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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /3\ W CoG F% 2322¢ LLcC
{Name of lezted Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liabilify company to transact business in Florida,,

Please return all correspondence concerning this matter to the following

WGLH}G 0. L_mmon

{"Name of Person)

Airceaft a32as, L.c }

(Firm/Company)
S South, Bayshoee rive Sutte PG 5, 5 -
" (Address) S8 o
. - ER X '
Cooonml' Grove F’OFIJQ 33)323 s =
(City/State and Zip Code) LiH = g
S5 W
g &2

For further information concerning this matter, please call

Wotpe D. Ligmo x( 305 ) 8% -7707
(Area Code & Daytime Telephone Number)

(Name of Person)

MAJILING ADDRESS: ~ STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

[$160.00 Filing Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
[J5125.00 Filing Fee  [1%$130.00 Filing Fee &  [15155.00 Filing Fee &
Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aircrg b 23235, LLC .

1.
{Name of Foreign Limited Liability Company)

A0 -382494 1P

{ FEI number, if applicable)

2, ,D QZQWG re

(Jurisdiction under the Taw of which foreign limited Tiability

company is organized)
4, [116fos s Pecpctua]
(Duranon Year limited liability company will cease to

{Date of Organization)
exist or “perpetual™)

-+

Upor qual, fzcohon
%1sn'at1an

6.
(Date firdt transacted busmess in Florida, 1f prior to re
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1900 Summd Towee Bouleverd §Lu1[c: G0

ek

7.
Orlonds . Elorida 3280 L <
(Street Address of Principal Office) e
i
[
8. Iflimited liability company is a manager-managed company, check here I:I SR X
9. The name and usual business addresses of the mana n%members Or managers are as followgg =
2.4LS Seu G igm Drive Cuite 1006 =, ~o
= D

Mgt;me D. L:’alﬂman Cecanut Grove, F!amo&;, 33,33 — 2= o
W.Tepthe Thoenton 1900 Summi¥ Tower Boulevord_Suite 26

Somue] Thoraton Ow’fgnc](?.ﬁfjorhzq R26/0

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isn a foreign language, 2
translation of the cettificate under cath of the translator must be submitted )

A prC(‘QAQ'

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

Ieosmo ond  scfles .
%/%&u— '_ .

Signature 5fa mem};é / an authorized representative of a member.
{In accordance with section 6(8.408(3), F.$., the executien of this document constitutes

an affirmation under the penalties of petjury that the facts stated herein are trus)

Lgyne B. Lipomgn -
Typed or printed flame 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.

I. The name of the Limited Liability Company is:
Airecaft a3aas, LLC .

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

Waum b. L;pﬂman .
1 LI (Name)

— <
. ~ 20’) o
2618 South Boyshore Drive Suike toog Sl
Fioridz Strest Address (P.O. Box NOT ACCEPTABLE) _ Rt 3
A
|os T
Coconut Grove FL 332133 ;Q =
City/State/Zip o9 Mo
25
G

Having been named as registered agent and fo 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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the

obligafz'Wosfﬁon as registered agent as provided for in Chapter 608, Florida Statutes.
%Am/ @ / /fic/ . o

4 (Sigyét)(c) Y

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionzl)

$ 5.00 Certificate of Status (optional)

4

(T



 Delaware ~

The First State

I, HARRIET SMITH WIND3OR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "AIRCRAFT 23225, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

4062375 8300 AUTHENTICATION: 4305861

050940815 DATE: 11-17-05



