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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

CHAD SCIARRA
3 JULIANO DR
OXFORD. CT 06478 US

SUBJECT: TRADEWIND AVIATION, LLC
Ref. Number: W23000127999

We have received your document for TRADEWIND AVIATION, 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):

Unfortunately, you filed this as an LLC on a Corporate application. Please re-do
the application but on an LLC application.,
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.

Andrea Andrews
Regulatory Specialist I Letter Number: 323A00021650

RFCEIVED
OCT 19 2013
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COVER LETTER

TO: Registration Section
Division of Corporativns

Tradewind Aviation, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicanon by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and check are submitted to register the above referenced foreign limtted liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chad Sciurra

Name of Person

Tradewind Aviation, LLL.C

Firm/Company

3 Coveniry Lane

Address

Oxford. CT 06478

City/State and Zip Code

csciarra@{lyiradewind.com

E-mail address: (10 be used for [uture annual report notification)

For further information concerning this matter, please call:

Chad Sciarra 203 267-3528
at ( )

Name of Contact I'crson Arca Code Davtime Telephone Number
atling Address: Street Address:
Registration Section Registration Scetion
Drvasion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, IF1, 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee £) $130.00 Filing Fee & {1 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificale of Status Certtficd Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SURBMITTIED TO REGISTER o FORIEIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Tradewind Aviation, LI.C
' {Name of Foreign Limited Liability C.ompany, must include “Limited Linbility Company, L.L.C.." or "LLCT)

(I name unavnilabic, cuter alternate name adepted for the purpose of tramsacting business in Flonda. The alternate nane must include “Limited Liability Company,” “[.L.C," or "L.LC.7}

Connecticut 01-0600352
3.
(FET number, :f npplicable)

(Terisdicrion under the Taw of which foreign Tinfted linbility company 1s organized)

0972023
i
§.
(Date first transacted bustess 1n Flonda, 1f prior te registimtion
(See sections 605 3904 & 605 0905, F.S. to detennine penalty bability)
2315 SE Withamn Field Dr, Stvart F1. 34996 3 Juliano Dr. Oxford, CT 06478
6.

(Moling Address)

(S‘lreet Address of Prncipal Office)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

| =

Legaline Corporate Services lnc. - =

N : — ==
Name - > .
. . & b
476 Riverside Ave ... - .
Office Address: = o ¢ =
Jacksonville 32202 b T ..

, Florida - = -

{City) (Zip code) - = ‘-_:‘:;I

- (%)

(¥a)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at ihe place
designated in this application, I herehy accept the appoinonent as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all states relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

Dowe (NG mamnagier

[R\c‘gisxcred dgent’s signalure)




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: April 12, 2023

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify that the below limited liability company organized under the laws of United
States / NY and transacting business in the state of Connecticut filted an application for
certificate of registration to transact business in this office.

A certificate of withdrawal of registration has not been filed, and so far, as
indicated by the records of this office, such limited liability company is authorized to
transact business in Connecticut.

Business Details

Business Name in State of Formation TRADEWIND AVIATION, LLC
Name used to transact Business in TRADEWIND AVIATION, LLC
Connecticut

Business ALEI US-CT.BER:0706635
Registration Date 02/26/2002

SIS

Secretary of the State

Business ALEI: US-CT.BER:0706635 Certificate Number: C-00089537
Note: To verify this certificate, visit Business.ct.gov
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