OO Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION GO30602, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN  LINITED FARILITY

(()‘J." ANYTO TRANSACTT BUSINE, Ah\ FNTATE QF FLORIDA:
Yiatiod VC/I ’IL JES 2_ ]T[ C
o LICTY

1\' ame ul Foresgn Limited Tiabiliy Company: mustinclude Taomited Tiabilty Company.” 1T

L LT m RO

[t name unanzilable, enter adternate name adopied tor the purpose ot trensicting bsimess m Plorida The altermate name mostinchade “Linuted by Compam

85-R179549

(1B number, ;mpllcﬁﬁlu

Jansdiction under the Tase ol % huch torengn outed habalny compang s frganieed)

1Diete ot transacted busivess m Hlondi sMpeon woregsaraton
(See seetons 605 09L& 605 0005, F 5 1o detesnane penalty lizbiiny )

(02 6#[44__ _@gfzm R Fb. Box /670!
Tackson NS 39236

I\nut Addiexs ol Plllll.lpll Oitice)

jﬁ\ﬁk&dﬂ MS 9206

¥ 1202

.

7. Numwe and street address of Florida registered agent: (P.O. Box NOT aceeptable) .
"

Nume: &éof?\(’,,—l—\f’wﬂ Sf

Office Address: 4 0/0‘/ (MC //FF.ES Dr 3%

l % Mpf\ : . Florida _%;M% ézé
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the whove stated limited labiliy company at the place
J tir act i s C ity 1 further ugree

X o - o
dexigmaied in thiv application, I erehy accept the appaointment as registered agent and agree to act in this capacin
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

umd accept the obligations of i position as registered agent

ni_ul’.ilurr)

tRegstered apen



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

manage [up io six (6) total|:
Title or Capacity;

Name and Address:

%'Immgcr Nanw; Q;E;‘VIA SP )(.K-l:mugcr Name: &C‘D ijL &!\

TiMember Address: 10 DJ{&A’[ FFCDP TMember Address: _EG &X /(G%’
é_ﬂf_é_/_fz;;_?)z_@ 26 T Authorized ﬁcksbﬂ_/ﬂb_‘%é

Title or Capacily:

Tl Authorized
I’erson Person
TCiOher “Iher O Other CiOther
T Manager Name: T Manager Name:
CiMember Address: i Member Address:
CiAuthorized CiAmhorized
Person HPerson
- (5]
=
_ — —_ — ™~
Ti0ther L10ther SIOther —Other
s
4 = ™) -
Time (] i
Cidvfanager Wame: CiManager Name: B S
™
_Invbember Address: OMember Address: w i
=
— . — . N
CIAuthorized T Authorized
Person Person
COther TiOnher C(Other Onher

Important Notice: Use an atlachment to report more than six (6). The uttachment will be imaged tor reporting purposes only. Non-
indexed individuals may be udded 1o the index when filing vour Florida Department of State Annual Report form.

Attached is a certificate of existence. no more than 9 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centiticate is in a toreign language, a translation ol the certiticate under vath

ol the translaior must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
it thirg degree felony as provided for in s 817135 F.8.

wnt of Stile constituge

submitted in a document to the Depar

¢ o an authernized person

23733 FE. T rwn Sr

Iyped o pemted same of nlyl&
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Michael Watson
"""a?u;ss\'?"{‘ SECRETARY OF STATE

Office of the Sccretary of State
Jackson. Mississippi

Certificate of Good Standing

. MICHALEL WATSON. Sccretary of State of the State of Mississippi, and as such, the
legal custodhan of the records as required by The Mississippi Limited  Liabihity Company
Act 1o be filed in my oftice do hereby certify:

TRUE NORTH AVIATION VENTURES. LI1.C

Regstered the 22nd day of September., 2020

A Mississippt Limited Liability Company has filed the necessary documents in this otfice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oftice.

That the registered office of said Limuted Liability Company is located at:

6023 Hanging Moss Road
Jackson. MS 39206

And that the registered agent at that address is:

George E. Invin Sr

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of oftice
the 24th dav of July, 2021

Certificate Number: CN21116280

Verity this certificate online at hitp://eorp.sos.ns.gev/corpeonvy/ verifveertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021
GEORGE IRVIN, JR.
10104 RADCLIFFE DR.
TAMPA, FL 33626

SUBJECT: TRUE NORTH AVIATION VENTURES, LLC
Ref. Number W21000110473

We have received your document for TRUE NORTH AVIATION VENTURES,
LLC and check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Principal address must be a street address.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A0001883¢
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