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N EVER AR R
CNINNDTEATNTINT
June 8, 2004
Via Federal Express
Registration Section o
Division of Corporations = %@at
409 E. Gaines Street = g%
Tallahassee, FL 32399 = ez
v e
Re:  Aircraft 24453, LLC o &
* 24
- BE
To Whom It May Concern: T Em
w %5
Enclosed please find the following:
Application by Foreign Limited Liability Company for Authorization To Transact Business in
Florida
Certificate of Designation Of Registered Agent/Registered Office

Certificate of Good Standing issued by the State of Delaware dated June 7, 2004

A check in the amount of $160.00 made payable to the Florida Department of State to pay for;
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy
$ 5.00 Certificate of Status

Thank you very much for your consideration in this matter
Sincerely,

P %&3

Chief Financial Officer

automatic.cc

Grand Bay Plaza € 2665 South Bayshore Drive ¢ Suite 1006 € Coconut Grove, Florida & 33133 ©305.858.7707 @305.858.7757



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 REGISTER A FOREIGN
LIMITED LRI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Rircraff 24453 LLg o
(Name of foreign Timited lability cornpany)
2. Deloware 3. 37-1%G51/{ &7
{Jurtsdiction under the Jaw of which foreign limited liability ( FET number, if’ applicable)
company is organized)
" G319y s Rfi)a0s 1
{Date of Organization) (Duratton: Year limited liabtlity company mbeasq&o
exist or “perpetual”} TR
< &
6. G/ 10lpY =z Z%
{Date first transacted business in Florida. (See sections 608501, 608.502, and 817.155, F.5.) 1 ""‘éfz
SR FoA
1900 Svmmit Tower Boulevard Surfe 60 3 =5
s
= ZE
Qelends . Floyrda 3280 o 2R
o (Street address of principal office) w7
8. Iflimited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members of managers arc as follows
2665 South
[Wayne D. L1 ppmon

oy shore Drive Suife (00¢
conut Grove, Flonidy 33/93
W. J’@p-f*lxo TA{?mf’Dh (f?QQ Summi Tower Ropleverd
Som Thorntfon Cutte 560

Qelordp  Floridg 32910

10. Atiached 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 notacceptable. Ifthe certificate is in 2 foreign language, a
translation of the certificate under cath of the translator must be subrmiited. )

11.

Nature of business or purposes to be conducted or promoted in Florida: A Wwevg 1@
Imsmf,‘;ﬂ Sgles

Signature’éf a memhgr

an authorized representative of 2 member

(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Watne.

Lo g aman
Téped or printed nande 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:

Awrcreft a4q483 LLC

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

[Uagme. D - L ';({Ii&mGh

36 AYYLAYTIS

EIAR

2 =
ame} § 'E}.,-_..
R
F4 - o
2 GG SOWLA boyshore Drne Syite 006 = %
Florida street address (P.O. Box NOT ACCEPTABLE) = 2
T 3
- s
Cocanut Gfov@ FL 33133 e F
(City/State/Zip)

Having been named as registered agent and lo 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 o 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
accept the pbligations of my position as registered agent as provided for in Chapter 608, F.S.

: / ﬂgignaturc)

$ 100,00 Filing Fee for Application

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

$ 5.00

Certificate of Status (optional)

{1374



Delaware -

The First State
I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY

TATRCRAFT 24453, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXT3ITENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

611 Wd 6~ N %0
: &Y
Sh%‘;gj%ﬁﬂg

Harriet Smith Windsor, Secretary of State

3811230 8300

AUTHENTICATION: 3155688
040420312

DATE: 06-07-04



