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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AirChlf’,{ Al/!‘q T(-OVL [ L.C

{Name of Limited Lial;ilit}f 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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

B3 rad Vacnym

Y
(Name of Person} -y-? % ’f},
Aice hief Ayeat.on, LLC 2
(Firm/Company) “& 32 [
e e
260 Tom Lary Lane g =
{Address) R
Lj'H/hO\J Ff 33 5‘1(—7
(City/State and Zip Code}

For further information concerning this matter, please call:

Brad Varnun 512, _650-2244

{Name of Person) {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:

{3$125.00 Filing Fee ~ BAS130.00 Filing Fee &  [1$155.00 Filing Fee &  [1$160.00 Fiting Fee, Certificate
Ceriificate of Siatus Ceriified Copy of Status & Certified Copy




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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1. The name of the Limited Liability Company is: A S
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Aicchitt Avafon LLC S T
7 'f;:,-r: T a3
2. The name and the Florida street address of the registered agent and office are: ‘-{Q ‘“:% <
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260 Tom Carr Lane

Florida Street Address (P'.O. Box NOT ACCEPTABLE)

L. thia FL 33597

City/State/Zip

Having been named as regisiered agent and to aceep! service of pracess for the above stated limited
liability company at the place designated in this certificate, [ heveby accept the appointment as registered
agent and agree lo act in this capacity. 1 fiather agree fo comply with the provisions af all statutes
refating 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.

Aol Ao

(Signature)

$106.00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$ 3000 Certiited Copy (optional)

$ 5.00 Certificate of Status (eptional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRCHIEF AVIATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.

2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVH

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDEE THE LAWS OF THE STATE OF
DELAWARE AND TS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “AIRCHIEF

AVIATION, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY,

A.D. 2006.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4549733

4114951 8300

060184042 DATE: 02-27-06



