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ACCOUNT NC. : 072100000032

REFERENCE : 844454 7193708

AUTHORIZATION /P
1.

CC8T LIMIT :
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ORDER DATE : December 5, 2002 —
ORDER TIME : 3:07 BM

ORDER NO. : 844454-005 -
CUSTOMER NO: 71937039 =

CUSTOMER: Kristy Hair, Legal hsst
Greenberg Traurig, P.a.

Suite 700 =
2375 E. Camelback Road B
Phoenix, AZ 85016 = T
_____________________________________ I Ry NG L0 8 £ SN S
— e s
e ,_“:'. o
FORET T GS - i 7
S
g
— n T X
NAME : DELAWARE AVLEASE, LLC =
. A

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

RIETE

CONTACT PERSON: Susie Knight -- EXTH# 1156

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘

IV COMPLIANCE WITE SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGY
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Delawaxe Avleass, Tog =
(Name of foreign limited Hability company)

3. 01-0753788 =
{ PEI number, 1T applcablc)

2. palawars
(duriedicron under the Taw of which forelgn limited Hability

company is organized)
4, Hovember 7. 5002 5. perparuel
{Daze of Orpamzation) (Duration: Ycar limited liability campany WII cezgs o
cxist or “perpetual)

§, opon qualification
(Date ficgt tragsagied PUSINESS i FloTIGR. {See secrions 608,501, $08.502, and E17.155, F.5.)

7. 18167 J.4. Highway 18 Worth, Suite 483, Cleerwatex, Florids 3378d

(Streer address of principa] ofice)
8. If limired Hability company is a manager-managed company, check here [x]

9. The name and usual business addresses of the menaging members ¢ I managers are &5 follows:
Tacke P. ERRELL , MARALER

Hiohool f-Molsmh - Menanar =
Fg

18357 T,§. Highway 19 North, Suite 493, Claszwater, Florida 33764 o
oM

s il

— =

e

,._: 3

10. Attached is mmgmﬂwﬁmﬁd&@mmmﬁm%@d&@ym&mﬁd@ﬁemmmﬁm&
the jurisdiction tnder the law of whick it is orgenized. (A photocopy is not ancepiable. Ifﬁ:comﬁm:ﬁmaﬁmgn}ang@g;
tremslation of the certificaie tmder cath o fthe temsiator mitstbe sianited)

11, Nature of business or purpases to be conducted or promoted in Florida:

Laasing of tramspervation egnipment

— P 5 et

Signatire of a member or &n &nthoz;af&trprescniabvc of a member, '
{in accordance widi seetion 6U8.408(3), F.8., the cxecution of this documsny constuiss
an pffitmetion under the penaltics of porfury that the ficks stared horein ars true.)

Mbelrprm = He—Mab it o ne T ThCK P E%?ELLn MA A GE A )
Typed or printad name of signee

¥ kg 3- REHFA)]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 0r 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,

i

!. The name of the Limited Liability Cormpany is:

Delavare Aviezss, LIQ

It

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

Coxppratipn Service Conpaiins

(Name)
_ 1203 Hays Srreer - 3 e
Florida str=et address (2.0, Box NQT ACCEFTABLE) s
Tallzhasgee FL . 32303 Z: -:{ _
{City/Stare/Zip) e
_ ~'—'m'
Having been named as registered agent and o accept service of process for the above stated limited T
Hability company at the place designated in this certificate, [ kereby accept the appointment as ::J ~

reglsterad agent and agree to act in this capacity, Ifirther agreeto comply with the provisions 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, F.S,

(4 pit—

CStgmm}

T

$100.90 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3008 Certified Copy (optional)

% 5.60 Certificate of Status (optional)

MARINEMAX TEAX SUPPORT @003
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- Delaware -

The First State.

- I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY *DELAWARE "AVLEASE, LLC" IS DULY

— FORMED UNDER THE LAWS OF THE STATE CF_DELAWARE AND IS IN GOOD

— STANDING AND HAS A LEGAT EXISTENCE SOZFAR AS THE RECORDS OF THIS

— OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2002.

- AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELAWARE

-~ AVLEASE, LLC" WAS FORMED ON THE SEVENTE DAY OF NOVEMBER, A.D.

- 2002, ' . —
— AND I DC HEREBY FURTHER CERTIFY THAT THE AWNNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secreﬁry of State

35887%2 8300 AUTHENTICATICON: 2125740

= 020746118 DATE: 12-05-02



