M240000059Y |

ITATRt

) 800426172438

(Address)

(City/State/iiplPhone #)

[] pekur ] wan [] maL

U525/ 24010 15-~007 #0125 [

(Business Entity Name)

{Document Number}

92 Yd¥iny

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LG8 Y

W2 You005701.3

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2024

W SCOTT SEAGRAVE
100 CESSNA BLVD, STE 1A
PORT ORANGE, FL 32128 US

SUBJECT: BOSTON AVIATION, LLC
Ref. Number: W24000057013

We have received your document for BOSTON AVIATION, 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 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.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regutatory Specialist Il Letter Number: 924A00007712

RECEIVED

APR 26 2004

www . sunbiz.org

MNivicinn of Clarnoratinne - PO BOY £397 _Tallahacecon Flarida 297914



COVER LETTER

TO: Registration Section
Division of Carporations

BOSTON AVIATION. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

W SCOTT SEAGRAVE

Name of Person

THE SEAGRAVE LAW OFFICE, PLLC

Firm/Company

100 CESSNA BLVD, STE 1A

Address

PORT ORANGE, FLORIDA 32128

City/State and Zip Code

LORRAINE@GRANDACES.ORG

i.-mail address: (10 be used for future annual report nottfication)

For further information concerning this matier, please call:

W SCOTT SEAGRAVE 386 478-7202
at ( )

Name 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. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FF[. 32303

Enclosed is a check for the following amount:

Please make check payable w0 FLORIDA DEPARTNMENT OF STATE

= 512500 Filing Fee 01 8130.00 Filing Fee & O 38155.00 Filing Fee & 83 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WH SECTRON 603002, IFLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGRTER A FORFIGN TINITED LIABILITY
COVMPANYTO TRANSNCT BUSINERS INTHE STATE OF FLORIDA:

BOSTON AVIATION LILC
) {Name of Foreign Limued Tiability Company: must melude “Timued Liability Company,” TL.L.C. T or "L.LCT)

{1 name unavailable, enter aftermate name adopied for the purkre of transacting business in Florida The allernate name must include ~Limited Liability Company,” “L.1L.C7 or "LLC

OKIL.AHOMA 83-1753411
3. 3.
Uansdictioa under the Taw of whici toreign Tinuied Tubifiny company v organized) (7 ET number 1 applicablc)
NIA
41,
(Dute first transacied business i Flonida, 17 pnor ta reglstrmtion )
{Sec sections 6050904 & 605 095, F §. 10 detcrming penalty liability )
100 PIPER BLVID 100 PIPER BLVD
3. 6.
(Street Address of Pnncipal Office) {Muting Address)
PORT ORANGE, FI1. 32128 PORT ORANGE. FL 32128

~=
7. Name and street addreess of Florida registered agent: (P.O. Box NOT acceptable) ﬁ_
=
-y
BREWSTER S BUTTERS. SR ~
Name: o~
100 PIPER BLVD = .
Office Address: - co
s -
PORT ORANGE 32128 i
. Florida -~
(Ciny) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and 1o 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 to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position as regi:\;g d-

{Registered 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: Name and Address: Title or Capacity: Name and Address:
& Manager Name: BREWSTER S BUTTERS SR & Manager Name: LORRAINE K BUTTERS
OMember Address: 190 PIPER BLVD OMember Address: 100 PIPER BLVD
O Authorized PORT ORANGE, FIL. 32128 O authorized PORT ORANGE. F1. 32128
Person Person
DOther {Gther OiOther JOther
O Manager Name: OManager Name:
COMember Address: Civiember Address:
Dl Authorized OAuthorized
Person Person
OOther OOther ElOther OOther
O Manager Name: OManager Name:
DIMember Address: CIMember Address:
TJAuthorized Ol Authorized
Person . Person
]Other ClOther JOther ClOther

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

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

10. This document is executed in acg
submitted in a document to the Depafiment of State/fonstitu

rdance with setction q5.0203 (1) (b). Florida Stautes. 1 am aware that any false information
! s a third degrec felony as provided for ins.817.155. F.8.

= 4 ' Sipratuee ofan authorized pervon

BREWSTER § BUTTERS, SR

Typed or printcd nume of signee



OFFICE OF THE SECRETARY OF STATE
S S —— =

.

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretarv of Stute of the State of Oklahoma, do
hereby certify that [ am, by the laows of said state, the custodian of the records of the
state of Oklahoma relating 10 the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that BOSTON AVIATION, 1L whose registered agemt
is BREWSTIR S, BUTLERS, with its registered office at 431407 PHEASANT
CIRCLE AIFTON 74331 USA Oklahoma is a Domestic Limited Liability Company
duly organized and existing under and by virtue of the laws of the state of Oklahoma
and is in good standing according to the records of this office. This certificaie isx not
to be construed as an endorsement. recommendation or notice of approval of the
entinv's financial condition or business activities and practices. Such information is

not available from this office.

IN TESTIMONY WHEREOQF. [ hereunto
set my hand and affixed the Great Seal of the
State of Qklahoma, done ar the City of
Oklahoma City, this 22nd, day of April,
2024.

Ok oA~

Secretary Of State




