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CORPORATION SERVICE COMPARY"

2005

ACCOUNT NO. : 072100000032
REFERENCE : 782751 5165782
AUTHORIZATTION
COST LIMIT
ORDER DATE December 23,
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NAME : AIRPAX CORPORATION, LLC
XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Todd -- EBXT# 2940

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

LRATED LIABILITY COMBANY 10 IRANSACTBUSINESS IV THE STATE OF FLORIDA: S {;,% - P
. o, T
1. _Airpay Corpo ration , LLC I ‘:;{\
(Name of Forelgn Limited Liability Company) "?;’,.? i 6)
P,

2. Delavwvarg, 3. SA-Al1439%0 e T
{Jurisdiction under the Jaw of which foreign limited hability { FEI mumber, 1f appliceble) SR -
compeny 5 organized) ,? Sy

SF

4. iA[43/q8 5 TM?"%‘ e
{Date of Organization) rafol: Y ear limried lrabilify company will ccase tos”

exist or “perpetunl™)

6. "1/::/2005

(Date st transacted buginess tn Flowda, if prior fo registration.)
(See sections §08.501 & 608.502 F.3. to determince penalty lability)

7. 807 Weods Boad ; Carntbridge,MD 3113 """ o

(Street Address of Pancipal Office)
8. If limited lability company is a manager-managed company, check here IZ
9, The name and usual business addresses of the managing members or managers are 25 follows:
Robert D Blank, ; Relboedt P. Healyy 5 Dennis K. Kare Timolhy M. Mura.,
801 Woods 'Roadj' (‘mbrid@{; MmN 23

10. Attached is an orgimal cerfificate of existenoe, no more fun 90 days old, duly andhenticated by the official having custody of records in
heprisdicion wnder (he law of which it is organized. (A photocopy ispotacoeptable. Xthe cetificate jsin 2 foreign bngmage, 2
trandation. of the certificate vinder cath of the translator mmst be submitied }

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

Pl
‘5\4:%1 @&u

Signature of a rfember or i Buthorized representative of 2 member.
{In accordance witl{’section 608.408(3), F.8., the executlon of this documment constitutes
an affiznation under the penalties of pegiitey that the facts stated herein are e,

Sesse Danpert™
Type@/or printdd name of signee

flartvang ¢
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 Liznited Liability Comnpany is:

Airoax. Qorporakion, LLC

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

Wi or twr

Corporation Service Company

(Name)

1201 ays Streel
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tallehassee FI, 32301
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
agenr and agree to act in this capacity. Ifurther agree to comply with the provisions of all stamites
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Coglipayy
o Oy Ll e,
] d 4 " (Signature) db—

5100.00 Filizg Fee for Application

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

$ 5.00 Certificate of Status (optiopal)
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The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATRPAY CORPORATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEDAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A,D. 2005.

AND I DO HEREBY FURTHER CBRTIFY ‘THAT THE SAID "AIRPAX
CORPORATION, LLCY WAS FORMED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 1998. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Lorrnet somit b Pz ot cons

Harrler Stalth Wm;.{sor. Secretary of State
AUTHENTICATION: 4408192

2564882 8300

051066872 DATE; 12-28-05



