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COVER LETTER

T Registration Scction
Division of Corporations

Advanced AOG & Avionics, LILC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter (o the following:

Stephen Emert

Nine of Person

Emen | Yeom, LLC

Finn/Company

6340 Sugartoaf PRwy, Suite 200

Address

Duluth. Georgia 30097

City/State and Zip Code

Jjonathan@aircraftspecialistsine.com

E-mail address: (1o be used for future annual report natificwion)

Fur further information concerning this mater, please call:

Stephen Emert 770 932-5125
at )

Namwe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the [ollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

£1 812500 Filing Fee ™ $130.00 Filing Fee & O SI133.00 Filing Fee & T $160.00 Filing Fee. Centilicate
Certificate ol Status Certilied Copy of Staus & Centtfied Copy



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

IN COMPLIANCE WHTT SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

Advanced AOG & Avianics, LILC
. {Name ol Foragn Limited Liabifily Company; must incTude TLimited Tikility Company, O or “LLL. 1

1

U name unsvnilable, enter afiematy aame adopied fur the purpine of iramacting business in Florida The alternate name must inglude ~Limited Lisbility Company,™ “1.1.C.” or “LLC.™}

92-2203193

Georgia
2.
Jursdiction under the Taw of which Toreigr Timited Tability company » organized) (FET number, 17 applicable)
Has not yet transucted business in Florida
(Tale it transacted business i Florda, 1T prwr ta regsiation. |
(See sections RS O9M & 605 09035, F.5. (o determine peraliy liability)
300 Briscoe Bivd. 500 Rriscoe Bivd,
3. 6.
(Stzeet Adidress of Piineipal Offiec) {Madling Address)
Lawrenceville, Georgia 30046 Lawrenceville, Georgia 30046

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) .

~o

Lo

)

Erik Rosskopf, Esg. o

Name; =
301 W_ Bay Street, Suite 14170

Office Address: -

(.

Jacksonville 32202 -z

. Florida - =

{Cy) {Z1p code) B

[ ey

[aws']

Registered apent’s acceptance:

Having been named as registered agent and fo aceepr service of process for the above stuted limited liahiline company ar the pluce
designaied in this application, 1 hiereby accept the appoiniment as registered agent and agree o act in this capacie. 1 further agree
to 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 ebligations of my position as regis 5.-re¢1 agent.

kwpu(ae-\{ﬁ_

{Regustered agent™s sigmlure)




#. For inttial indexing purposes. list names, title or capacity and addresses of the primary membersinunagers or persons authorized 1o
manage [up o six (6) tetal|:

Title or Capacity:

Same and Address:

Jonathan Zorger

Title or Capacity:

Name and Address:

David Zorger

= Manager Name: OManager Name;
& Member Address: 300 Briscoe Ficld A ember Address: S0 Briscoc Field
O Authorized Lawrenceville, Georgia 30046 O Authorized Lawrenceville, Georgia 30046
Person Person
COther COther CIOther UiOnher
OManager Name: OManager Name:
ONMember Address: Onhember Adbdress:
O Authorized O Authorized
Person Person
CiOther OOther DO CGrher COOther
OManager Name: OMunager Name;
CiMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
COther CiOther ClOther TiOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

2. Anached 15 a certificate of existence. no more than 90 davs ofd, doly authenticated by the ofticial having custody of records in the
jurisdhiction under the law of which it is organized. (If the certilicate is in a foreign language. a transkation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with secti m 605.0203 { ). Florida Statutes. 1 am aware that any false information
submitted in 2 document 1o the Department of State ffd (egree felony as provided for in s.817.135. F.S.

; b:db'a r¢cl A «n]

/ Signawire vt'an .mlI{\rmd peron

57’60%@«- EmerT

Typed or prioted name of signee




Control Number ; 230022152

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Advanced AOG & Avionics, LLL.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tite 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancedation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued, It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
conumencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 25566017
[Date Inc/Aauth/Filed: 01/27/2023

Jurisdiction : Georgia
Print Date C 61612023
Form Number Ll

e

Brad Raffensperger
Secretary of State




