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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

TAMMY KISSINGER
288 CHRISTIAN ST, BOX #12
OXFORD, CT 06478 US

SUBJECT: AVIEAID PREMIUM FINANCE LLC
Retf. Number: W24000025793

We have received your document for AVIEAID PREMIUM FINANCE LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 324A00003399
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COVER LETTER
TO: Registration Section
Division of Corporations

AvieAid Premium Finance LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced toreign [imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tammy Kissinger

Name of Person

Grohs Schrager Hampson Aviation insurance, LLC

Firm/Compuny

288 Chrisitian 51, Box #12

Address

Oxiord, CT 06478

Citv/Staie and Zip Code

Tammy @ planeinsurance.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matier. please call:

Tammy Kissinger 203 262-8564
at { 1

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O $130.00 Fiking Fee & O $153.00 Filing Fee & K/Sl 60.00 Filing Fee. Cenificate
Cerntificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

AvieAid Premivm Finance, LILC

t.

(Name of Foreign Limited Liabiliy Company: mustinelude “Limited Liability Company. L.L.C.. o1 "LI.C. )

(I nawne unavailable, enter aliernate namse adopted for the purpose of transacting business in Flarida. The altermate aante must include “Limited Lability Company,” “L L C."or "LLC.™)

; New Hampshire . B7-4104621
= 3

thinsdiciion wnder the fan ot whicl torergn Timued habilily company 1s orgamzed) (FEI number, t applicable)

1Daie first iransacted bannest an Flarda, o priar 1o registration.
(See sections 605 09X & 6050905, F.8. o desermineg penalty liuhilin g

9 Lafayette Road, Ste 5 6 PO Box 938
{SrEt Addias of Frmoipal Offics) ’ TN Tartmg Addrese)
North Hampton, NH 03862 North Hampton, NH 63862

: r~
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )-ff % T
-::" - —~ =T
i 1
= =
Registered Agents Inc g; - a -
Name: o e
d - H
™ = o
[ =y
SN R
Office Address: 7901 4th St N STE 300 b, b
e =
&) (Vs ]
St. Petersbur .
S . Florida 33702
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stuted fimited liability company ar the pluce
designated in this application, | kereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree
to corply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famitinr with
amid accept the abfigations of my position as registered agent,

Dard K doets

[Registered agent’s siynature)



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

David .8, Hampson

CIManager Name: CManager Name:
wTember Address; PO Box 938 OMember Address:
O Authorized North Hampton, NH 03862 O Authorized
Person Person
O0ther {10ther CiOther OO1her
UManager Name: Tammy Kissinger CiManager Name:
T Member Address: 288 Chilstian St. #12 CiMember Address:
@ Kuthorized Oxford, CT 06478 O Authorized
Person Person
QoOther COther ClOther Oorher
O Manager Name: OManager Name;
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
TIOther OOther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

£0. This document is ¢xecuted in accordance with section 605.0203 (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 ins.817.155, F.S.

David B. Hampsan

Siguature of as authorized person

Typed or printed name of signee



‘State of New Hampshire
Department of State

CERTIFICATLE

[. David M, Scanlan, Secretary of State of' the State ot New Hampshire, do hereby cerufy that AVIEAID PREMIUM FINANCE
LLC is a New Hampshire Limited Liability Company registered to transuct business in New Hampshire on December 16, 20211
turther certity that all fees and documents required by the Secretary of State’s office have been received and is in rood standing as

tar as this uflice 18 concerned.

Rusiness 1D: 888436

Certificate Number: 006389643

IN TESTIMONY WHEREOF,
1 hereto set my hand and eause to be affixed
the Scal of the State of New Hampshare.

this 281ih dav of February AD, 2024,

David ML Scanlan

Seeretary of Stute




