CAEMENEaAm

) 600009938026

(Address)

(City/State/Zip/Phone )

[Jrekup [ war ] maw

=Re

&

- .'L‘.L:)
.
x

-

AzA

e, O
_ . RTEL L
Business Entity Name T
i =4 -_—
s r~
. N
(Document Number) (T
AL =
i o 4
LS AT
Certified Coples Certificates of Status oty
::-zm no
oo
Special Instructions to Filing Officer:
PP
) U e
d 5 g
= 7]
[l
g &
bt = -
M B
ey ™
Office Use Only s SR,
o< *
=5 e
S W
M

®



- ‘;\.C:CQU?I‘T NUHDER: FCA000000005
REFERENCE ! 4?Q75535”7;1jb——/

(Sub Account)

DATE ! /‘;L;L‘ o
REQUESTOR MANE . A—LXiS DocwmenT Services
T o T
"./;‘3*‘ ®z <
T S O
ADDRESS L O
A 2
iy -
4A
‘o -
2w @
- 5 g
TELEPHONE : ¢ y ( - ) extT{__ T )

CONTACT NAXT:

Auvdomatic. Aviction [.L.C.

CORPORATION MAMT:

\\

DOCUHENT NUHBDER:
(1f ‘zpplicable)

AUTHORIZATION: o

&fmﬂf/i@j. 2% ﬂ’ﬁ'%ﬁé’/wg/ —-\66'00.

CERTIFIED CODPY (1-9)
 CERTIFICATE OF STATUS (1-9)
PLAIN STAMPLD COPY

Call Whecn Raady { ) Call if Problen { ) Aftexr =:30
NHalk In ( ) Will Walt ( ) Plcx Up

Hall - out

L T W
Tt A W a



{ . 1
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING J§
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO IR&NS%&CT

BUSINESS IN THE STATE OF FLORIDA To o
S
A :
1. AUTOMATIC AVIATION L.L.C, . EVORICI o))
(Name of foreign htmted habihly company) ‘;’2\:} 7,3’— s
2. __ Delaware . 3. __bpplied For Th =
(Jurisdiction under the faw of which forcign (FEI number, if applicable) %”3\ o
timited liability company is organized) =
4. January 14, 2003 5. Porpetual
{Date of Organization) (Duration; Year limited Ixabmt}, company

will cease to exist or “perpetual™)

>

. January 14, 2003 L
(Date first transaction busmess in Florlda (See secuous 608 501, 608.502, and 817.155, F 8)

7.__ 1900 Suminit Tower, Orlando, Florida 32810

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [—_\7(

9. The usual business addresses of the managing members or managers arc as follows:

1900 Symmit Tower, Orlando, Florida 32810 , } . A =

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is
not acceptable, If the certificate is in a foreign fanguage, a translation of the certificate under oath of the
transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: engaging in any lawful
act or activity for which limited liability companies may be formed and engaging in any
and all activities necessary or incidental to the fo

Signature of a membeor gr an authorize épresentativc of 2 member.

(In accordance with section 608.408(3), F.S., the execution of this document
constitutes an affirmatjon under the ptnaltics of perjury that the facts stated . -
herein arc true.)

W._ Jeptha Thornton — Manager -
Typed or printed name of signec




CERTIFICATE OF DESIGNATIONOF 2% _ -
REGISTERED AGENT/REGISTERED OFFICE E;,j-,_; 2 ¢

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT?IIP;& g
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ‘g%, ™
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INBRE
STATE OF FLORIDA. i

1. The name of the Limited Liability Company is:
AUTOMATIC AVIATION L.L.C.

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

t exisNexis Document Soiutions Inc.

(Name) )

3953 WW Kelley Road

+

Florida street address {P.0. Box NOQT ACCEPTABLE)

Tallahasses, R L 32311 '
Clty/SLate/Zm

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
acceppthe obligations ofmy position as registered agent as provided for in Chapter 608, F.S..

PSS sa 4
L(Signgtur?ﬂ o
Janet\M. Budhu, Wssistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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- Delaware

PAGE 1
The First State
i B
T, o -4
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF T Sn 1‘% Fo
DELAWARE, DO HEREBY CERTIFY "AUTOMATIC AVIATION L.L.C." (g ch‘fﬁ %
m F
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Gg)@p -
e

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OE‘%;."!TISEja
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JAMUARY, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOMATIC
AVIATION L.L.C." WAS FORMED ON THE FOURTEENTH DAY OF JANUARY,
A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3614119 8300 AUTHENTICATION: 2215177
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