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|
Wilson Aeromotive LLC
635 West Pine Road
Melbourne, FL 32904
321-984-2539

January 8, 2004

Registration Section
Division of Corporations
409 East Gains Street
Tallahassee, FL 32399 |

Dear Sir or Madam, |

Enclosed please find the Certificate of Designation, Application by Foreign LLC,
original Certificate of Existence and check for $160.00 to cover filling fees,
designation of registered agent, certified copy and Certificate of State.

|

Sincerely,

John C. Wilson

JCWlsw

Enclosures



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A4 FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Witsen  AEromoTive  LLC
(WName of foreign limited liability company)
2. DeLAawnRE . p2p 3, 20 -050416Y
(Jurisdiction under the law of whiéh foreign limited liability ( FEI number, if applicable)
company is organized)
. og/r// 02 5. PERPETUAL )
(Date of Qrgahization) {Duration: Year limited liability company will cease to
exist or “perpetual”)

6. Dave NoT  Beton ConNDueTiN G BusivesS N [LoriDa

{Date first transacted business in Florida. {See sections 608,501, 608.502, and 817.155, F3)
7. 625 [WesTt mrine Rd,

MelRovrr~re . Flp 22G0Y

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows:
Ja\fw C. Witsom 635 West Mine 12 MetBovrzng FLA. 3290y
4 7
LinDa Q. Witsean 635 WesT One R2d. MElRov RPNE  Fla 32904
7 ¥

:5*( = <
10. Atlac!niismon'gimloaﬁﬁwteofexlstmce,mnmﬂwn%daysoldchdya@mﬁwﬁadbyheoﬁi@havhgaﬁddyof@dsm

the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Iftlmcemﬁcatelsmafomgﬂanguag
translation of the certificate under oath of the translator must be submitted.)

'i'i

m ¥
11. Nature of business or purposes to bé\conducted pr promote in Florlda p 12e2AFT Md - TE
MNarine  SALss, Leas E DAAYND eupm T
’ Ciem =~

Signature of a member or an authomzed representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an afﬁrmatlj under the penaltles of perjury that the facts stated herein are true.)

ILS o

Typed or printed name of signee




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:

w!LSON QER.omoT/ws LLC

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

Jo\mu C. WiLson

{Name)

635 West (P{NG 1=2d.

Florida street address (P.O. Box NQT ACCEPTABLE)

MelBoURNE  §L 325 0¢f
(City/State/Zip)

Having been nained 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 adent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relafing to the proper and copplete performance of my duties, and I am familiar with and

accept the obX a§' ns off iy position as\registered agent as provided for in Chapter 608, F.S.

LS
(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



]

 Delivware

The ‘First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILSON AERCMOTIVE LLC"™ 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 DECEMBER, A.D. 2003.

Harrlet Smith Windsor, Secretary of State

3558080 8300

AUTHENTICATION: 2831216

030827794 DATE: 12-~-22-03



