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CRIEO2T ($10)
COVER LETTER

TO:  Registmtion Section
Division of Corpaorations

Cessnp ServiceDirser, LLC
SUBJECT:

Name of Limited Lisbility Company

-

The enclosed *Application by Fareign Limited Liability Company for Authorization to Transast Business in Florid," Certiflcats of
Existence, aud check are submitted to register the above coferenced foreign Limited {ability company to nansaci business ja Flarida,.

Mouss returo-all coirospondencs concernlng this,matter to the following:

Sherry L. Yok
Nome of Person
Cessna Alrsraft Compuny
Fimy/Company
5800 E. Pawpee
Address:

Wichita, KS 67218

City/State and Zip Code éf:} ,. .
SLYork@oessnn. teXron.com '

E-mall edoress: (to be used for furre annual repori eoti{rcation)

For further infarmation congerning this matier, viense call:

Shemry L. York 3158314205 )
at
Name of Parson Ares Code & Daytime Telephons Number

MAILING ADDRESS: STREKT ADDRESS:

Divisien of Corporations Division of Corporations.

Reghstradion Section ‘ Regletretion Section

P.O. Box 4327 Cliften -Building

Tallahassce, FL 32314 2661 Exacutive Center Circle

Tallahugage, FL 32301

Enclosed is a check for the. following amount:

D %125.00 Piliog Fee D $130.00 FilingPee & 0 $155.00 Tiling Fee & O $160.00 Filing Fee, Cerrificate
Ceriifcate of Sistus Certified Copy of Status & Certified Copy

FLUST « 1 2002001 Wtk Khimo Cxbing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECON 602503, FLORIDA STATUTES YHE FOLLOWING 1S SUBMIITED TO REGISTER A FOREIGN
LIMTTED LIABILETY COMPANY TO TRANSACT BUSINESS INTEIE STATE.OF FLORIDA:

Cessna ServiceDirser, LLE
{Name of Foreign Limfed Liability Company; must include “Lloaited Liability Company.” "LLC T or"LLCY)

{Lf came unavailable, enter allarnats name adopted far the purpags of transacting business i Florids snd sitach 8 gopy of (he written
consent of the managers or menaging mumbers adopting the slternate name. Thealternats name must include “Limited Lisbility

Compm'\y." "L-L.C;_“ n’LLclu}

a Kansas 27-3784343
Donsdieqon under, Be 18w of which Tareiga [miied HaBILy - [FEI number, 11 apphicabiey
company is organized) ; 4
4 6182010 perpeiial
(Dute of Organizaiion) {Durunon: Y ear imited Hability company will cease 1o
ekist or “perperual”)

6. Upen qualificatian

{Date Tist trunsacied bugiiess 1o Florida, if prior 1o veglitmtion.)
{Swe sections 008,501 & 608502 F:5. to determine penalty ability}

= Pews:-McKeman

5800 E: Pawnee, Wichirs, K5 67213

{Bireat Address of Fringipal OFice)

8. Iflimited lishility cémpan)r is & manager-managed company, check here CI

9, The name and usual business addresses of the managing members or managers are a3 follows:
Casena Aircraft Company, %600 E. Pawnes, Wichita, K8 67218 (sele member)

10, Attached is an original cextificate of existence, no-mone un 90 days old, duly authenticaiod by s official having eustody of wcoslsin
thejrisdiction underfbe law pfwhich Iuis organized. (A photocopy is not aceepiable. Ifthe certificatsis in a fhweign laoguags a
ganslation of the cevtificate Lunder catl of the tnnslator must be subiiited ) )

11, Nature ofhusiness or purposes to be cordueted or promoted in Florida: provide aixcruft pasts, repairs,

wagintensnes und bspecdan scrvives far Cessng sirovafl
p - 3"‘ P
/. LJabief F @
. F= . [ o
- . .
Signature of & member or #n anthorized representative ofa membey, f;:EE. I
{In nc.c«frdmm: with sectinn 608.408(3), P.5., the exccotion of this document constitutes & affinnation sndey |l::' N = m
penullies of perjury that he fasts.uted herstn urs true. ) am aware that sny lalse taformation submined inw™? £ ot
tocumsnt to tha Dypamnenr of Ste conuiitwtes g'third digres felony us.provided foe in s.817.155,:6:8 ) :
T. W, Wakefleld - vp, Sensral Counsel & Secrer ary of Cestna Mrcra;i'; cémémyr}?
{Sole Yremper)

Typed or printed name of'signec ~ {Sole
_ )

mod I

o

FABIT« JTRICTUN] Wollan Kliwas Diding
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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 COMPANY SUBMITS THE FOLLOWING STATEMENT

- TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. 'The name of the Limited Liability Company is:

Cegsgna ServiceDirect, LLC

If unavailgble, the aliernate to be used in the state of Florida is:

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

C T Corporstion System
(Name)

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

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 1o 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
agent and agree to act in this capacity. 1 further agree to comply with the provisicns 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, Florida Statutes.

C T Corporation Sysiem
By Lty iin %/4.%
{Signaturs)
Katherine Lackey, Asst. Secy. -

$100.00 Filing Fee for Application

§ 25.00 Designation of Registored Agent
$ 3000 Certified Copy (optional)
$ 5.0 Certificate of Status (optional)
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S@/p@  3ovd NOILvd0dM0D LD Z6B9EETS98 T8:1T ETBZ/P1/10



-

Page | of |

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

I, KRIS W, KOBACH, Secretary of State of the state ot Kansas, do hereby certify, that
according to the records of this office.

Business Entity [0 Number; 6438097
Entity Name: CESSNA SERVICEDIRECT, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
, émte of Organization: KS
Resident Agent: T.W. WAKEFIELD
Registered Office: 5800 E. PAWNEE, WICHITA, KS 67218

was filed in this office on June 18, 2010, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity. :

1n testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
ot this day of January 08, 201(3

For 1 F2D

KRIS W. KOBACH
SECRETARY OF STATE

Cestificate [D; 564634 « To verify the validity of this certificate please visit
hitps:/fwwwy kangas. gov/bess/flow/validate and enter the certificate 1D number,

https://www.kansas.gov/bess/flow/main?execution=e3sl 1/9/2013
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