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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite |+ Tallahassee, Florida 32301
(BS0) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

OPTIBASE AVIATION, LL.C

Please Debit FCA000000003 For: 123
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2024

CAPITAL CONNECTION

SUBJECT: OPTIBASE AVIATION, LLC
Ref. Number: W24000163253

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 224A00026979

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN CLUMPLLINCE DT SECTION &8 02, FLORITH STATUTEX THE FULLOWING N SUHATTTEDD TUO REGITER A FOREXN LIMITED LIARTITY
COMPANY TU TRANSACT HUNINERY INTTIE SO OF FLEI L
| Optibase Aviation, L1.C

oNanw ol Foragn Linatad TUEGTY Thmpany: mast mchud amited Dby Company,” T LLLC or “LLC. )

Delawire
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{02 st renactcd Bunirass in Flownls, 1f priw o frgairation |
(Ree s lnme (0% (o & A08 0 F S e determrare peralty hahilicy 3

H01 E. Las Ulas Blvd.
g

401 E. Las Nlas Hlvd.
RS 6.
Ivireet Addecns of Frrcspad OIS

s fader g Aldreas)
Suite 1400

Suite 130
Fi. Lauderdale, FL 33 0]

FL Laudesdale, FL 33301

o Nuwe and sigeet addigsy of Florida registered agest: (PO,

UBox MOT acceptable)
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RIA Feingold Law & Cunsulting, PLA. ::x,:. - 2 —
Name: . - ‘
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- 301 F. Las Olas Bhod., Suite 1400 ~_ - m
Qrlice Address: : . ( = C—J
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. Florida ’:__i - [N
Tyl 125 vaky) 2 (9%
Heghvtered agent’s ueceprance:

Huving been named us vegistered agent and to accept service af pracess for the above stuted linvited lubifity company ut the place
designated in this upplication, § hiereby uccept the appointmeni @y regiviered agent and agree o act in this capacity, I further agree

to comply with the peovisions of afl stautes relative 10 the proper and complete pecformance uof my duties, and  am fomitisr with
wird wccept the vbligations of my positivit sy regisicred agent.

CEwlcend apond s sizraroech




X, For imtial indexing purpases. list nasmes, Title or capacily and addeesses of the primary members/managers or persons auttiorized o
manage [up wosin (6 1wial |

Title or Cupagity: Svame and Address: Title ne Capugify: Ny d Address;
- . Daniel Schwarniz
= Nanager Namwe: O Munager Name:
401 E. Las Olus Blvd. —
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= Manager Nuine: CManager Nuine;
Distember Address: O Member Address;
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Person Person
Tnhes_ COther T Other COther

huportm Notice: Hee an attachment w report more than siv (6). The attachasem will be imaged for reparting purposes only. Man-
indexed individuals may be added 1o the index when filing vour Flosida Depurtnweant of State Aunnuasl Repont fonm

9o Anached is i cenificate af existence, ne more than 90 duys old, duly suthenticated by the official h. aving custudy ol records in the

Jurisdiclion under the Jaw of which it is organized. (17 the censificate is in a foreign I:uu.,\mg,t. a Iranslation of the cerlilicale under outh
wi the tranalator st be subinitted )

10 This document is excculed inaccordance with seetion aD3.0203 (13 (b), Florida Stuuates, | am awage that any false inforuwtion
stlimizted in s document w the Depanment of State constitutes a thind degree relony as provided for in 817155, F.8
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Daniel Schwang, Manager

Fapaad ov pravdtend meme of cpmee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COPTIRBRASE AVIATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OPTIBASE
AVIATION, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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Authentication: 205096818
You may verify this certificate online at corp.delaware.gov/authver,shiml

4861902 8300

SR# 20244455488

Date: 12-11-24



