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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.69& 7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
'T"6__ Florida Department of State FROM : Melissa Moreau
The Centre of Tallahassee mmoreau@incsernv.com
2415 North Monrce Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ; 4/27/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1143016

ORDER ENTITY -
AEROMEX, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AEROMEX, LLC { FL)

File the attached foreign qualification document

NOTES: . . .
$125.00 Authaorized
{ Email address for annual report reminders: Jean@clasinfo.com™

- - =

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 senaces and be sure to incude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, Aprif 27, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESHOTION 6030002, FLORIDA STATUTES TR FOLLORING I SUBMFUTED 10 REGINTER AU FORIK N LITTRD LLABHTTY
COMPANYTOTRANSSCT BESINENS INTTIE STATEOF FLORIDA:

| AcroMex, LLC

(Name o Foreagn Limted Laahiluy Company, most iclade “Tamited Labidiy Company,” L LC . o T LLT )

111 parne unavandable, enter abiernate mame adopied tor the parpose of nnsactmg busimess m Flonda  The altemate noane must inchude “Lanned Ll Company,” “LL Cor "LECT)
Delaware UI-3254083

ra

Vunsdiction under the Baw of which forcign Tomited Tubiliy company s onganized)y

tFET mumber fapplicable)

Upun Registration

4,
{1ute first trasacted bastness 1o Floanda, o poan w regstraton |
thee sechons GRS & 605 DK TS o detersmne peralry habihn)
IRES] NE 26th Ave Sie 318 18831 NE 29th Ave Ste 318
. 6.
(Street Address of Pancipal Othee) I8 aling Addresy)
Aventura, FLL 33180 Avenwura, FLL 33180
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) on v
[ar = Pht
=R
NRAI Services, [ne, - "
Naie: L wan

1200 South Pine Islund Road
Office Address:

Plantation 33324
. Flarida

(1S 141 cende)

Registered agent’s acceptance:
Having been named uy registered agent and (o aceept service of process for the above stated limited fiuhility company ar the place
designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of alf statutes refative to the proper and compleie performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent.

Jean Malcomson, Asst. Secretary of
NRAI Services, Inc.
/ tRegrstered apent”s signatuse i
/
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8. For intial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity:

=\ lanager

CiMember

O Authorized
Person

(DOOther

= Manager

CiMember

(JAuthorized
Person

C Other

O Manager

IMember

O Authorized
Person

D Other

Name and Address:

Jorge Wolf

Title or Capacity:

Name; CIManager
18851 NE 29th Ave Ste 518
Address: CJMember
Aventura, FL 23180 .
O Awhonized
Person
OOther _1Other
Hupo Reiter
N - - O Manager
18831 NE 29th Ave Ste 318
Address: ! OMember
Aventura, FIL 33180 .
O Awthorized
Person
OOther JOther
Name: OMunager
Address: OMember
O Authorized
Person
C1Other COther

Name and Address:

Name:

Address:

OOther

Name:

Address:

O Other

Name:

Address:

T Other

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.

Y. Attached 1s a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o ranskation of the certificate under oath
of the translator musi be subniitted)

10. This documeni s executed in accordance with section 6435,0203 (1 (b). Florida Statutes. | am aware that any false infurmation
submitted ina document 1w the Department of State constitutes a third degree felony as provided for in s 817155 F .S,

= -
S

Jorge Woit

.\':glulﬂlr af an suthotired person

Ty ped ar printed name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "AERCMEX, 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 SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTY-FIRST DAY OF MARCH,
A.D. 2023, AT 11:33 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER QF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSCEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

TR

Qm-.mmmdm b

Authentication: 203190536
Date: D4-21-23

7382905 8315
S5R# 20231568615

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




