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COVER LETTER

TO: Registration Section -
Division of Corpurations

Arista Aviatien, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation io Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign imited liability company to transact business in Florida

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

Jaime Bacon

Name ol Person

Business Aviation Law Group PLILC

Firm/Cotnpany

GO EHeritage Drive, Ste M9

Address

Jupiter, F1. 33458

Cirv/State and Zip Code

jaimebdbusinessaviationlawgroup.com

E-mail address: (1o be used for future annual repost notification)
For {urther information concerning this macter. please call:

Jaime Bacon 848

atf }
Name of Contact Person Area Code

661-3223

Daytime Telephone Number
Mailing Adedress:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L. 32303

Enclosed is a check for the following amount:
P’lease make check pavable o: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fee &

0 $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WETESECTRON 60340902 FTORIA STATUTES THE FOLLOWING [SSUBNEETEDY 10 REGISTER A FORFIGN LINITED Lk
COVPANYTO TN T BESINESS INTHE ST ONFLORINA:

Artsta Aviauon, LLC

i
(Namc of Tarcign Limiied Liabality Compeny. must include anited Liabifity Company.” "L L €7 or "LLCT
{1t reame watlalile, cnter altenuite same adopted ter e purpins ol tansactmg busiiess 1 Flonda The alieimate mme must nclude “Limted [ubihies Company,”™ "1 1 Cloe"LLC ™
Georgia 82-3038031
2. 3
Huwtsdiction imact the Law ot which foragn Tinned Tability conpany 15 orgaized) (FL1 numbscr, 1f applicabke)
171423
4.
[Date fst uansacied busingss i Flonda, 1f prun Lo regretzativon )
t5ec sections GOS8 (904 & 603 0905, F § 10 determine peaalty liability )
40 P'rominence Sq 40 Prominence 5q
5. 6.
{Sueet Addicss of Fnncpal Office) (Machag Addicasy
Inlet Beach, FL 32461 Inlet Beach, FI. 32461
[ g 4
[}
=
i ool
o .
- . . . . e 2 3
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) =
<o
-y
David Hatter : =
Name: — i
o -« I
. R w
40 Prominence Sq. - :‘:.‘; [oy]
IMlice / - o o
Oflice Address: rr
Inlet Beach 32461
. Florida
iy ) 120 code

Registered agent’s acceptance:

Having been numed as registered agent and to aceept serviee of process far the above stated limiited liability company at the place
designated in this application, I hereby accept the appoiniment us registered agent and agrec to acl in this cupuciiy. | Surther ugree
te comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regisiered agent.

Dawved Nattan

(Registercd agent’s signaliac)




8. For initial indexing purposes. list naines, ttle or capacity and addresses of the primary menibers/managers or paisons authorized w

manage [up to six (6} total|:

Title or Capacity:

Name and Address:

~ David Hatier

Title or Capacity:

] .\1anagér Name O anager
O Meniben Address: 10 Prominence S, CIMiember
OAuthorized Iulet Beach, F1. 32461 O Authorized
Person Person
dOther CInher Dnher
OManager wame: OManager
CIMember Address: O Member
ClAuthorized ClAwhorized
Person Person
(JOther O Other OOther
DM anager Name: Cinlanager
OMember Address: OMember
O Authorived O Authorized
Person Person
CiOther OOther C10ther

Name and Address:

Name:

Addruess;

OOther

Name:

Address:

C10ther

Name:

Address:

OvOther

Lmportant Noticg: Use an attachment to report more than sia (6). The attachment 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. Atlached is a centiticate of existence, no more than 90 days old, duly authenticaied 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 certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s 817133 1.8,

Dave #attan

David Hatter, Manager

Signenre of an authoneed person

Typed or printed naize of agnee



Control Number : 18047947

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 Secretary of State ofthe State of Gcorg:m do hereby certify under the seal of

my ottice that - ‘(

-

A N AnstaﬂA\ iation, LLC v S
R a Domesnc l.lm:ted L |abnlm Comp.my :
~ -

2

..

wus formed in the Junsdlcuon stuted below or:was authorized 10 transact business in Georgia on the
below date. Said cntity is in compliance . with _theapplicable filing and annual registration provisions of
Title t4 of the Official Code of Georgia Annolalcd and_has not filed articles of dissolution, certificate of
cancellation or any othcmnmﬂar document wnh the. off'ce of the Secretary of State.

o
'

This certificate FLIBLES Only to the, legal existence of the abovc named entity as of lhb date issued. It does
not certify whether or not a notice of intent to dissolve, an appllcatlon for mlhdrawa] a statement of
commencement of winding up or any other samllar document has been filed or. is pending with the
Secretary of State. ™, , . "

» - — p————

¢

.
\?\

This certificate 1s 1ssued pursuanl to Tltlc 14 of-thc-Official Code of Georgia Annotatcd and is prima-facic
evidence that said entity is in c\:lsthLc or is authorized to transact business in lhls state.

oy E

Docket Number @ 26912178
2ate [nc/Auh/Filed: 04/06/2018

Jurisdiction : Georgia
Print Date 2 0371472024
Form Number 200

Bast Pasfomapefo~

Brad Raffensperger
Secretary of State




