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

IN COMPLIANCE WITH SECTION 665.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTIR A FORIZGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
] M T AVIATION LLC

(Name of Foreign Limnted Liabtlity Company, must include “1amited Linvility Company,” "L.L.C.." or 1.LC.")
N/A

{If nane unavailable, enter 2ltemste ranie adopled for the purpose of raasacting bisiness in Florids The alternate name must mefhde “Linted 1i ibility Company,™ L1 C,” er “LLE ™)

LOUISTANA
2.

urisdiction wade: the Tew of which Tarcign Timuted Tability company is orgaowed) 3 (FET numb i1, T apphicable)
. 05/17/2022
Gt scrmon 4050501 B 435 0R08. T 5. sty Wabil
_ 8430 BIRD RD §430 BIRD RD
(JS.L’ECI Address of Principal Office) 6.

{Mailing Address)
MIAMI, FI1. 33155

MIAMI, FI1. 33155

i ~a
RO r=\=.‘s
TR
e 14 -
P = 0
~_- p— —< ——
o e T l"—"
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceplable) £ = o
e = il
- 5O
MUFID JABOUR ow B
Name: i

I

8430 BIRD RD
Office Address:

MIAMI ] 33155
, Florida
(L1p code)

(Cury)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regisrered agen’s signalure)
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8. Tor initial indexing purpeses, tist names, title or capacity and addresses of the primary members/minagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

s Manager Name: YOHANDRA JABOUR W Manager Name: EUHD IABOUR
O Member Address: 6969 ELLVER GATARIO O Member Address: -6969 ELVER GATARIO
M Authorized LA PLACE, LA 70068 O Authorized LA PLACE, LA 70068
Person Person
C10ther - COther o OOther___ TOOther____
TtManager Name: COiMeanager Name: __
{CiMember Address: OMember Address:
Ll Authorized () Authorized
Person Person
{JOther OOther {1 Other O0ther
CManager Name: OManager Name:
IMember Address: OMember Address;
7 Authorized T Authorized
Person Person
DOther, OOther C1Other OOther__

Important Notice: Use an attachment to report more than six (8). The atrachment will be imaged for ref orting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of Stalc Annual Riport form.

9. Attached is a certificatz of existence, no more than 90 days old, duly authenticated by the officiai ha'ving custody of records in the
jurisdiction under the law of which it is organized. {If the certificaic is in 2 foreign language, a translation of the certificate under oath
of the trarnslator must be submiited)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am awar: that any false information:
submitled in a document to the Department of Stae constitutes a third degree felony as provided for in ¢ 817.155,F.S.

[ Signature of an autherized person

//M(/Aif J nbre

Tvped or printed ozme of signee
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SECRITARY OF STATE
S, Grotary o Toots o 11 St off Fovisiona S ooty Corsily b

M ] AVIATION LLC

A iimited liability company domiciled in RESERVE, LOUISIANA,
Filed charter and quatlified to do business in this State on October 28, 2019,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of Statz is concerned, is
In good standing and is autharized to do business In this State.

I further certify that this certificate is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rauge on,

May 18, 2022

A 7 V. ) Certificate ID: 115720984 UARSS
Ta validate this certificate, visit the following web site,
go to Business Services, Search for Loulsiana
Business Filings, Validate a Certifizate, then follow

._%m% / (%(f, the instructions displayed.

WWW.505 Ja.gov
Web 43651471K
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