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L 1)

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

IN COMPLIANCE WYTIT SECTIGN GO0V, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN
LIMTTED LIABILITY COMPANY TO TRANSACT BLIYNESS INTHE STATE GF FLORITA:

1. [ DA Q05% Q'.rﬁ Li-L
ame of Furzign [imiled Lisbiltty Colpany )
2. ?E,ﬁ&@ﬂ%% 3 Ao~ tHag4as
urisistion under the Tew of which Torergn limifed Tabifity

T FEl oumber, il wppheahiz)
commpaay i3 preanized)

4 _\D 5 20b% 5. 7er g%’ma.l
ate of Qrganiruiion) Aton: Y ar T abniily sompany will condes

_Exbal or “pevpemal™
6.

(Dulc first transacied hossueas 1 Humi‘elf [rior & regisiration )
{Sce soctions GO0P.501 & 408,502 F.5, to

termins peralty Lahiblly)
7. _BA Telesis

. wh, A
SHO0 vy 38 A%ﬁ@%d%umﬁﬁﬁﬁ&z_ﬁw 5509

8. If limited Hability company ix 8 manzger-managed company, check here g

9. The name and usual business addresses of the managing members or managers are as follows:
Moo gt Lwmasss Canidal Cocooradien
150 haghery Steerd Suite dzp

Do ECOCElD  PA Gl

i
0:{1un €2309 40

10, Arrched b an oxigimal o beare of evienss, 1o (o Jei 90 choys ok, duly ougteetizared by the offieind having cogexdy of mecpds Y
the furisdiction undecthe v ofwhich it is erganizod. (A phoioenny s nat aceeptable, I he cortifime s by o foesign hogpugs. o
eamslation ofthe certificateuryder oah ol the sk st be ssbrruted )

5,

11. Nuwure of business or purposcs to be conduczed vr pramoted i Florida: __Sg )2, at

v v —— e AL
Signdlure of 4 rnember or 4n Muthorized representarive of a member.
(In sscerdance with teetgn 60K 0813). Y. 5., the cxecution of thiv doctiment consimuned
un affirmadon under wie hebalfes oF pegisry bl the Facts sinted Tarein 3ns trum)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE FROVISIONS QF SECTION 508415 of 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE FOLLOWING STATEMENT
TO DESIGNATE A REGISTEREDR QFFICE AND REGISTERED AGENT IN TLIC STATE OF
FLORIDA. ,

1. The name of the Limined Liability Company 1s:

_Loemposs Avc L LC

2. The namc and the Florids street addruys of e rugistared epenr and oftice are;

CT Gorporation.System
MNane}

1200 South Pine Island Rd,
Flarids Strees addreiy (RO, Bos HOT ACCEPTABLE)

Plauntation ¥[. 33324
CutylSralelZip

Huving been named os registered ogent and 1o occept service of pracass for the above sicred lirmited
fiability conspeny at the place dectanated in this cerrificate, { herehy arcepe the appoltmant as regisiered

1
1l

apent und ugree fo oct in this capacty. T further agree to comply with the provisions of all sratutes =
relating 16 the proper and complete parformance of my duties, and I am fomilior with and accepttha =2 &
ohlimatinns af my position ax wegiusred apent ax peovided fip in Chaptey 808, Florida Statutes. o T
ro S
. . IR
A oL
{Signature)y 77 = =
Darek Whipple, Special Assistant Secretary CD i

~
3

5100.00 Filing Fee for Application

$ 1500 Designation of Repiatered dgent
5 30,00 Cortified Copy {optional)

$. 500 Certificute of Status (pptional)
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<~ Delaware ™

The First State

I, HARRIYT SMITH WINDSOR, SECREYTARY QF STATE OF THE STATE OF
DELAWARE , DO HEREEBEY CERTIFY "COMPASE AIR, LLCY IS DULY FORMED
UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GOOD STANDING
BN hAR.A LEGATL, EXISTEHCE 250 FAR AS THE RECORDE OF THIS OFFICE
S8HOW, AS OF THE TWENIIETH DAY OF AUGUST, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANHUAL TAXES HAVE

BEEN FAID TO DATE.

\jthuuxmib )dgwaA;L‘/gééz;u#Lduwhﬂ
Harrige $mith Windsor, Secretary of Swra
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