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

N COMPLIANCE WITH SPCIRGN 68303, FLORIDA STATURES. THE FOILLOWING B SUBMITTED T REGISTER A FOURERGN
LMD LIABEITY COMFANY 70 TRANSACT BUNINESS INTRE, STALE OF FEORIDA:
L

INTEGRATED AIRLINE SERVICES ALLIANCE, LLC
(Namp of forelgy limited Hability conpany)
2. DELAWARE

3
Owisdiction under the law of which forsign Yimired lisbiliry
company is orpeanized)

693770411
4,

{ PEI yumber, if’ applicable)
Q1152004

January 17, 2044

Dtz of ! New: Your limited linbili will to
2 of Crganization) (Dmation: wmhgsmha:tyamy cease

é. January 25, 2004

(Date first wansacted business in Forida. (Sco sections 08,501, 608,502, and 317.155, F.8.)

Rudardal

3aME
{8treet addroas of principal office)
8. Tf limited Yability company is a manager-managed company, check hers [

IR

9. The name and yeual business addresses of the managing members or managees ave s follows:
intagratad Alriine Gervices Ino. 3980 Quebss Strest, Sults 111

L
i

Denvear w

€O 7
Tha Alitsncs Avistion arauE LLE 1100 Lew Wogsnner Sivd, Suite 209 Ft, Lauderdale FL 33315
= e —

B — T e e e e
10. Atiached i8 an original certificate of existence, no mere than 90 days old, duly suthenticated by the official having

custedy of records in the jurisdiction under the law of which it is organized, (A photocopy is not acceptable, If

the certificars s in o foreign language, 2 translation of the certificate under oath of the translator must be submitted.
11, Nam of business or purpases 1o be conducted o promoted in Florida;
!cu«nw handiing md tMvp cperations

with section 808.408(3), F.8., the nmtm of Tois docvment conxtitutes
on ffrmation under the penaltios of prsjiry that tha faciy siatcd homein ato free)
Janine M. Bequette

Typed or prinfed name of signee

A 1
ofa member oF an authorized 1 rcp tmivc of 8 membcr
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CERTIFICATE OF DESIGNATION OF ;
REGISTERED AGENT/REGISTERED OFFICE f

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 608,507, FLORIDA. STATUTES, f
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I, The name of the Limited Liability Company is: (
INTEGRATED AIRLINE SERVICES ALLIANCE, LLC

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

Natlonal Corporate Research, Lid,, Inc.

. 03 N. Meridian Streot
Plorida gtreat adidresy (P.C. Box NOT ADCEPTABLE)

¢
{Marne) —

3230

(Cily/Se/Zip) ) ) e

Having been named as registered agent and 1o accepr service of process Jor the above staied limiwed
Hability company at the place designated in this certificate, 1 herely aocept the appointment as
regiviered agent and agree to act in this capacity, I further agree io comply with the provisions aof alt
statites velating 1o the proper aud complese performance of my duries, and § am famihar with and
accepr the abligations of ry position as registered agent as provided for in Chapter 608, F.S.

5 ; (Signature} -

§100.00
§ 1500
§ 000
5 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Cortilicate of Statma (optional)

HC4000019919 3
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Delaware = f’

The First State |

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED AIRLINE SERVICES ‘
ALLIANCE, LILY I8 DULY FORMED UNDER THE LAWS OF THE STATE OF :
DELAWARE AND IS IN GQCOD STANDING AND HAS A LEGAL EXISTENCE SO '
FAR AS THE RBCORDE QF THIS OFFICE SHOW, AB CUF THE TWENTY-SEVENTH
DAY OF JANUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE 8AID "INTEGRATED
AIRLINE SERVICES ALLIANCE, LLC" WAS PORMED O THE FIFTEENTH DAY
OF JANUARY, A.D. 2004.

AND T QO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\ﬂﬁhmmngf;dand;bﬂlgaﬁﬁmpbtthi
Harylag Smith Yyindsor, Secratary of State
AUTHENTICATION: 2823218

Q40056748 DATR: Cl-27-04
H04000019919 3

3753408 8300




