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268 Main Street, P.O. Box 617
Gladstone, New Jersey 07934
(908) 719-8876 Facsimile: (908) 719-9774

Lucille F. Keegan, Vice President Email: Ikeegan@gladstone.westby.net
May 31, 2001
Registration Section T i1 ajlf}!_iiE_B =ty il_ a——=
o . . SILe ﬁl—-ﬂ Tde—011

Division of Corporations 7 ok 1
PO Box 6327 , o o w2500 125,100
Tallahassee, FL 32314

Sir or Madam:
Enclosed please find a completed Application by Foreign LLC for Authorization to _
Transact Business in Florida, Certification of Designation of Registered Agent and
Certificate of Existence for FinnAir, LLC. _
Additionally, I enclose a check in the amount of $125 representing payment of filing fee
and designation of agent.
Please send Letter of Acknowledgment to Westby Management, PO Box 617, Gladstone,
NI 07934.
Thank you.
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Sincerely yours, T )
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ce: M. Majewski, Esq. ST
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APPLICATION BY FOREXGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FinnAdir, TIC - : ey CeT e esmermERE
(Name of foreign Emited liability company)
2 Delaware o . 3. 000894310 ‘ o
(Jurisdiction under the law of which foreign limited Lability ( FEI number, if applicable)
company is organized) - - -
4. _May 3, 2000 5. _perpetwal R
(Date of Organization) (Duration: Year limited Liability company will cease to
exist or “perpetual"”)
6. May 29, 2001 e g Y oEma e . T i
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 8§17.155, F.S.) -
7 C/O westby Manag ement : . - = I P - - . o T w =
P.0. Box 617, Gladstone, New Jersey 07934-0617 A _ .
{Street address of principal office) — T
8. If limited liability company is a manager-managed company, check here I o o
— CoT.IT. .
At '
9. The name and usual business addresses of the managing members or managers are as fdito_w_“s: ""‘
wl — T
Finn M. W. Caspersen, 86 Gomez Road, Hobe Sound, FL 33455;:» = S
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10. Attached is an original certificate of existence; no more than 90 days old, duly authensicated by the official having custody of records in )
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. ¥ the certificate is in a foreign language, 2 S
translation of the certificate under oath of the translator must be subrnitted.) -

and any other activity authorized.
company acts. - T =

presentative of a member.,
(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Finn M.W. Caspersen

Typed or printed pame of signee )
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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;
FinnfAy, (1 ¢,

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

T 0«&1/;90]&:?\'611 Sushems

(Name) o

1200 Socot Tmwe Iscanp Rosd
Flodda street address (P.0. Box NOT ACCEPTABLE)

Iﬂz_&nmflan' . FL 3332y
Ciry/Stare/Zip

Having been named as registered agent and to accept service of process for the above stated limite

¥
t

liability company at the place designated in this certificate, I hereby accep: the appoinmment as ) -
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of atﬂi
statutes relating to the proper and complete performance of my duties, and I am familiar with and —
aceept the oblz}gﬁzz'ons of my position as registered agent as provided for in Chapter 608, F.S..

%MI\I\KWJC&E\ ) LAUREN
r

UREN H. KREATZ
SPECIAL ASSiSTANT SECRETARY

v (Signature)
$100.00 [Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




State of Delaware . PAGE 1

Office of the Secretary of State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DETLAWARE , DC HEREBY CERTIFY "FINNAIR, LLCY 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 TWENTY-SECOND DAY OF.MAY, A.D. 2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harvriet Smith Windsor, Secretary of State
AUTHENTICATION: 1148242 I

3216470 8300

010245694 DATE: 05-22-01 --



