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FOREIGN FILINGS

NAME : ONSITE AVIATION LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. _Onsite Aviation LLC

(Name of foreign imited liability company)

2. Maryland 3. 52-2210266
(Jurisdiction under the law of which foreign nim ited liability o { FEI namber, if applicable)
company is organized)

!
IHESE

211 Wd LZUWO0 -

4. 1-14-2000 5. Perpetual :
(Date of Organization) R -+ T{Duration: Year I mited liability com pany will c?ﬁ's%-ﬁ
exist or “perpetual ") W

. X
6. Lo Qualification e

Y
HERIE!

Moy

i (Date ﬁrsv&ans'acted business in Florida. (See sections 608.501, 608,502, and 817.155, F.5.) ';_T:;

o

7. 921 Elkridge Landing Road, Suite 450 _ %;—“
=

Linthigum, MD 21090

~{Street address of principal office} i

3. If limited liability company is a manager-managed company, check here k]

9. The name and usual business addresses of the managing membexs Or Managers are as follows:

Thomas M. Ihpn;nton —_921 Elkridge Landing Road, Suit

e }50, Lith_:i.cum1 MD 21990
William Butz - az21 Elkridge Land

ing Road, Su_i_t,e 15;!, rLithriCUIT_l, MD 21030 N

Simon Robinson

- 921 E]j_kridqg Land;‘gggﬁﬂoad, Suite 150, Lithicum, MD_ 21090

C AT

10. Attachedis modginalcaﬁﬁcaiaofexistmoe,nomorethang()daysold,dlﬂyaxxﬁletlﬁcaladbyﬂicofﬁcialhavingcustodyofrecordsm
the jurisdiction under the law of which itis organized, (A photocopy is ot acceptzble. If the certificate is in a foreign language, a
translation of the certificate undex cath of {he translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: See attached

INA g Bl

. L S’ - 4 - . s -
Signature c?f a membeggr an authorized representative of a member.
(In accordanct with section 60%.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

William Butz
Typed or

printed name of signee - .



Purpose of Onsite Aviation LLC:

The Company is organized to engage
as an insurer and to conduct business for a profit, and to do all things incidental,
necessary or related thereto.
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in any lawful business except the business of acting
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY C

STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

Onsite Aviation LLC

OMPANY SUBMITS THE FOLLOWING

AGENT IN THE
1. The name of the Limited Liability Company is: Bn o
£ 2
Z2 %
B - . . },-4 B - -
s O
2. The name and the Florida street address of the registered agent and office are: P ‘;."
fg 3 O
~ . . v 7 I
(or prration Service. Company 8
(Name) gm )

| 201

Hous Sireet

Florida stweet aldtess (P.O. Box NOT ACCEFTABLE)

Tatlabassee

o 2220)

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 ce

registered agent and agree fo act in this capacity.

rtificate, I hereby accept the appoiniment as

I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties,

and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Chutcet—

(Signatuze)

$ 100.00
$ 25.00
$ 30.00
$ 35.00

:an;col‘ K. Dolor, Ass‘t. Vice—President

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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& STATE OF MARYLAND :;3{
& Department of Assessments and Taxation 3
> )
£ 3
& :
& 3
.‘8, yl
£ 1 PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE %)
(3 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE ?31
(X STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 5y
(%  LIABILITY COMPANIES ORTHE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 3
k?}  BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 3
(3  CERTIFICATE. 3
€8  1FURTHER CERTIFY THAT ONSITE AVIATION LLC IS A LIMITED LIABILITY COMPANY 3
f  EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT 3
£} THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD 3
(2  STANDING TO TRANSACT BUSINESS. )
"s*_- IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
K%} SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
(%  BALTIMORE ON THIS MARCH 23. 2000. 3
L3 : H
20 (in .
L 2
:f; Paul B. Anderson 513-1
o Charter Division :3_1
(A 3
& 3
: g
£ 3
: S
»—é 301 West Preston Street, Baltimore, Maryland 21201 ?3-1
;_2.;: Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0000568845 ‘;.1
;_52 MRS (Maryland Relay Sexvice) (800) 735-2258 TT/Voeice g_"gj[
€ Fax (410) 333-7097 o G0
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