(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [] mar

(Business Entity Name)

(Document Number}

Certified Copies

ertificdtes of Status

Special Instructiong’to Filing Officgr:

Office Use Only

T

400105285174

3 T v
sl ~
s oW
- M T
3‘.‘_2 U e
‘::',':-.":_ ™~
\'..’}'w;: o0
1YL
LS.~ i.; E l
'."-i,’:?_‘ = “ﬁ
%
P
RN
2z =
Lus) s
p<o g
@ W@ (T
cor 0
T 3
=%a N
“:“fl’ﬂ?‘ = ——
A
205 o &
r,'\:”,;;\ :;
Lt m
hajSev) —
U N o
[l Lol *
el N
Dom
5




COARPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

September 28, 2007
10:14 AM
249739-005

4327828

20 S
072100000032 ﬁiﬁi 2, -\
S vy
249739 4327828 T, Oy e
ERRERE
e s
07 o
Se F O
S G '-r\&}, o
~J o
» -
A
exXa
2]

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

VINCENT CHARTERS,

(TYPE: LL)

LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
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XX

CONTACT PERSON

- PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

: Susie Knight -- EXT# 2956

EXAMINER :




APPLICATION BY FOREIGN LTMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

N COMPLIANCE WITH SECTON 608503, FLORIDA STATUIES, THE FOLLOWING' IS SUBMITIED 10 REGISTER 4 FOREIGN
IIVITED LIABI T Y COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. VINCENT CHARTERS, LLC

(Nameé of Forelgn Limtted Ciability Campany; must mehude °L imited Liability Company,” "L L G, or LI C "}

(If name unavsilable, enter altemate nams adapted for the purpase of tiansacting business in Florida and aftach a copy of the written
consent of the managers or managing members adopting he alternate panwe The alternate name must include *T imited Lizbility
Comp:my." L O O ‘n “ILC n)

» DELAWARE

, 87-0768733

(Junisdiction under the Jaw of which foreign limited liability
company s orgunized}

4 4/21/2006

fDatc of Crganization)

{ FEI number, If applicable}

s PERPETUAL

: Y ear Frmted Habily 1H ;Lﬂ 2
iEnet A g
¢ 9/28/2007 N f%,;
R e I L uE
; 494 SOUTH BEACH ROAD, HOBE SOUND, FL 33455 ma, ® o )
Teo@
- e :
(&treet Address of Proneipal Ofhce) %E -
I
& If limited liability company is a manager-managed company, check here ] k2
9 The name and usual basiness addresses of the managing members or managers are as follows:
VINCENT MAGLIO, 494 SOUTH BEACH ROAD, HOBE SOUND, FL 33455

10 Attarhed is an atiginal certificats of existerce, no roore then 90 days ald, duly avthenticated by the offical having cstody of roards in

the judsdiction wnder the law of wiich it is onganized. (A pholocopy isnotaccepiable Ifthe certificaieisin a foreign Imgrage, a
translation. of the certiffcate tnder oath of the translator rist be submitied )

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

AIRCRAFT CHARTERING AND LEASING

Si gna@ of a member or an authotized representative of a member

{In accordance with section 608.408(3), ¥ §, the excoution of this document constitutes

an nflivmating wndes the pemalties of perjury 1hat the Iheis stated herein sre rrue )
VINCENT MAGLIO

Typed or printed name of signee

ot



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608 507, FLORIDA SIATUIES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS THE FOLLOWING STATEMENT
I0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 1HE STATE OF
FLORIDA

1 The nams of the Limited Liability Company is:

VINCENT CHARTERS, LLC

If name unavailzble, the alternate name to be used in the stats of Floiida is:

2 The name and the Floida street address of the registered agent and office ate:

VINCENT MAGLIO
(Name)

494 SOUTH BEACH RD

Flerida Streel Address (PO Box NOT ACCEPTABLE)

HOBE SOUND,FL 33455 g
City/Stare/Zip

Having beent named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in ths capacity [ further ogree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signahwe)

§ 100.00 Filing Fee fox Appiication

$ 2500 TDesipnation of Registered Agent
$ 30.00 Certified Copy (aptional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VINCENT CHARTERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY CF SEPTEMBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VINCENT
CHARTERS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6035199

4147516 8300

071063652 DATE: 09-28-07



