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DOF-40FF-ACEC-058FAQ24ASTY

EIGIN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BIITY

COMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORIDA: _
|

|
Company, must inctude *1imiad Luila:hr_v Company, L.L.C."or"LLC.™)

| 18 AVIATION LLC
= {Name of Fortign Limuted Liability
(If eame wavailable, eoter alzemsie mme adopied for the purpse of mamsactug hitiness n: Florida | The afternxte pame moyt mctude “Limited Lability C.on*.pm:,'." “LLCTor "LLLT.')
: 3 §7-3410193 '
' (FEL eimmber, i applicakle)

.STATE OF DE[AWAREr

2,
(Tmdenon under e kv of winth forgign tanted BAbITY COMAMY I3 OrEANKEd) )

£ priar to regn o

e firsg Caesageed besiness 1a )
0903, F.5. o0 detemime penalty habitiey)

. &,
(tsea sections 508 0905 & €03

17701 Biscayne Blvd. 17701 Biscayne Blvd.
5.
(Strect Address of Prinpal Office) Mulieg Address)

Suite 300 Suite 300

Aventura, Florida 33160 Aventura, Florida 33 160

s

7. Name and srest addresc

of Florida registered agent: (P.O. Box NQT acceptable)

cf

b

C T Corporation System - l-h ;
Name: : St QO
: 1200 South Pine Istand Rozd L
Office Address: A S, £y
,%‘: C..D cng”
Plantation 33324 ~ r_n"' -
, Florida -
(Cry) | (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of proci

ess for the above stated limited liability eompany at the place

designated in this applica.tifug I hereby accept the appoinmmen as registzred agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

C T Corporstion System 'j;'\k C .
: [ = fi \
()

By:

s ]
. . e AARA SE T WL g v

- (R egistered 3=y signatoe)

Madonna Cuddihy |
Assistant Secretary l
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8. For initial indexing purgoses, list hames, title o capacity and addrcsses of the prifary members/managers or persans uthorized 1o

manage {up to six (6) total) ,
Title or Capacity: Name and Address: | Tide or Capacite: Name and Address:
Mg Name) JATME PEISACH DMazager Name: CHERYL PEISACH
SMember Address: 17701 Biscayne Blvd, Member : 17701 Biscavoe Blvd.
o ) Suite !300 : O Anthorized Suite 300
Percon Amz!m, Flerida 33160 Person Aventara, Florida 33160
CiOther - COther | TOther _— DlOrher,
CMamager ' Name: | [Manager Name:
CiMember Address: ‘ OMember Address:
OlAishorized - 1 | Dauthorized
Person | Person
OOfther OOther DOther T Other
COMennger Name: - TiManager Name:
CiMember Address: : DMember Address:
CAnthorized i .| DAuborized
Person . Person
TOther . D Other | JOther, . CiOther
Important Notice: Use an aftachment to report more than six (6): The attachment will be imaged for reporting purposes oaly. Nos-
indexied individuals may bel added to the index when filing your Floride Department of State Anmual Report form.
. 9. Attached is ¢ cerificate of existence, no mare than 90 days okd, duly suthenticated by the official having custody of records in the

furisdiction under the law o:fwhich it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the manslator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitmtes a third degree felony as provided for in 5.817.155, F.S.

[ Yimt Peisads

;.Taimc Pcisach, Manager |

Typit ar prinssd aene of sigoet

Sigpmor of an Kwborird person

FLIAT 217702000 Wolers Khrwer Ot
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "18 AVIAlfION LLC" IS DULY FORMED UNDER

THELANSOFTEESMTEOFEIAHBREAIJDISINGOODSTANDINGANDHRSA

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF NOVEMBER, A.D. 2021.

AND I |D0 HEREBY FURTHER CERTIFY |THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. i

6265768 B300.

" SR# 20213667058
You may verHy this certificate online at corp.dalaware.gov/authver shtml

Authentication: 204562853
Date: 11-01-21




