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COVFER LETFTER
T Registration Section

Division of Corporations

955WH Aviation, LLC
SUBJECT:

Nanie of Limited Liability Contpany
The enclosed " Applivation by Foreign Limited Liability Company for Autharization to Teansact Business in Florida,” Certificate of
Existence, and check are submilted 10 register the above referenced foreign limited linbility company o trensact business in Florida.

Please retura all correspaadence concerning this matter 1o the following:

Lrin Meyer

Name of Person

Advecate Conselting Legal Group, PLLC

Firm/Company
3535 Krah Road, STE 240

Address
Naples, FL 34105 =3
Ppet)
City/State and Zip Code '._H::
crinm@advovate ax,com -
Tomail address: (in be used for ieture annual report notification) (o
~ - - r . _ﬁ
For further information concerning this malter, please call: o
Erin Meyer 239 213-0066 o
at{ ) ———
Name ol Conlacl Person Aren Code Daytime I'elephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suitc 810
Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (2513000 Filing Fee & 71 $155.00 FilingFee &  TJ S160.00 Filing Fee, Certificate
Certiltcate of Stutus Ceaified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

A COMPLANCE WITH SFCTION 606,002, FLORILM SIATUIES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREICN LTIED LIARITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QFFLORIMA:
| 9SSWH Aviation, 1.1.C

iNane of Foreign Limited Tisbility Company, it nciude “Lantied Liabdiy Compuny ™ LT C Tar TLET)

1 ari woasgileble cat sbemes nane adopted By the gorpase nf mamuaching Baincas in Plards The sltemate name must iactage ™1 imited Tty Company,” "L L C%as “LLCT)
Delawarc
~

B7-2G87403

(Tandiiton nde the Lw o whith Dregn Tivisd Rty company & organized)

3.

{FEJ tander, Wapehizable]
4.

(Thre Tirst iransacted Business i Flosida 1 Tpoor o regiraron T
i5¢e¢ scotiom 505 0564 & §03.0905. F.5. 10 daacrmune penalty Lahiiy)

222 Lakeview Avenue

\Stiear Addicw o Principa THkes

222 Lakeview Avenuc
6.

THalng AJEen)
West Palm Beach, FL 33401

West Palm Beach., FL 33441

=

=

™

7. Name and streel address of Floride registered agent: (P.O. Box NOT roceptable} -

a2

Thomas D). O'Malley -0

Name: -
222 Lukeview Avenue ™ -

Officc Address: , —

West Palm Beach 33401
, Florida
iy}

Wlp cde)
Registered apent’s acceptance:

{faving been named us registered ugent and tv aocept service of process fur the above stated lnited liability comypany as the place
designated in this application, [ hereby aveept the appolniment us registered agent und agree fo act in this copacity. I further agree
to comply with the provisions of all stntutes relative 1o the proper

an

and accept the obligations of my position as reglstered agerrg f'//
o/
/¢

{ cﬁmpieie performance of my dufies, and | am familiar with
4 ;
r// Vs /,/’.//
,f (. . /{ - {’ p
- [

(Rogistered agent's spraws)

7
. /.
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&. For initial indexing purposes, list names, tille or capacity and addiesses of the primary membcers/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacily; Name and Address:

Title or Capacity: Name and Address:
T>Manager Namc:'TI‘F'Fﬁ}N‘i FRETWELL MManager Nume: Thammas D. (¥Malley, ‘J_r;m_w_#__
DiMernber Address: 222 Lakeview Avenue  IMember Address: 222 Lakeview Avenue
?ﬁ\uthorired Wesl Patin Beach, FL 35401 ClAuthorized West Palm Beach, FL 33401

Persan Person
O Other T Other O oOdher COther
L’]’Mmmgcr Nare: Thomas D. O'Malicy O Manager Name: _ MUREEL SWaGGART
OCMember Address: 222 Lakeview Avenue Dinlsmber Address: 2272 LgKeview A'V'b
' Authorized Wost Palm Beach, FL 3341 FAutrorized West f?ﬂ (M 64‘%(4 , T 230!
Person Person —s
=
Ciother OOther —Other Clother___r
e
CiManager Nane: OMunager Narne: —JJ
CiMember Address: CidMember Address: _':'_:_ _
ClAwhorizzd I Autharized i “'_"_
Person Person
JOtqer Other J0ther COther

Lmportant Notice: Use an giiachment 1o repors more than six (6], The aachment will be imaged for reporting purpeses only. Non-
tndexed individuals may be added 10 the index when filing vour Fiorida Department of State Annuel Report form.

9. Attached is a certilicale of existence, no more than 90 days old, duly nuthenticated by the official kaving cusiody of records in the

jurisdiction under the faw of which it is organized. (10the centiticate is in a foreign Janguage, a ranslation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am uware that any false information
submitted in a docwment to the Department of State constitutes

a\/hi&i de v os provided for in s. 817,155, F.8.

y; /" AP

{/ r s /
Sigravare oU e anmsived pe ;V

Thomas D. O'Maliey

e
rd

-~

Tupad e procd nam of signee

I
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The First State '

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "955WB AVIATION,

LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JULY, A.D. .?0_22.

ot
—
3
e
w
=
\/ncs__ @{E
Qa«m W, Botlact, Secrviery of $tate )
6237577 8300 Authentication: 203876335
SRE 20222938044 Sdond
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-10-22



