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

N COMPLUNCE WITH SECTRON ¢08.503, FLORIDA STATUYES THE POLLOWING IS SUBMITTED TO REGISTER 4 FORERGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSIVESS IN THE STATEOF FLORIDA:

l. AmeriFlight, LLC
{Name of Foreign Limited Liability Company; must Include "Limited Liabihity Gompany,” "L.L.C." or PLLC ™)

(1 name unavailable, enter wlternate nume adoptad for the purpose of ransacting business in Florida and attach a copy of the wrilten
consent of the mandgens or manuging members adopting the alternate asme. The ulternate name must include “Limited Liability

Company,” “L.L.C*“LLC.")

2, Nevads 2, 3B-3755034
(Jurisdiction under the Iaw of Which Jorcign Limited Habinty { FEI number, i appheable)
compuny is organized)
4. May 11, 2005 5 Perpetual
(Date of Organization} {Duration: Yeur hmm:d hubility compeny will ceass 1o
exist or “perperunl”)

5. Upen Acceptance of Registration
{Date first trangacted busmess m Florida, if prior to registranion.)
{S=e sectionw 608.501 & 608.502 F.S. to determing ponalty liability)

7. 4700 Bmpire Aveuue

Burbank, California 91505

(Street Addresy of Principal Office)
8. Iflimited liability company is a manager-managed company, check here I:l
9. The name and usual business addresses of the managing members or managers are as follows:

Cary Richards - Member & Managee, Dave DeRose - Member & Manager, Jeffery Drees -Member & Manager

Mark Liviagston - Vice President/Secretary/General Counsel/Manager, Agnes Rudolph - Assistant Tressurer &

Authorized Reprecentative - Business Address for all iu as follows: 4700 Empire Avenue, Burbank, CA 91505

10, Atached is an cxrigimal certificate of exdstence, no mors than 90 days okd, duly authenficated by the official having custody of records in
fire jurisdiction under the baw of which it is organzed. (A phoincopy is notacoeptable, Ifthe cetificatz isin & fiwedgn kmguame, a
tremstation of the cextificate under cath ofthe tanstator nmst be submined )

11, Nature of business or purposes to be conducted or promoted in Florida; Transportation of
of Property by Alr
Signature of g/nember or an aﬁonzed Fen
{In accordance wnh gection §08.408(3), F.5., the excoution of this document constitutes v O
an uffirmation uader the penaliies of peyjury that the facts stated heroin are mug,) fi;jg g
Agnes Rudolph - Assistant Treasurer & Authorized Representative ﬁf; '{:‘1‘. —_
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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 LJABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT TN THR STATR OF
FLORIDA.

1. The name of the Limited Liability Company is:

Ameriflight, LLC

If unavailable, the alternate to be used in the stats of Flonida 1s:

2. The name and the Florida street addreas of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation g, 33324
Chy/StalelZip

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 certificate, I hereby accept the appointment as registered
agen! and agree (o act in this capacity. Ifurther agree to comply with the provisions of all statutes
M? to the proper ajd complete performance of my duties, and I am famitiar with and accept the
obligd

ns of my positgpn of regisiered agent as provided for in Chapter 608, Florida Statutes.

I =-Chiis McNeair
G Resistant Secretary

$ 100,00 Filiog Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Stutus (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevadz Secretary of State, do hereby certify
that [ am, by the luws of said State, the custodian of the records refating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AMERIFLIGHT, LLC, a5 a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since May 11,
2003, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my i
office on September 28. 2010,

‘ ;or/ ﬁ—_—.

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Nurmbsr: C20100828-2852

You may verify this electronic certifioate
online at hitp:iwww.nvsos.gov/




