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COVER LETTER

Ty Registrution Section
Division of Corporations

AANM Series 2.1 Aviation Feeder. LLC
SUBJECT:

Name of Limited Liubility Company

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

Please reiurn all correspondence concerning this matter to the following:

Mark MeGreenery

Name of Person

Amergin Asset Management, LEC

Firn/Company

1100 Highland Drive

Address

Boca Raton, Florda 33487

City/State and Zip Cade

mmcgrccncry@amcrginam.com

E-ntail address: (1o be used Tor future annual repont notification)

For further information concerning this matter, please call:

Jerrold Rosen 201 6G15-0353
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Diviston of Corpuorations Division of Corporations
P.(3 Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suiie 810

Tallahassee, FI. 32303

Enclosed is a check far the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee CISI120.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 ¥iling Fee, Certificate
Ceriificate of Status Certitied Copy of Status & Certified Copy

FLOST < 1221 2020 Wolters hluwet Onhine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCONPLLINCE WETTSECTRON 6360002 FLORIY STATUTEN, T FOLLOVWING IS SUBMITETED 1O RECGINTIR 4 FORIFGN  TINITED 1B ETY
COMPANY TOTRANSAC T RUSINESY IN T ST OF FLORIDA:
I AAM Series 2.1 Aviation Feeder. LLLC

tName of Forergn Limited LiabiTiy Company. must include "Limnted Liabihty Company,” "L L L

o LG

Detaware

(i ame unaanlable, enter altetnate wame sdopted tue the purpose of ransacting business i 1 londa The adternaie pamse nwst melisde “Limited Labhey Company ™" L L C7 o "LLC ™)

5 -
2. RB
Gursdiction wnder the Law of which toreign limated Tabalins congpam s orgamredy TFET namber, 11 applcable)
NA
4.
(Dhate first transacted husimess in Florada, 1T priar o registralion )
t5ee sechinns H0%5 D03 & GOS8 0N, F 8 o deteamine srenalty abality)
Amergin Asset Management, LLC
B

tSteet Address of Fancipal Otlice )

Amergin Asset Management, LLC
6.

P seline Addres
—_ 3
. . . . Pt S~
1106 Highland Drive 1100 Hightand Drive T e
-h__ oy o i
: oo T e
Boca Raton, Florida 33487 Boca Raton. Florida 33487 Th- 1 —
% (&) t
. -y
. T (R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e s
2l n
g . . Lt —
C1 Corporation Svstem e
Nanmwe:

12000 South Pine Island Road
Office Address:

Plantation

3324

. Florida
1<ty {Zap conle)
Registered agent’s acceptance:

Huaving beew named ay registered agent and to aeeept service aof pracess for the above stated limited liabilit compuany at the pluce
designated in this application, I hereby accept the appointitent as registered agent and agree Lo act in this capacity. 1 further agree

fer comply with the pravisions of all sturwces relative o the proper and coniplete perfurnance of my duties, and L am fomiliar with
and uccept the obligations of my position as regisiered agent.
C T Corporation System . .
By: s/ David Westcott, Assistant Secretary

(Registered agent’s signatue )

FLGAT -1 20 2u20 Wolters Klgare tmbine



DocuSign Envelope iD: 55514E86-76F6-4£35-A01F-21923FB85796
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8. For initial indexing purposes. list names. lide or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} wiad]:

Title or Capacityv: Name and Address: Title or Capacitv: Name and Address:
) Amergin Asset Management, L1LC ,
M fanager Name: = UM anager Name:
Byv: Mark MeGreenery, CEO
Clvlember Address: ) dMember Address:

FTOO Highland Drive

lAuthorized I Authorized
Person Boca Raton, Florida 33487 Person
Cl{nher CiOther O Other DOther
UManager Name: TiManager Nanme:
O ¥ember Address: CINfember Address:
CAuthorized O Authorized
Person Person
OlOther OOther OOther COther
N anager Name: O Manager Name:
CINlember Address: M ember Address:
CrAuthorized O aahorized
Person Person
Other Clnher C1Other (iher

Lmportant Notice: Use an attachment to report more than six {61, The attachment will be imuged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificaie of existence. no more than 90 duyvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is vrganized. (H the certificate 15 in a foreign language. o ranslation of the certificate under oath
ot the translator must be submitied)

H). This document is executed in accordance with section 605.0203 (1) (b), Florida Staututes. T am aware that any false information
submitted in a document 10 the Depariment of State consiitutes a third degree felony as provided for in s.817. 153, F.5.
DocuSigned by:

Mart Mobrunny

H‘ﬁ%\ﬁ"\?fﬂfﬁﬁgwm:d person

Mark McGreenery

Isped vr ponted name of agnee

121 2ul0 Wahery Kluwer Unling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AAM SERIES 2.1 AVIATION FEEDER, LLC"
YS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203824515
Date: 07-01-22

6873237 8300
SR# 20222893282

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




