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FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

TIC AVIATION, LLC

DOCUMENT # M05000004626

2. Principal Office Address

101 N. Main St. 12th Floor

3. Mafling Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECReth ILED

Givig ETAR 12

"N OF conposiare
% app s

CR2EQ41 (8/05)

101 N. Main St. 12th Floor

Suite, Apl. #, etc.

Suite, Apt. #, efc.

Delaware/ UK

City & State

City & State

8. Date Organized or Qualified

To Do Business in Florida 08/1 8/2005

Greenville, SC Greenville, SC 6. FE! Némber %1 Aovked For
2 . -TEA0 Not Applicable
22[p9601 LCJOUS"UAY 5 (ap 7. D 55.00 additional Fee required
29601 USA CERTIFICATE OF STATUS DESIRED o1 o artieate of Stotun
P
8. Name and Address of Current Registered Agent
Name
NRAI Services, Inc.
Street Address (P.O. Box Number is Not Acceptable)
2731 Executive Park Drive
Suite, Apt. #, Etc.
Suite 4
City State Zip Code
Weston FL | 33331
. |, being appomN!ﬂ tered pgent of e above namedq lim#ed Tiab ompany, am familiar with and accept the obligations of Chapter 608, F.S.
ervices, W
Signature of . ey
Registered Agent DV <) 4—"Tose Castellancs, Asst. Secretary .. —=[z< [oa

S RFGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managég/lidemberslManagsrs

! N f Street Add f Each "
Titles Managing Mearl;\n:e(r)sf Managers Mana;i?wg Mer:x?t;serof Maarfagar City / State / Zip
ONIORN] ;
Jdonn W Ben® Caveenvill g, §C 59(00\

104 Nor Madn. O, 122 oy

— =11
Ug.)li—l I}Tﬁﬂf' UL *4515!_! I_[ﬂ
1001 19255111
03/ F08--0100R~ (1> %297 Cf

REBNSTATEMENT -
NN K] iy

D

T Y o't |
U/

,,95_

=,

11. | certify that | am managing membar/man
filing this reinstatement application the rea

as If made under cath.

Signatura of '
Managing Member/Manager

Typed or printed name of signing Managing Membe)‘)!anager

Faceiver or trustge empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
issplution has been pliminated, the limited liability company name satisfies the requiremants of section 608.406, F.5., and that
[ i tion indicated on this application is true and accurate, and my signature shall have the same legal effect

Date &_35.08 Dayﬁme Phone# 800'577"4842
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