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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| KIRENAGA AEROLP

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix)
Acceprable Limited Partnership suflives: Limited Partnership, Limited, L.P., LP. or Ltd
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partership, LLLP. or LLLP.

H name unavailable, name under which the limited partnership or limited liability limited pantnership proposes to register to transact
business in Florida: must contain acceptable suffix.
5 DELAWARE

3 AUGUST 03, 2018

State or Country of Formation

Date of Formation
. - . . , N/A
4. Federal Emplover Identification Number:
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Name of Registered Agent for Service of Process and Florida Street Address . f’,”l -
g U . AT e
TERRANCE BERLAND it o
T —_— ]
189 S, Orange Avenue, Sutte 1400 - v
o b v} HE
w0 - J—
Orlando, FL 32801 : ¢ "'T LS
B g
6. 1 hereby accept the appoiniment ays registered agent and agree to act in this capacin.

! further ayree to Comph' wuh-ﬂte provisions

of all statutes relative to the proper and comp!e!e performance of my duties, gnd [ am familiar with and accept the obligations of
mv positien as registered agent. W

Slgnaturc of Registered Agent
7. Principal Office:

8. Mailing Address:
189 5. Orange Avenue, Suite 1400

189 8. Orange Avenue, Suite 1400

Orlando, FL. 32801

Orlando, FL. 32801

9. If limited partnership is a limited liability limited partnership, check box, O

10. Name, principal office address. and mailing address of each general partner

N M 3 ~
Name of General Pariner: KIRENAGA AEROGPLLC

Name of General Partner:

189 S. O ‘enue; Suite 14
Sirect Address: S. Orange Avenue; Suite 1400

Street Address:
Orlando, FI. 32801

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Pariner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

I 1. Effective date, il other than the date of filing:
{Effective date cannat he prior to nor more than 90 davs after the date this document is filed by the Hnnda Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

12. Attached 15 a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized. Lo =3
' L]
i . 3lst August 20 T e
Signed this day of g 20 . f({": -
-1
- R m——
JON BELHALF OF KIRENAGA AERO GP LLC, GENERAL PARTNER
14 e N
Signature of a general partner . _‘ o C s ‘,
. x .
The individual signing this document affirms that the facts stated herein are true and the individual is aw ‘trc-thal foleT information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins, ‘?l 1

3
Filing Fees: $1.000.00 (5965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate ol Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRENAGA AERQO LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XIRENAGA AERO

LP" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2018. -

3

Tt [
L 3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
- . CJ’.‘ e g
I
N v

PAID TO DATE. L. -

L

64 :h Hd

Qmw.mn_munm })

Authentication: 203567094
Date: 08-31-20

7003303 8300

SR# 20207026685
You may verify this certificate online at corp.delaware.gov/authver.shtml




