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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
I55 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/29/23

NAME: COHEN AVIATION LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

COHEN AVIATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Litnited Linbility Company for Authorization to Transact Business in Floride,” Centificate of
Existence, and check are submitted te register the above referenced foreiga limited liability company 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

700 WASHINGTON 5T, STE 202

Address

COLUMBUS, TN 47201

City/State and Zip Code
GCLEARY@IICHOLDINGS.COM

E-mall address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

YOLANDA ROBINSON g12 342-0589
al ( )

Name of Contact Person Area Code Daytime Telephone Number
Mpiting Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the fellowing amount:
Pleace make check pavable to: FLORIDA DEPARTMENT OF STATE



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

N COMPLIANCE WITH SECTION 68.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LLARLITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

COHEN AVIATION LLC
. (Wemue of Foreign Limited LiuhTiy Company, masi include "Limited Liability Company. "L.L.C.."or "LLC."}

1

([Frune wnpvslable. eiter sbemate name sdopied fr (he purpase of traagacting busioess in Florida The wliemzce azme must inetudc **Limited Lisbshey Company,” *L-1.C." o “LLCy

NEW JERSEY 93-2705108
2. 3
{Jurudwction under the Taw alulick foreign limited BBty company & orgraired) {FET number, Enplhcahle)
NIA
4.
(Date Lrsd iransacied Biaizess in Flotida, 37 prior 1o wgstanan)]
(See sections 605 0504 & 603.09035, F.S. to determine penalty labulity)
1031 HARBOR CT 1031 HARBOR CT
3. 6.
(Sseel Addreay of Principal Office) (Maifmg Adelreeg
HOLLYWOOD, FL 33019 HOLLYWOOD, FI, 33019

7. Name and stree address of Florida regisiered agent: (P.O. Box NQT acceptable)

: ~3
- o
- ]
. tad
: - 'eq-a
PARACORP INCORPORATED e t::l 4
Name: ; ——
™~ g —
- - > 3
i55 QFFICE PLLAZA DR, IST FLOOR T
Office Address: . - v ?'
o % JIV—
TALLAHASSEE 32301 Ve o
, Florida DY .-
(City) (Zip todz) L 5

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, [ hereby accept tite appointment as registered agent and agree to act In this capaciry. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duaties, and I am Samiliar with
and accept the obligations of iy pusition as registered agent.

see attached

(Registered agad's signatuer)




8. For initial indexing purposes, list names, title ur capacity and addresses of the primary imembers/managers or persons authorized 1o
manage {up to six (G} total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address;
[1Manager Name: ISAAC COHEN {(OManager Name:
OMember Address: 1031 HARBOR C7 OMember Address:
B Authorized HOLLYWOOD, F1. 33019 O Authorized
Person Persan
COther OOther (QJOther OOther
OManager Name: OManager Nane:
OMember Address: OMember Address:
OAuthorized [JAuthorized
IPerson Person
O0ther [10ther, OOther O Other
O Manager Neme: COManager Name:
CiMember Address: OMember Address:
D Authorized OAuthorized
Person Person
H0ther OOther O Other, O Other

mportant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form.

O. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the cerlificate under cath
of the translator must be submitted)

10. This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informalion
submitted in a document to the Department of State constitutes a iy ey as provided for in 5.8§7.155, F.S.

Mm of an sutherized person

ISAAC COHEN

Tvped or prinied namne ol sipce



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/28/2023

ENTITY NAME: COHEN AVIATION LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutary Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues,

O\ﬂ- /‘/e,// £ Cn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COHEN AVIATION LLC
0451004567

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 03, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY (CSC)
100 CHARLES EWING BLVD,
EWING TOWNSHIP, Nf 08628

IN TESTIMONY WHEREOF, | have
herennto set my hand and affived
my Official Seal at Trenton, this
2Ist dav of November, 2023

Ao P M

Elizabedy Maher Muoio
Srate Treasurer

Certificater Number 61435435508

Verifv this cortifivate cotdine w

htipsoifwwwl statenfas/TYTR_Standing Cord ISPV erify_Cortpsp



