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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 595700 4344659
f"‘”'w /P .
AUTHORIZATION fﬁj};raﬁ! ﬁ%rcﬁf
COST LIMIT $ 155.00
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ORDER DATE September 14, 2005 oSy e
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ORDER TIME 12:10 PM 7O AN
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ORDER NO. 595700-005 T
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CUSTOMER NO: 4344659 G P
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CUSTOMER: Mr. Andrew F. Dunstan v
Greenberg Traurig, P.a.
Suite 300 E.
777 South Flagler Dr.
West Palm Beach, FL 33401
FOREIGN FILINGS
NAME : AERO ZAP TIII, LILC

XXX QUALIFICATION

(TYPE: LI)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREXN
LRETED LABE ITY COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIM.

< p
1 AERQ ZAP Ifl, LLC 20 &N
(Name of Farsign Limited Liabitity Company) f,‘ Ty e
2 Delaware 3, 20-2848756 R <
{Tusisdiction under The law Of which foreign Fimited Nabiltly (FET number, if’ applicable} e o
comparny is organized} b(\:‘ , A 7
4, __01/18/05 5. 2055 - S w2
Date of Orgenizati tion: Year limited liabdi il o -
{Date of Orgenization) ﬂ;ao ron e:r ”“.r}' ility company will ccase \@, ’/}\ {,3
) . (
6. Jpon qualification %

{Date first transacten busihess in Florl rfpnorto istration.}
{Sec sections 608.501 & 608.502 F.S. to determine po ty [lablmx}

7. 250 &. Australtan Avenue, Suite 1003

Woest Palm Beach, FL 33401
(Steoet A.0aress of Principal GInieey

8. If Bmited Hability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Richard Schlesinger 250 8. Australian Avenue, Suite 1003, W. Palm Beach, FL 33401

Adam Schiesinger 250 S. Australian Avenue, Suite 1003, W. Palm Beach, FL 33401

10, Atiached isen original cetiificat of existence, no more than 90 days okd, duly authenticated by the official havingcustody of recordsin
he Turisdiction vnder the law of which it s arganized. (A photocopy isnotacoepiable. Ifthe certificate s in 2 foreign brpuage. &
treanslation ofthe cenificeteymnder coth of the ransiatoe mustbe sueniftad )

11. Nature of business or purposes to be conducted or promoted in Florida: 10 conduct any fawful
business that may he conductedby limjted liability companies under the law

A/

Signature of & member or &n authorized Yepres Ygtanve of a member,
(In zccardanca with section 608.408(3), F.$., the execution of this document constitutes
an affimation under the penatties of pequry that the facts stated herein are tuc.}

Adam Schiesinger
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS 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:
AERO ZAP i, LLC

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

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOY ACCEPTABLE)

Tallahassee FI, 32301
City/State/Zip

Having been named as registered agent and te 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 to act in this capacity. I fimther agree fo comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprter 608, Florida Statutes.

Cynthia | Harrig

Cum:tha\ak Nagne 88 its agent

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (ocptional)



‘Delaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AERC ZAP IXI, LLCT IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LECAL EXISTENCE S0 FAﬁ AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AERC ZAP ITII,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HNOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4151928

3913382 8300

0507492217 DATE: 09-13-05




