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

IV COMPLIANCE WITH SECTRG G).503, FLORIDW STATUTES, TRE POLLOFING IS SUBMITIED 70 REGETER A FORERGN
LDATED LIARILI T COMPANY PO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

1, TBI Ovaersess (Bolivia} LIG

(INams of forcign Lrruted Lability company)
Delaware 3. 20-D505038
2 e v TR T T Ty CERY b, ¥ pplcaBe
campary is orgawized)
A. Decembar 4, 2003 %, rarpetuanl o =
T QT anizaty ﬁurm Yoat Lonted Habill any wili cease
(Bateo o O e e epernctaly T

5. Upon q;ual:.f fcation
(Diats first anssctyd tosiiess in I Flonida. (Boo soctons B0 501, B08.500, i 317.155, F.5.)

7. 2222 Red Clavelnnd Bouleverd

; FE- I
o &
i
Sanford, FLr 3773 . é;% é -n
{Breet address of priscipal GBGE) Sa s, S i
Wi
8. If Beited Lability company fs 2 manager-managed company, check here [X] ;;;”‘ o i‘:}
. o=
9. The name and usnal business addresses of the mamaging members or managers ax¢ as follows: —e o ]
[/ = -t e
Keith M. Brooks, 3222 Red Claveland Boulevayd, Sanford, FL 33773 =P 2

“i

Carclins ¥, Price, 3222 Red Clevelaxd Bemlevard, Sanford, FL 32773

Tarxy D. Gouldthrope, 3222 Red Cleveland Boulevard, Samford, ¥L 33773

R, Xeith Robinecon, 3222 Red Cleveland Bculevard. Sanfiord, FL 32773

10, Aftached s A origina ceiifiate of existencs, no move fhan 90 daye old, duly axdberticated by thesgificial baving costody efeanisin
the Justadiction vmderthe v ofwhich itls orpacized. (A photocopy ynotacceptiile. Trihe cartifieate is fn e frign anguage, 2.
trmslafien afthe certifizate tnder ey of the toasletor poust be sibmitted )

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

Airport and Airlines Services

&Q/M@éuw :

Signature of 8 member or an anthG¥ized representative of e member,
(in accordancs with secton 80%.408(%), FS,, the execurion of this document constintes
an#ﬂimmdertbcpmamuofpeumyﬁnﬂnﬁm stated herein are tos. )
R. Xeith Robinson

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABLITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT YN THR

STATE OF FLORIDA.

1. The name of the Limited I isbility Company is:

TBI Querseas (Boliwvwim) e

2. Thename and the Florida street address of the registersd agent and office are:

Corpowation Sexvice Conpany
(ams)

1201 Hays Streek
Flerids saest address (2.0, Box NOT ACCEPTABLE)

Tallahassee FL. 3220
iyt

Having been named as registered agent and to accept service of process for the above stared limited
fiability comparny at the place designated in this certificate. I hereby aocept the appointment a3
repisrared ugent and agree io ot in this capacity. Ifinrther agree o comply with the provisions of all
strntes relating to the proper and complete performance of my duites, and [ am familinr with and
aceept the obligations gf my postion as registered agent as provided for In Chaprer 608, F.S.

MM&M)_mmmh D. Skipper
(Siguatare) Asst. V. Presp

§100.00 Filing Fee for Application

& 2500 Designaiion of Registered Agent
5 30,00 Certified Copy (optional)

$ 500 Certificate of Statns (optional)

#0A4000150884 3
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY YIRY OVERSEAS (BOLIVIA) LLOT IS DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A TEGAL EXISTENCE 50O FAR A8 THE RECORDS OF THIS
OPFICE SHOW, BAS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
EEEN PAID TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT TEE SATD STBI OVEREEAS
(BOLIVIA} LLCY WaS FORMBD ON THE FOURTE DAY OF DECEMBER, A.D,
2003.

Losnnict sl it B o

Harrier Smich Windsor, Sacreary of Smte

3735420 8300

AUTHENTICATION: 3245450
040532554

DATE: 07-21-04
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