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Ariof Inc. File

LTD Partnership File

Foreign Corp. File_

L.C. File A’E L dowit
Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cerificate of Status
Certificatz of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMMANAY - |
TO CHANGE MANAGER(S) OR MANAGING vamgkL »
o
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TALL AHA§SEE F

1. The name of the limited liability company as it appears on the records of the Florida
Department of Staic is: Wingedfoot Aviation Holdings. L.LC

2. This entity was formed under the laws of: Delaware

3. This entity was authorized to transact business in Florida on 01/27/06
and its Florida document/registration number is _. M0B8000000493

4. The name and address of each manager o managing member is as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Member

MGRM Nancy L. lacobucci
100 NE 3rd Avenue, Suite 620

Fort Lauderdale, FL. 33301

Required Signature:

Sig anager, Managing Member or Mémber

Filing Fee; §25
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