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COVER LETTER

TO: Regisiration Section
Division of Carporations

SUBJECT: _AIR2,LLC

Name of Surviving Party

The enclosed Certificate of Merger and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to:

-
P TN
Michasl |. Young LI
Contact Porson ?E,Q
Latham & Watkins LLP o ;‘
) Firm/Company g;_(
650 Town Center Driva, 20th floor __";‘
Address e
250
Costa Mesa, CA 92626 =
City, State and Zip Code >

michael.young@hv.com

E-mnﬂ'addmsa: (to be used far futiire @nnual report notification)

For further information concaming this matter, pleage call:

Rita Pfetzing, Latham & Watkins LLP _at(

714 ) 755-8121

Neme of Contac! Person
[Y] Certified copy (optional) $30.00

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exscutive Center Circle
Tallahasses, FL. 32301

BA/Z@ 3ovd NOIL¥&0d800 1D

Ares Code and Daytime Telephone Number

MAILING ADDRESS:
Registration Seotion
Division of Corparations
P. O. Box 6327
Tallahassee, FL 32314
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Certificate of Merger e B e
For ) '."?'1 ‘;1.) ‘ss byt
Florida Limited Liability Company e A
The {ollowing Centificate of Merger is submitted to merge the following Florida Limited
Liability Company(ies) in accordance with 5. 608.4382, Florida Statutes.
KIRST: The exact name, form/entity type, and jurisdiction for cach mergipg party are as
follows:
Name Jurisdigtion Form/Entity Type
Aerial Transmigsion Services Alr 2, LLC _ Texas ' Limited Liability Company j
SECOND: The exact name, form/entity type, and jurisdiction of the surviviyg party are '.
as follows:
Nogme Jurisdiction F ti !
AIR2 LLC Florida Limited Liability Company

THIRD: The attached plan of merger was approved by each domestic corporation,
limited Hubility company, partnership and/or limited parmership thet is a party 1o the

* merger in accordunce with the applicable provisions of Chapters 607, 608, 617, and/or
620, Florida Statutes,
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FOQURTIH: The attached plan of merger was epproved by each other business entity that
I3 & party to the merger in accordance with the appliceble laws of the state, country or
jurisdiction under which such other business entity is formed, organized or incorporated.

FYFTH: If other than the date of filing, the effective date of the merger, which cennot be

prior to nor more than 90 days after the date this document is filed by the Florida
Department of State:

SIXTH: If the surviving party is not formed, organized or ipcorporated under the laws of

Florida, the survivor's principal office address in its home state, country or jurisdiction is £

as follows: ’; o
400 E. Las Colinas Boulevard, Suite 800 oo 121

oLl

Tom 2

- ‘ sy ]
Irving, TX 75039 s
1<
Men
."n b
=
o oot

SEYENTH; If the survivor is not formed, organized or incorporated under the laws of & >

Pt

Florida, the survivor agress to pay to any members with appraisal rights the amount, to = <oent
whick such members are entitles under 35.608.4351-608.43595, F.8, h

EIGHTYH: If the surviving party is an out-of-state entity not qualified 1o transact
businesa in this stats, the surviving entity:

8.) Lists the following street and mailing address of an office, which the Flerida
Department of Stats may use for the purposes of 6. 48,181, F.S., are as follows!

Street address: 400 E. Lag Colinas Boulevard, Suite 800
Irving, TX 75039

Mailing address: 400 E. Las Colinas Boulavard, Suite 800

Irving, TX

20f6
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b.) Appoints the Florida Secretary of State as jts agent for service of process in a
proceeding to enforce obligations of each limited lisbility company that merged into such

entity, including any appraisal rights of its members under ss.608.4351.608.43595,

Florida Statutss.

NINTH: Signature(s) for Bach Party:

Typed or Printed

Name of Entity/Organization. Sign B): Name of Individual:

AIR 2, LLC Danlel S. Terrell__ "¢~ &8
o o

Aerial Transmission Services Air 2, LLC Danie! 8. Terrell 5.7 8‘ Ty

S Ex_‘; ———
A e T
M i
oy = [::, ‘
g E:'-| @ {‘M i
2

Corporations: Chairman, Vice Chairman, President or Officer ~ Srvi 23

8a/56 3ovd

General partoerships: Signature of a general partner or authorized person
Florida Limited Partnerships: _ Signatures of all general partners
Non-Florida Limited Parmerships:  Signature of a gereral partner
Limited Liability Companies: Signatars of 8 member or authorized representative
Feogs: For each Limited Lisbiliry Company: $25.00

For each Corporation: $35.00

For each Limited Partmership: 55250

For each General Partnership: $25.00

For cach Othor Busingss Entity: $25.00

$30.00

Certified Copy (o 1)
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PLAN OF MERGER

FIRST: The exact name, form/entity type, and jurisdiction for cach merging party are as

follows:
Ngme Jurisdiction Fomm/Eqtity Type
Agrial Transmigsion Services Air 2, LLC _ Texas Limited Liability Company
:-‘?c u W“
BT ;
R B ]
e T
| _ e o M
SECOND: The exact name, form/entity type, and jurisdiction of the surviviag party are’ n = =€ —
ms follows: A SN
Name Jupisdiction Form/Entity Type 222, |,
e g
AlIR 2, LLC Florida Limited Liability Company

THIRD; The terms and conditions of the merper are as follows:

The name of the surviving limited ligbility company Ig: AIR2, LLC,

(Attach additional sheet if necessary)

4ofé
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EQURTH:

A. The manner and basis of converting the interests, shares, obligations or other
securitles of each merged party into the interests, shares, obligations or others securities
of the survivor, in whole or in patt, into cash or other property is as follows:

Eagch unit of Aerial Transmission Services Alr 2, LLC, the merging party,

ghall be exchanged pari-passu for a unit of AIR 2, LLC, the surviving party.

Wy
)
6- 1AL

WA
15
172 Bk

S
(dttach additional yheet if necessary) v

B. The manner and basis of converting rights to aoquire the interests, sharos, obligations
or other securities of cach merged party into fighis to acquire the interests, shares,

obligations or others securities 0f the survivor, in whole or in part, into cash or other
property is as follows:

Not applicable, There are no outstanding rights to acquire the Interests of
the merged pany.

{Aitach additional sheet | necessary)
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FIETH: Any statements that are required by the laws under which cach other business
entity is formed, organized, or incorporated are as follows:

None.

T
T
="
e
o
It
T
r-=
-
B,
(Attack additional sheet if necessary) -4 o
SIXTH: Other provisions, if any, relating 10 the merger ae as follows:
None,
(Avtach additional sheet if necessary)
6of 6
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