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Sunshine State Corporate Compliance Company

el

3458 Lakeshore Drive, [ellakassee, Florila 32372

(850) 656-4724

DATE1/31/2024

“WALK IN*

ENTITY NAME Extra Aircraft(USA) Management LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaix Copy
Certifred &yg
Certifieate of Status

“PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

&mffw’ fopg af Arte & Anendments
&rc’rﬁbafa af ﬁwa’ St Candiny

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFHCATES REQUESTED

ACCOUNT #: 120160000072
< £

Floase cal? Tina at the above wamber fa/‘ any (5L 0F CONCErAS, ﬁal[ o 5o wach!

TOTAL OWED $85




COVER LETTER

TO: Registration Section
Division of Corporations

. EXTRA AIRCRAFT (USA) MANAGEMENT LLC
SUBJECT:

Name of Limtted Liability Company

DOCUMENT NUMBER: 22000295438

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are subnutied
for filing.

Please return all correspondence concerning this matter to the following:

Devora Nealy

Name of Person

Smith. Gambrell & Russell, LLLP

Name of Firm/Company

1105 W, Peachtree Strect NE, Sutte 000

Address

Atlanta. GA 30309

City/State and Zip Code

dnealy@sgriaw.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Devora Nealy 104 815-3500

at (
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable w the Florida Department of State tor $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

INHS1T7 (2/13)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605,01 13, Florida Statutes, the undersigned,

Smith, Gambrell & Russell. LLP

. hereby resigns as
Name of Registered Agent

Repistered Agent for

Extra Aircratt {USA) Management LLC

Namie of Limited Liability Company

£.22000295438

Documen Number, if known

A copy of this resignation was mailed 1o the above listed limited Hability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement 1s filed.
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FILING FEES:

$R5.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn linnted Lability company

Make checks payvable to Florida Department of State und mail to:
Division of Corporations
P.(x. Box 6327
Tallahassee. F1 32314

INHS17 (2/14)



