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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/23/21

NAME: WG AVIATION, LILC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGFE. @/{_wgﬁ/
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COVER LETTER

TO: Registration Section
Division of Corporations

WO AVIATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w 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 concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

4020 W GOELLER BLVD. STE B

Address

COLUMBUS, IN 47201

City/State and Zip Code
WSIMONTS@BELLSQUTH.NET

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

For further information concerning this matter, please call:

YOLANDA ROBINSON w12 342-9589
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations IDivision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street. Suite 810

Tallahassce. FILL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee C18130.00 Filing Fee & O $1355.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILT
COMPANY TOTRANSACT BUSINERS IN THE STATE OF FLORIDA;

WG AVIATION, LLC

{Name of Torcign Limited Liabiliy Company: must include "Limited Liabihty Cempany,” L1.C..or "LELC.)

WG AVIATION OF FLORIDA, LL.C

(I mame uvnnvanlable. enter alternate name adopted Jar the purpase of transacting busincss in Florida The alternaie name must include = |_imitcd Liabitty Company,” L[ Cor "LLC™

ARKANSAS 46-3369615
2. 3
tTunsdicvon under the Taw ol which Torelpn Timited ahifits company 1% organized) IFET number, i applicable)
NIA
4.
{Nate first iramsacted business in Florida, if pror te regrstration
(Sew sections 60530904 & 605 0905, F 8 w deterrmine penaliy habalis )
T8 CROSSWIND AVE 788 CROSSWIND AVE
5. 6.
(Street Address of Princapal Oftice) {Muihing Address)
SARASOTA, FL. 34240 SARASOTA, FL 34240

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

WILLIAM S, SIMON
Namge:

A= 4

788 CROSSWIND AVE
Office Address:

SARASOTA 34240
. Florida
(Ciyd (Zip eode)

Registered agent’s acceptance:
Huving been named as registered ugent and to accept service of process Jor the ahave stated fimited liability company at the place
designated in this application, I hereby accept the appointment us registered apent and agree to act in this capacity. I further agre.

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
amd accept the ahligations of my position as registered agen,

@xusbm i

k ;ADC‘M.OOQ?ZNJL. tRegistered agent™s signature)
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8. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized e

manage |up to six (6) total]:

Title or Capacity:

Name and Address:

- WILLIAM S, SIMON

Title or Capacity:

Name and Address:

= Manager Name CiManager Name:
788 CROSSWIND AVE
CiMember Address: S OMember Address:
SARASOTA, FL 34240 i
I Autherized e C Authorized
Person Person
CiOther O Other O0Other O Other
2
— [=d
O Manager Name: I Manager Name: < an —
T e 'F-
CiMember Address; OMember Address; "JL:" \-::v‘ 5
_ [V
[ Authorized C Authorized . = C
_'1‘-‘ R ,:;)
Person Person v ")
SR
DOther OOther CiOther OOther ™~
DiManager Name: OManager Name:
CiMember Address: O Member Address:
Tt Authorized O Authorized
Person Person
COther O0Other CHOther O Other

Impartant Notice; Use an attachment to report mare than six (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 Repaort form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custodv of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath

of the translator must be submitted)

L 0. This document is executed in accordance with section 603.0203 {13} (b). Florida Statutes. 1 am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155. F §.

(b

1 L4
TADCAAQODS 1 29432,

Signature of an authonsed person

WILLIAM S, SIMON

Typed or printed nanie of signee
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John Thurston

Arkansas Secretary of State

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409 2 A\
)
(( S ?" <
Y
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e o
- : o

Certificate of Good Standing T

1. John Thurston, Sceretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this oftice show

WG AVIATION, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office April 8. 2014,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 22nd day of November 202 1.

I11Lé hlq'l pl’-{st apion Code: {55869388a0F7bR
To \:.r C‘}’URIOH ?'{

1on Code. visit sos.arkansas. gov



