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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA :
N COMPLIANGE WITH SECTICN o053 0002, FLORIDA STATUTES THE FOLLOIWING I8 SUBMITTFD T REIGISTER A FORERGN  LRAITED LIABIITY L

COMPANY HYTRANSACT BUSINESS INHIE STATE OF FLORIML:

| 135 Aviation, LLC

T T (Mt o Putgian Thiied Lishitly Consany, et meisdé “Liniied Ckbibily Company,” "L TLC w LECT :
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NS Avietion Indsane, LLC :
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Repistered ngent’s acceptance:
Having beew mmmed v regiviered agent and 10 aceept service of process for the ahave stated lmited Gabilitg compang of the place :
desipnated {n this appiication. I hierehy accept the appointment as registered agent and agree (o act in this capacity. I further agree :
1o comply with the provisions of all statutes relative (o the proper wnd complete performunce of my dutles, and I am Jamiliar with :
amd accept the obligations of my positien o regisiered agent, :
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8. For initind indesing purposes, list sames, fitle or cupucity anil neddresses of the primary members/managers or persons authorized o

minags [up to s (0) wetal]:

Title vy Capacity:

k= Mg
[MMember
[JAuthorized

Persan

COther e

OIManager
O Member
Crauthorized

Person

[10ther o

CIhvlauager

CIMember

Oauthorized
Person

1 10ther

Nuine and Address:

R Navid Simon
Nane:

) ano 1 Caollins Avenuc
Address:

Unils 4117412

Surfside, F1. 33154

i 1Other

hAUATHTH

Address:

{_1Other

Name:

Address:

LiOther

‘Fitde e Cappcitye:

O Manaper

CIMember

! Authorized
Person

COher

[ danager

CMember

O Authgrized
Person

CiOther

Civtanaper
FiMember
LY Autharized

PPerson

OOther

Name vl Address:

Name: ——
Addiess: R
I CQther
Namce:
Address: e [
_ L10ther
Name: P
Address:
Mther__

Emportant Notice' e i attachment to repoirt more than six (6). The attachment will be imaped for reparting purposcs only, Non-
indened individunls mav be added 1o the index when filing your Florida Depattment of Siate Annual Report form,

0. Attached is s certifionie ol existence, 1o more than @0 days sld, duly acthenticated by the officiul huving custody of records inthe
jurisdietion under the low of which it ts ciganized. (1% the cenificate is tn a foreign language, a transiation of the certiticate under oath
of the munsiatr niust be submitted) ye!
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1. This document js exeeuted in sevordance with sec {m 6p3.0203 (1} (b), Florida Statutes. | sin aware that any false infermation
suhmmited in a document 1o the Depariment of Siste cdnstjtules a third degree felony as provided for in s R17.152, 1.5
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeling:

I, HOLLt SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper ofticial 1o execute this

certificate.

{ further certify that records of this office disclose that

ERs

indiana law w.h the Secretary of State, or is not yet rnqmred to file such repert, and that no notice of

withdrawal, dlssoluum or exp:ratuon has been filed or taken place All fees, taxes -interest, and
e

penaities owed :0 Indiana by the domesuc or fareign entity and collected oy the” Recretary oi State

have been paid.

."'..\“
LT

In Wlmr-'ss Whereof | have caused to be affixed my

mgnature and the seal of the State of Inuiana, at the City

of Inmanapolls, Cctoher 07, 2021

N A)

HOLEI SULLIVAN
SECRETARY OF STATE

"y, i
g
Etisppesen?

816

2001111500021 / 20212241151

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on Noevember 06, 2021.




