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Ir‘1corporating Services, Ltd. i ncse r\;’j

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv,.com

e-mail: accountina@incserv.com

ORDER FORM

TO . Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE; 4/27/2023 PRIORITY . Regular Approval OUR REF #_(Order ID#) 1143016
ORDER ENTITY
AVIATOR V GFE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AVIATOR V GFE, LLC {FL)

File the attached foreign qualification docurnent

NOTES: _ _ ...
$125.00 Authorized .
LEmail address for annual report reminders: Jean@clasinfo.com/

RETURN/FORWARDING INSTRUCTIONS: _ _ e !
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tharsday, April 27, 2023 Page 1 of {



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

IN COMPHANCE BWHTH SECTION GOSA02, FLORIDA STATUTER THE FOLLOWING N SUBMITTELY TO REGINUER A FORIIGN LMD LIABIITY
COVPANYTOTRAARACT BUSINENN INTHE ST OFFLORIL

! Aviator V GFE. LLC

(Name of Foreign Limied Liability Company, must inelude “Limited Lrabahts Company,” 7L C 7 or 7LLCTY

(I name uninulable, enter altermute name adopted for the parpese of tramsacting business i Flonda  The alieenate nanse must include “Limeted Liabiley Company ™ " LLCT o0 "LLC™

Delaware 8- 1369200
2. 3.
Jursdiction under she Taw ot whivh toregn Tinited Ty company s organized) (FET number, 1t upplicable)
Upon Registration
{Date first ransacted business 1o Flonda. if paor ro regstman )
15¢e seetions 605 DM & 605 1905 F 5 (o detenimne penalty labaling )
L8851 NE 29th Ave Ste 518 18851 NE 29th Ave Sie 518
5. 6,
(Sizeel Address of Prawipsl ¢ itfice) {Matling Adkdress}
Aventura. FLL 33180 Aventura, FLL 33130
r~a
o
™7
- )
-3 -
R . . = z.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) ~ -
- L
- . —Tj -
NRAT Services, Inc. o~ -~
Name: ]
—
1200 South Pine sland Road rl\Q)
Office Address:
Plantation 33324
. Florda
{Cinn) (i erde)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for te abave 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 capaciry. 1 further agree

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

/ tRegistered agent’s signatuse
/
'

Jean Malcomson. Asst, Secrelary
of NRAI Services. Inc,




8. For initial indexing purposes, list names. title or capacity and addresses ot the pritary members/managers or persons authorized 1o
manage fup to six (6) twial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Name: Jorge Wolf O Manager Nine:
CiMember Address: | ARITNE 29th Ave Ste SN CIMember Address:
T Authorized Aventura, FL 33180 JAuthorized
Person Person
CiOther T Other C1Other O Other
= N\ fanager Name: Hugo Relier CIMlanager Name:
CiMember Address: IS1RE 29th Ave Ste SN CIMember Address:
O Authorized Aventura. Fl: 33180 O Authorized
Person Person
T Other Cionher ClOther OOther
CiManager Name: O Manager Name:
CiMember Address: O Ntember Address:
i Authorized O Authorized
Person Person
COther I Other I Other C0ther

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 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, i1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

LY, This document is executed in accordance with section 605.0203 (1) by, Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparuneni of State constitutes o third degree telony as provided for in s 817,133, F.5,

- =
-.‘\

—
.‘ﬂgu.uﬂu: ot an .nnhnu:eh person

Jorge Wolf

Typed of prented mame ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "AVIATOR V GFE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SC FAR AS THE RECCORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FQLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIRST DAY OF APRIL, A.D.
2022, AT 4:02 O CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMFPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TCO DATE.

Authentication: 203190935
Date; 04-21-23

6711874 8315

S5R# 20231569227
You may verify this certificate online at corp.delaware.gov/authver.shtml




