WIR4000S/ 4

(ﬁequestoﬁs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} rckue [ wan [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o
O~

O~
T—

PO

IR

500424521985

Gosar et =107 --0ns

RECEIVED
FEB 26 2% X

ERARL
VaENLEREES

«F150G,00

@b



COVER LETTER

TO: Registration Section
Division of Corporations

Aviation Consulting Enterprises and Solutions 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter o the following:

Stuant Coots

Name of Person

Aviation Consulting Enterprises and Solutions LLC.

Firm/Company
488 Bald Hill Loop
Address
Madison, North Carolina, 27025
City/State and Zip Code

sconts(@aces-usa.aero

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Stuart Coots 239 2984825
at ( )

Name of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(2 $125.00 Filing Fee ) $130.00 Filing Fee & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Cenrtificate of Status Cenified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2024

STUART COOTS
488 BALD HILL LOOP
MADISON, NC 27025

SUBJECT: AVIATION CONSULTING ENTERPRISES AND SOLUTIONS LLC
Ref. Number: W24000041599

We have received your document for AVIATION CONSULTING ENTERPRISES
AND SOLUTIONS LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Depariment 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 language 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 I| Letter Number: 024A00005573

www.sunbiz.org

™vician af Carnoratione - PO ROYXY R3927 “Tallalhacenn Florida 292214



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

IN COMPLIANCE WITH SECTION 65.0X02, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AVIATION CONSULTING ENTERPRISES AND SOLUTIONS LLC.
1.

{Name of Foreign Limited Liability Company: musi include “Limited Ligbility Company.. L.L.C., of “LLC. }

(If name imavailable, enter ahernate nune sdopted for the parpose of ransacting business in Florida, The akternate name must include “Limited Liabikity Company,” *L.1.C.™ or “LLC.™)
NORTH CAROLINA

2. 3.
{Junsdiction under the Taw of which Toreign Timrted Tiability company is organized)

(FEI number, i appiicable)

4.
%Dm:fmmmmedhnnmmﬁmda,:fprmmm hon. )
Sec sections 605.0904 & 605.0905. F.S. to determine penalty hiability)
488 BALD HILL LOOP, MADISON, NC. 27025 483 BALD HILL LOGP, MADISON, NC. 27025
3. -~
(Street Address of Principal Oitice) (Malmg Address) 2
-
e
- .1
“

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

STUART COOTS Q})

Name:

1312 FALLING STAR LANE
Otlice Address:

ORLANDO 32828

, Florida
(City) {Lip code)

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 this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Az —

/chgismmd agent’s signature)




8. For initial 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:

MManager
EMember
B Authorized

Person

OOther

Name and Address;

Title or Capacity:

OManager
CMember
OAuthorized

Person

OOther

Name and Address:

Susan Coots
Name: v

488 Bald Hill L
Address: 10 Bald Hill Loop

Madison, NC. 27025

OMuanager
OMember
O Authorized

Person

OOther

Name: Stuart Coots @ Manager
Address: 488 Bal Hill Loop. BMcmber
Madison NC.27025 B Authorized
Person
COther OOther
Name: O Manager
Address: UOMember
DAutﬁorized
Person
L Other QO Other
Name: CIManager
Address: COOMember
O Authorized
Person
OOther (JOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Impontant Notice: Use an attachment to report more than six (6}, The anachment 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 ot records in the
Jjurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Stuart Coots

Digitally signed by Stuart Coots
Date: 2024.02.20 10:58:43 -05'00'

Stuant Coots

Sigaatore of an authorized persoa

Typed or printed pame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AVIATION CONSULTING ENTERPRISES & SOLUTIONS, L. L. C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of September, 2013

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF, I have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 27th day of March, 2024.

oy e, A
) E o 5 /
Scan to verify online.

Secretary of State

Certification# 119267082-1 Reference# 21112054-ACH Page: 1 of
Verify this certificate online at hitps://www.sosnc.gov/verification



