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SUBJECT; MEDCP AVIATION, LLC
REF: W12000000347
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We raecaived your electronically transmitted document. EBowever, the
document has not been filed., Pleasa make the following corrections and
refax the complete document, including the slaectronic filing cover sheet.
. [t ]
& A certificate of exietance or a ocertificate of good standing, dgted ne
& more than 90 days prior to the delivery of the application to the': "“’
Department of State, duly authenticated by the secretary of stataror ther Ty
official having custody of the records in the jurisdiction undef the Taws .
of which 1t 1s incorporatad/organizad, must be svbmitted to thite'-gff,kce, i
A translation of the certificate under oath of the tranalator must ba .
R attached to a certificate whieh is in a language other than the,aﬁngl&:h N
Jlanguage. A photocopy of this certificate is not acceptable. :1,”; @ Fa
Please return your document, along with a copy of this letter, \Mfthi-ﬂ‘ 60
daye or yvour filing will ba conaidered abandoned.

i ‘ﬁ o

-1

If you have any questions concerning tha filing of your document, please
call (B50) 245-6020.
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Audit No, H 12000001386 3

APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT DBUSINESS IN FLORIDA

IN COMPLIANCE WiTil SECTION 608.503, FLORIDA STATUTES, THRE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMI'ANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MEDCP AVIATION, I1.C
(Namc af Forcign Linuled Liubility Company; must include “Limited Liubility Company™ “L.L.C.* or l‘I.J..C"}l

(If name unavailable, enter nllernate nurne adopted for the purpose of wansacting businass in Finrlda and attach a copy ol the weinen
conscnt of the managers ur maunging members adopting the allemate name, The alternate name must fnclude “Timited Liability
Company” “L.L.C." or “11.C™)

2, Delaware . 3. 45-4115609
(Jurisdiction under the law of which foraign limited (FEI numbcy, if applicuble)
liability compeny is vrganired)
4. 12/23/201 ] o 5. : Perpotual
{(Dute ol Orgunizaiion} (Durutmn Year limited liability company will csasa ta
: axigl of “perpotual™)
6. Upon issusnce of cortifioate of puthority to fansact busingss in Tlorida
(Thate tiest transacted business In Floridy, il prior lo registration)
(See sections 60K.501 & 608.502 F. 5, Lo determine penally liahillty) e
Heeo 03
. wel Y ———
7. 501 Brickell Key Drive, Suite 200, Miami, Florida 33131 Legd >
{Street addreas of prineipsl v[fice) N CT R e
1,. et o
s 3 in ) e
8. I limitcd liability company is a manager-managed company, check here i ;‘3 = [
{ 2 o ey e
9. The names and usual busincss addrosges of the manuging members or managers are as tollows ﬂ:’ F¥
ey 2 FrTmy
Manuel D, Medina, Managing Member Ej‘ 'h‘ R
e
T

8

501 Brickell Key Drjye, Suite 200, Miami, Florida 33131

10. Attnched is :m original cortificats o ‘existence, no more thew 90 days old, duly authenticated by e official having custody of
records in the juristiction umdor the law of'which it is organized. (A photocopy is not acceptablo. Wihe octificate [s in o fveipn languagge, s

trarsintion of the certificate wider oath ofth tenstutor must be subinitied.)

s to be conducied or promot

11. Nature ol business or pm
a limited Yiability co m ﬂz be 1u2u!34@d /édn hysin
A

Signalure of a membor or an'nitttiorized wprea.enlulivu of & member.
(In accordance with section 608.408(3), F.8., the execution of this decument constlutes
an affimation under the penaitles of perfury that the facts gialed herein are true,)

Donald B Kubi_tl:/_\ughuriz.cd Representative R

‘'yped or printed name ot signed

Audit No. 11 12000001386 3
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Audit No. H120000011386 3

b CERTIFICATE OF DESIGNATION OF
| REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, TTIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHHE FOLLOWING STATEMUNT TO
DESTGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STALE OF FT.ORTDA.

1

|. The name of the Limited Liability Company is:

¢ MEDRCE AVIATION,. LLC

T Il name unavailable, (he alfcrnate name to he used in the state of Florida is:

- 2. The pame and the Florida street address of the regisered agent and olfice are:
K :
E- Donald [, Kubit, Esq.
e (Namc)

oo 1395 Brickell Avenue, 14" Floor

. Florida strect nddress (P.O. Box NQT AGCTPTARLL)
LA Misami, Florida 33131 o

City/State/Zip

Having been named as registered agent and to accepl servive of process Jor the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrea to act in this capacity. I further apree fo comply with the provisions of all
stetules relating (o the praper and complete performance of my dwries, and ! am familiar with and

acceplt the obligations of my position as ragisiered agent as provided for in Chapter 608, Florida Statuies,

WAR3ATIADPLICG-MBDCP Avialion-TDR docx{1/3/12-13:02)

Audit. No, H 12000001386 2
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDCP AVIATION, LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE .SAID "MEDCP
AVIATION, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,

A.D. 2011.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

B8 W Y-z

NN EU
Jeffrey W Dullock, Sccrulary of Siate
CATION: 9270810

‘\“"

5086287 8300 AUTHE,

120008135

You may varlfy this certificate oaline
At gorp.dalaware,gov/authver. shtml

DATE: 01-04-12




