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Secretary of State, Florida =, ?_‘ t;.ﬂ.‘?
409 East Gaines Street <

Tallzhassee FL 32399

Re: Order # 5860502 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
Brc_x;da.'n Airways, LLC (DE}
Brendan Airways, LLC (DE)

Assumed Name - Filing - USA 3000 Airlines
Florida

Pl!ﬂ)z i afent AA':.# & gb'f %-%JJI}ML
- Syt K o g !

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{B5Q) 222-1092, Thank you very much for your help.

'Vfd-wi- “Sfecokland

&40 Fast Jefferson Street
Tallahasses, FL 32301
Tel. 850 222 1092

Fax 850 222 7413
Page 1 of 2
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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHQEIZK&' ION,;RO
Pl

TRANSACT BUSINESS IN FLORIDA ’%ﬁ -;;
Al
AR
IN COMPLIANCE WITH SECTION 608.503, FLORTW ST 4IVIES, THE FOLLOWING IS SUBMIITED TO REGKSZER}?FO
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA: (: : ':g;
SN
}. Brendan Airways, LLC e “M TJJ‘
{Name of forelym limired Jiability company) ?é)’g\ e}
b
2. Delawesre .23~ 30390708
(Jursdichian under the Taw of which forsign liniled Tabdity { FEI munsber, 11 applicabic)
company is azpanizad)
4, 03162000 5, Perpetual
{Date of Organization) {Duraticn: Year linsizd babihty company will cease to
mxist or “perpetual®)
5. Ypan Filing

[Daee £151 Tansacied busiess o Flarids, {bee sections 608,501, 608.502, and 817.155, F.5.)

7. 329 8;.:/.,1/3 ﬂzﬂm gc)oc/ Qu/d 0o

,_Mm:u_{mﬁ 7‘9 WALE : |
TStreet adress of prmcipal ofhze] )

8. If limited Jiability company is & mavayer managed company, check here [

9. The name and usual business addresses of the wansging members or managers are as follows:

/B

R B iy

10. Atwched isag original certficate of existence, no inore than 30 days old, duly authenticated by the official having custody of recards in
the jurisdicton under the law of which itis organized (A photocopy is nor acoepmble. If the certificate is in 2 foreign language, a
translation of the certificate under oath of the trunslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

P"*'SS{%&( ﬁ.;" T2y ‘§ng -lhﬁ('}'ﬂ-z‘lﬁﬂ

Saff %)f

orized representative of a member.
. the exeeotion of thir docum:n: consdntes

&_.5'6‘»“4-; L S-,{,,_J_J"'
Typed or princed name of signee

PLOSY . 11702 £ T Dyviow Oelies
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A -\
1, HARRIET SMITH WINDSCR, SECRETARI OF STATE OF S TE,@
.,
DELAWARE , DO HEREBY CERTIFY “BRENDAN AIRWAYS, LLC" IS /ﬁULY %

L
FORMED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS fﬁ;ﬁocgia
P
STANDING ANMD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF Hﬁb
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2003.
AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL IAkES HAVE

BELEN PAID TO DATE.

Harriet Smith YWindsor, Secretary of Surte
ADTHENTICATION: 24405873

319803537 8300

030348561 DATE: O0B~2ve-03

TOTAL P.E5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

=
28 T
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA SYATUTES, —
THE UNDERSIGNED LIMITED 1LIABILITY COMPANY SUBMITS THE FOLLOWING, "> %
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. s B
1. The name of the Limited Liability Conpuny is: g; © =

Breudarl Qiewpse  LLC

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

(¢ T Corpeyation System
(Name)

/o C T Comecation Systom, 1200 South Pine Izland Raad
Floridu stroet a:jdisas (PO, Box NQT ACCEPTASLE)

Plantation, 1 33324
T ity St Zip)

Having been named as registered agent und fo accept service of process Jor the above stated limited
Kability company at the place designuted i this certificate, I hereby eccept the appeintment as
registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of ol
statures relating Io the proper and complete performance of my duties, and [ am fomiliar with and
accepl the obligations of my position ax veyistered agent as provided for in Chapter 608. F.S.

C T Corporation System
By =7 Ut
£/ {Signahire}
Jz

Bals Mirisomnt, AssT &C’;,

$ 140.00 Filing Pee for Application

§ 25.00 Designation of Registered Agent
$ 3000 <Certified Copy (optional}

$ 509 Certificate of Status {optional)

TLACT . AP UES €% Syutem Ouline



