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‘A% FLORIDA DEPARTMENT OF STATE

by

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M02000000139

1. Limited Liability Company's Name
AES Ocean Express LLC

L
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SONOnsOnsELn 22
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2. Principal Cffice Address 3. Mailing Office Address
. 4300 Wilson Boulevard 4300 Wilson Boulevard 4. State/Country of Formation
Suite, Agt. #, etc. Suite, Apt. #, ste. Delaware
5. Date Organized or Qualified
To Do Business in Florida
. )
Tty & State City & State : January 15, 2002
. R 6. FEI Number Applied For
!
Arlington, VA Arlington 412038615 Hot Appicatie
Zip Country Zip Country 7 o Dh T
. U0 Additional Fee required
22203 USA VA USA CERTIFICATE OF STATUS S¢SIREDLX] for 3 Certificate of Status -

8. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.Q, Box Number is Mot Acceptable)
1201 HAYS STREET

Suite, Apt. #, Ete.

City
TALLAHASSEE

"9, !, being appointed the registered agent of the above named limited B08,F.S.

{iabitity compény. am farni‘ljab Wg’cmv:i ot Ch-npler

Slgrature of
Registered Agent
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e~ _— as fts agent

Date
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REGISTERED AGENT MUST SIGN (\

1~
10, Names and Streat Addresses of Managing MembersiManagers

Pres Aaron Samson 4300 Wilson Boulevard Arlington, VA 22203
L Scott Taylor 4300 Wilson Boulevard Arlington, VA 22203
VP Edward Cahill 4300 Wilson Boulevard Arlington, VA 22203
Tres. Willard C. Hoagtland, 11 4300 Wilson Boulevard Arlington, VA 22203
Sec Tham Nguyen 4300 Wilson Boulevard Arlington, VA 22203
Asst. 8| Leith Mann 4300 Wilson Boulevard Arlington, VA 22203

11, i cartily that | am managing member/managat o the recerver or ¥ustee empowered 1o execula this application as provided for in chapter 808, F.5. | further certify (hat when
fikng this reinstatemeant application the reason for dissolution has been eliminated, the (imited fiability company nama salisfies the requirements of section 608.406, F.S., and that
all isas owed by the limitad liabillly company hava been paid. The information indicated on this application is rue and accurale, and my signature shall have the sama legal affect
as if made under oath.

W } Wl/\«a-f—\_...._ 703-522-1315

Signature of

2
Managing Member/Manager Date 9/21/06

Daytima Phane #

Typed or printed name of signing Managing Member/Manager Leith Mann, Assistant Sccretary
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CORPORATION SERVICE COMPANY'
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ORDER DATE : September 21, 2006 EEE: ~
o
ORDER TIME :  2:30 PM >
ORDER NO. : 471624-005
CUSTOMER NO: 4321945
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER'S INITIALS



