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COVER LETTER
TO: Registration Section

Division of Carporations

SUBJECT: Helicopler Helmet, LLC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida.” Centifteate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please rewrn all correspondence concerning this matter to the following:

Ron Abbott

Name of Person

Helicopter Helmet, LLC

Firm/Company
274 West DR
Address
Melboumne, FL 32904
City/Statc and Zip Code —
=
:‘:_:’
hhecusafdgmail .com e
E-mail address: (1o be used for future annual report notification) S
™
For turther intormation concerning this matter, please call: ™~
-
Ron Abbott at (321 ) 821-4724 : £
Name of Contact Person Arca Code Daytime Telephone Number Lc;)‘\
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee {1 $130.00 Filing Fec & %( 5155.00 Filing Fee & 95160.()(] Filing Fee, Certilicate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION o5.0%12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

i Helicopter Helmet, LLC.

{Namc of Forcign Limited Liabikity Company: must include "Limited Liability Company,” " [.1.C., or “[L1L.C.7)

11¢ nome enavailabic, enter whernte name adopted fiw the purpuse of Transacting business in Flonda, The alternate nume must include “Limited Liability Company,” ~L.1.C." or "L1.C.7I

5 State of Delaware
(Jurtsdiceton under the biw of which toreign limited Lubility company s arganized)

3. 26-4541670

(FET number, 1 apphicable}

4 September 2022

{Date first trunsacted buniness 10 Floody, it prioe 1o regiinton. )
[Ser scctiums 6050004 & 6050905, F.§. to determine penalty lability)

5 274 West Dr 6. 274 West Dr
{5trect Address of Pancipal Urfice) l“ai];‘ng Addresy) —_-
f:-'
=3
Melbourne, FL 32904 Meiboume, FL 32904 i
™~
=
=7
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT aceeplable) , £
o
o
Name: Shane Smith
Office Address: 3845 W Eau Gallie Blvd, S¥e_ 10Y
Melbournc . Florida 32934
1Ciy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

A e .
¥ (Registerzd agent's signaturc)



8. For initial indexing purmposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total):

Titlc or Capacitv:

Name and Address:

Title or Capacity:

Name and Address:

OOther

=

CIManager Nume: RON Abbatt COManager
= Member Address; 2330 Rocky Point Rd (OMember
ClAuthorized Malabar. Fla 32950 Ol Authorized
Puerson Person
OOther (JOther OOther
OManager Name: Alex Abbou OManager
= Mcmber Address; 274 West DR (CIMcmber
] Authorized Melbourne, F1. 32904 ClAuthorized
Person Person
OOther OOther ClOther
CIManager Name: COManager
OMember Address: OMember
O Authorized O Authorized
Person Person
O Other CiOther ClOther

—~
)

OOther__ 2

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days uld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any lalse information
subrutted in a document to the Department of State constitutes o third degree felony as provided for ins.817. 135, F S,

It Gl

Signature of an authorized person

%&k— Asgo( 4

Typed or pnnted name ot signee



Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "HELICOPTER HELMET LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ANC

HAS A .LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY CGF SEPTEMBER, A.D. 2022.

4670834 8300

SR# 20223389357

)
N

Vi, Butioch, decretary of State )

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

Authentication: 204331145

Cate: 09-07-22



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 15, 2022

RON ABBOTT
274 W DR
MELBOURNE, FL 32804 US

SUBJECT: HELICOPTER HELMET, LLC
Ref. Number: W22000117711

We have received your document for HELICOPTER HELMET, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 322A00020630

RECEIVED
SEp 22 10

www.sunbiz.org

ivicion of Cornnratinne - PO ROY 2297 Tallabacenae Blaridao R9O914



