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COVER LETTER

TO: Registration Section
Divisien of Corpoerations

SURIECT: Off Blocks Aviation Consultancy Group. LL.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark D. Qldenburg

Name of Person

Oldenburg & Stiner. P.C.

Firm/Company

2004 Commerce Drive North, Suite 200

Address

Peachtree City, Georgia 30269

City/State and Zip Code

moldenburgf@oldenburgstiner.com
E-mnail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark D. Qldenburg at (770 y 632-9500
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the {following amount;

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.00 Filing Fee & [ $1535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) 1 Off Blocks Aviation Consultancy Group. LLLC

(Name of Foreign Linted Liahility Company: must include “Famited Liabalny Company,” "LLL" or "LLC™

(1 name unavinlable, enter alternate name adopted for the purpose of transagting business in Florida The alternate sume nust include “Limited Liabildy Company” L LC" or LLET)

5 CGeorgiu 3
(Turisdiction under the faw of which farergn Tinted hability company 18 orgamzed) (FEF number, il apphicable)

(Date first tunsacted business in Flonda, (Fprior to registranan, )
(See sections /05 0903 & 602 (002, F.S 16 determine penalty liahility)

5. 3100 SE Pruitt Road ¢. 3100 SE Pruitt Road
(Strget Address of Principal Officey (Mahing Address)
Apt E204 Apt E204
Port Saint Lucie. FL 34932 Port Saint Lucie, FIL 34952
.~
s r-:a
‘ =
7. Name and street addreess of Florida registered agent: (P.O. Box NOT acceptable) . o
- . = b e
oo x5
L s
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Name: Paul Brough ) - o m
e =
AT E D
Office Address: 2100 SE Pruitt Road. Apt. E204 “y ; o
-
Tl ol
PPort Saint Lucie Florida 34932
(i) {Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Nabilin: company at the place
designated in this application, I hereby accept the appoinunent as registered@gent and agree to act in this capacity. I further agree
to comply with the provisions of /all'.s‘ramr wrelative to the proper and complete performance of my duties, and I am familiar witi

and accept the obligations of my position as Yegiy. rﬁ i

( (Registered agcn’l': <i£mmzc)




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

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
= Manager Name: Paul Brough O danager Name:
= Member Address: CMember Address:
O Autherized 3100 SE Pruitt Rd.. Apt. =204 D Authorized
Person Port Saint Lucie, FLL 34952 Person
COuher COther CiOther O Other
ClManager iName: OManager Nanmue:
OMember Address: OMember Address:
O Authorized O Awthornized
Person Pcrson
CiOther CiOsher OOther J0Other
(O Manager Name: OManager Name:
O Mcmber Address: [IMember Address:
O Authorized 1 Authorized
Person Person
OoOther OOther T Other [Other

Important Notice: Use an attactment to report 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 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 itis organized. (if the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

1. This decument is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information

submitied in a document 1o the Departmentwf State constitutes wihird degree fel§Ay as provided for in s.817.155, F.S.
x——‘"P 2

Signature of an authoried pervon

ol Drsugih

Typed o printed name of sipnee




Control Number ; 13400021}

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 Secrctury of State of the State of Georgia. do hereby certify under the scal of
my office that

Off Blocks Aviation Consultancy Group, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

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

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

Docket Number  : 26782258
Date Inc/Auth/Filed: 05/01/2013

Jurisdiction : Georgia
Print Date : 02/27/2024
Form Number C 211

L e~

Brad Raflensperger
Secretary of State




