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ORDER DATE : September 13, 2003

ORDER TIME : 10:02 AM

ORDER NO. 1 248555-005

CUSTCMER NO: 9539A

CUSTCMER: Carolyn Foster, Legal Asst
Harris & Helgesen

Suite 201

11380 Prosperity Farms Road
Palm Beach Gard, FL. 33410
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POREIGN FITLINGS

NAME AVIATION MANACERS, L.L.C.

XEXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFPIED COPY

CONTACT PERSCN: Kimberly Moret -- EXT# 1148

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Abmémz ATION qu\
TRANSACT BUSINESS IN FLORIDA = <

N COMPLLANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO r@aﬁﬁ; AFOREIGN

LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: ‘T T
Loyt
1. Aviation Managers, L.L.C. d
{Name of foreipn himited liability company) o
2 Delaware 3. Applied For
{Jurizdiction under the faw of which foreign limited Liability { FEI mumber, if apnlicablc)

company is organized)

4 May 9, 2003

(Date of Organization} {Duranon: Year fimited liabiiity company will cease to
exist or “perperual®)

Perpetuall

el

6 August 31, 2003
: {Drie ﬁm transacted business in Florida, (Jee scetions 508.501, 608, 502 and B17.155 F.8.)

7 3800 Southern Boulgvard, Suite 110, West Palm Beach, FL 33406

{Strcet address of principa office}
8. If limited liability company is 2 manager-maneged company, check here k2

9. The narpe and usual business addresses of the managing members or managers are as {ollows:

William Threlkeld, 3800 Southsrn Boulevard, Suite 110

West Palm Beach, FL 33406

10. Avtached is an origina cenificate of existence, nonore than 90 days old, duly authenticated by the oficial having custody ofrecords in
fhe fimisdiction under the avw of which it is organized. (A photocopy s notaccepieble. T e certifieate is in 2 foreign Janguage, a
tranglation of the certificate under cath of the translatormust be subsatted }

11, Nature of business or purposes to be ¢

ducted or promoted in Florida: any lawful busingss or

_ . purpose which is

ocrida Yaw.

s ¥ o N : :
Signature of a member or an authorized representative of a member.
(In accordance with section G08,.4D6({1), F.S., the exceution of this document eonstinttes - e e
#n affirmating under e penalties of perjury thas the facts stated herein are tnie )

William Threlkeld ‘
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF v %
REGISTERED AGENT/REGISTERED OFFICE ()

PURSUANT TO THE PROVISIONS OF SECTION 603415 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;

. Aviatlon Managers, L.L.C.

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

William Threlkeld
{Name)

3800 Scuthern Boulevard, Suite 110

Florida street address (}’0 Box NOT ACCEPTABLE}

West Palm Besach T1, 33406
(Ciry/Sta1e/Zip)

Having been named as registered agent and to accept service of process for the abopve stated limited
liability company at the place designated in this certificate. I hereby accept the appolniment as
regisiered agent and agree 1o actin this capacity. I further agree to comply with the provisions of all
siatuies relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligaripns bf my position as registered agent as provided for in Chaprer 608, F.S.

{Signature)

5 100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)
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Delaware =%,

The ‘First State

[

T, EARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE ST£§E OF
DELAWARE, DO HEREBY CERTIFY "AVIATION MANAGERS LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS5 IN GOCCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
QFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2003.

AND I DO HEREBY PFURTHER CERTIFY THAT THE SAID "AVIATION
MANAGERS LLC" WAS FCORMED ON THE NINTH DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3656873 8300 AUTHENTICATION: 2642011

030603453 : . DATE: 08-19-03



