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COVER LETTER
TO: Registration Section
Division of Corporations

Universal Aero Accessories L-L(
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nlliam Nl

Name of Person

Universal Peve ACCessayie €

Finn/Company
B0 Branikt D

Address —~

=
S Antonia . TX 133l - ® M
City/State and Zip Code S \ :‘:;

R

Counina@ univexrcal -aexn. comn ooz N
E-mail alidrégs; (10 be uscd for futurc annual report notification) [ pas
AT Lot

For further informatian concerning this matter, please call: iy N

;

Jose Cxespn

Name of Contact Person

a2\ A - 093D
Area Code Daytime Telephone Number
Mailing Address:

Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Universal Aero Accessories [_| ("

{Namec of Foreign Limited Liability Company; must include "Limited Liability Company.™ L.L.C."or "LLT™}

(If name unavailable, enter alternale name adopted far the purpase of tmnsacting husiness in Flonda. The allernate name must inclode “Limiled Liability Company,” “L.1.C.7 or "LICTY

, Texas 1 Q0 -33 3544\

(Jurtsdiction urler the law of which foreign Himited Tiabtlily company s organized) FE! number, iT applicablc)

a. O0%/0\ /2033

tDaic first tmnsacted business in Flonda, 1T prior o registmiion.)
(See scctions 605,0904 & 05,0905, I.5. 10 determune penalty hability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lok § s ig
E.z-'l ,:f g? %".:J}

RE

Northwest Registered Agent LLC

Y4

i

Name:

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Ciey) (Zip cude)

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

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

7 M

(Registered ugent's signature)



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

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

ﬁ:]Munagcr Name: M a'\"\_ S( Y\{:> f’,\ (OManager Name:
OMember Address: \\? (ﬂ\\ Ma 8‘\" OMember Address:
O Authorized &Q%w Y\ |-W :% B \ 6 % ClAuthorized
Person Person
OOther C1Other O0Cther ClOnher
O Manager Name: 3 0& (’, (,VQ& p §) CIManager Narme:
B Member Address: \ 62) R th\ € Qﬂmh OMember Address:
Ol Authorized p d y ?\ p)\' t’#‘ @ A4 \m O Authorized
Person SQH ' H‘;“ﬁ )}Q | !& I &a k ) Person
COther ClOther OOther !:!Othcr E.f
B
.
. iy | — -
CIManager Name: \_:! 9 & \ Ag E | \A i OManager Name: = — g
vy
. [FS - Rr’:%'lq
chmbcr Address: q’« ] 7_ \0 Nols OMember Address: P = e
. - E =) it
O Authorized | O ClAuthorized -:S e e
] - =
Person i X ‘:J\'?\ A ?) % Pcrson
OOther OOther OOther OQther

Imporant 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 your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (If the certificate 15 in a foreign language, a translation of the eertificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statetes, | am aware that any falsc information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.
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Jane Nelson

Corporations Section
Sceretary of Staie

P.0.Box 136497
Austin, Texas 787 11-3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Universal Aero Repairs LLC (file number 804628877). a Domestic Limited Liability

Company (LLC). was filed in this office on June 29, 2022.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name

otticially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on March 31,2023
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Jane Nelson
Secretary of State

Cenne visit us on the internet al Ips:/www sos, fexas. gov’

Phone: (312) J63-3353 Fiax: (5123 463-3709 Dial: 7-1-1 for Relay Services

Prepared byv: SOS-WEB TID: 10264 Document: 1234034330002



