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COVER LETTER
b
TO: Registration Section :
v Thivision of Corporations
Head Aero LLC
SUBJECT:

Name of Limited Liability Company

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

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

Fose Arnaldo

Name ol Person

Head Avro LILC

Firm/Company

8375 NW 70 Ave Unit ¢

Address

Medlev FLL 33166

City/State and Zip Code

Jose(@headacro.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matier. please cali:

Juse Amaldo 3035 9534534
al{ }

Name of Contact Person Area Code Bavtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Taltahassev
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Feg L $130.00 Filing Fee & 00 $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

"\f;l ) ..
200 Wi

November 15, 2023

JOSE ARNALDO
8575 NW 79 AVE UNIT C
MEDLEY, FL 33166

SUBJECT: HEAD AERO LLC
Ref. Number: W23000155234

We have received your document for HEAD AERO LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux

Regulatory Specialist || Letter Number: 623A00026502
.;-—k.ﬂ_."' : 'M=:,\B
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OEC 11 2023
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLEIACE DTITESECTION G500 FLORH SETUTES TV FOFLOWING IS SUBNTETED) 7€ RECASTER A FORFKGN TIVITD LLABEITY
CONPANYTO TIANSAICTBUNINESS INTTH STATR R FLORIDA:
Head Aero LILC

tName of Forergn Limsted Lialility Company, must include “Lamated Erabality Company ™ L L.C " or "LLC )

41 nae unavmlable, enter alternate name adepted tor the purpose of trsacting basizess in Flonda The alternate name st mlude “Limited Laataliy Company.” 7L L C7on "LLC ™)

Deluware S1-1097364
A k]
urradietion under 1he Tw af which torergn Tienrted Tabiley company s argamsedy (FE number 1T appheables
4.
Thate Nt iransacted busine<s e Flonda, i prioe e registanion |
(See sections 605 090K & 605 005 F X 1o determine penaley liabiluy )
8373 NW 79 Ave Unin ¢ $3TI NW 79 Ave Unit C
5. G.
18treet Address ol Principal Oflice) (Mahng Addresv)
Medley FL 33166 Medley FLL 33166

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

Name: _-3_056 A(n G—‘AO

S3T5NW I Ave Unit ©

Office Address:

Medley : 33166
. Flonida
iy ) 1ap code)

- ]
»

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service af process for the above stated limited liability mmpunv it the pluce
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1am famlirur with
and accept the obligations of my position as registered agent.

o !

tRewntered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

Jose Amaldo

CIManager Name: OManager Name:
CIMlember Address: RITI NW 79 Ave O Member Address:
=\ uthorized Unit € OAuthorized
Person Medlev FLL 33166 Person
TJOther OOther O Other COther
O M anager Name: IManager Name:
CIviember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther JOther COther Cinher
O Manager Name: OManager Name;
OMember Address: OMember Address:
T Auhorized Authorized
Person Person
TOther C10ther CiOther COther

[mportant Notice: Use an atlachiment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old. duty authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. {11 the centificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

Farss]

Sipnatre of an autbonized person

Jose Garcia

Isped o1 printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEAD AERQO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF DECEMBER. A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEAD AERQ LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2
TR
N

Authentication: 204740563
Date: 12-06-23

5935452 8300
SR# 20234145049

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




