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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AIVC(GQ' K712 / LLC -
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: = ‘%},
ot
~ = BT
WQ’%Q L’ﬂ[}ﬂ"@h A B %Q} ™ -
' '(‘f\l ame of Person) %‘g - %
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chmﬁ 27214 LLC , %2 2,
Firm/Compan ==
( pany) 7—%

2ALS South _@euf/\org Dr‘;vjc‘: Stuife 100G

(fri‘xddress)
Caconut Geg ve, Flgri da 3333
(City/State and Zip Code)

For further information concerning this matter, please call:

f -~
[Joume Ulpmon w0l s &€ -7707
" (Name of Pdrson) (Area Code & Daytime Telephone Number)
MAILING 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

Enclosed is a check for the following amount: .
{J$125.00 Filing Fee  [J$130.00 Filing Fee &  [$155.00 Filing Fee & MéIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy 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 IN THE STATE OF FLORIDA: '

L Aircroft 29242, LLc L
(Name of Foreign Limited Liability Company)
2. Delguiare 3. R0-39(.5303
(Jurisdiction under the law of w hlch—fore]gn limited liability ( FETnumber, if applicable}: o
company is organized) S A &R
- :
4. 1f)29)ps 5. Pe.rpmtm | e B T
(Date of Organization) (Duration: Yedr limited Liability companyzill ceasedo (
exist or “perpetual™) '.»:fﬁ - =
e o O
6. _{Agon Q(AQ/J cmafzon . e F T
(Date first trahsacted Business in Florida, it prior to registration.) '—ﬂ% o3
(See sections 608.50! & 608.502 F.S. to determine penalty liability) % n
2= o
"

7 1900 Summit Towee Boulevard e 9682
(’)r[onob Elorrda  3ag _ .. N

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here[ |

9. The name and usual business addresses of the managing members or managers are as follows:
L 2668 § au i 60 Shore Drve Swite /00¢
L/{‘u ne D ! mman (aconut Grove, F [pcidn 33133 .

/. Jiaf/xa’n\arnhn ,( 1900 ummit Tower bpcleverd Yuzfc $60 .
§;‘mm£/ Tf\c'rh_ﬁﬂ (Or/amjé F/GHJQL 2325 () .

10. Attached lsanmgmlmﬁcabeofmsﬁmmnﬂreﬁm%daysold, duty autherticated by the official having custody of records in
the jurisdiction under the law of which  is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator rmust be submitted.)

11. Nature of business or purposes o be conducted or promoted in Florida: A Weng iC["
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Signatuze of a me? 6{6 an aufhorized ref;resentatwe of a member.
8.4

(In accordance with sec 08(3), F.S., the execution of this document constitutes
an affimation under the penalties of pcr;ury that the facts stated herein are true.)

0(4?’\6 D. L, Gy
yped or printdd name 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. :
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2z &
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1. The name of the Limited Liability Company is: \(/C; o 2
.
Alfcr‘o H‘ aI2(a , LLC e T
' ©Z 3 ©
2. The name and the Florida street address of the registered agent and office are: -‘,ﬂ% o2
(S
. 22
Wawne D. L/ ppmon . v+
[ Amic)

36LS South Baysdhore Drive Suile jog(,

Florida Street Address’(P.Q. Box NOQT ACCEPTABLE)

Coconut GCrove FL  37)373

City/State/Zip

Having been named as registered agent and to 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 firther agree to comply with the provisions of all statutes
relating tojthe proper and complete performance of my duties, and I am familiar with and accept the

$160.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (opticnal)



Delaware

PAGE 1
The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO KEEREBY CERTIFY "ATIRCRAFT 27212, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
4067674 8300
050972408

AUTHENTICATION: 4331606

DATE: 11-30-05



