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APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIIY SBCTION G0B.503, FLORIDA STATUIES THE POLLOWING IS SUSMITIED TO RECGESTER A FOREXGN
LDITED LIARTITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA:

1, Golet Alrlines LLC
" Name of Forelgn Limbicd Lisoiliey Company; imast belude "LAmIted Liabiity Compaay,” "Llie o "LIC )

{IT name enaveilable, ertor alternate aame adopted for the purpase of trantadtiog bugineas in Florids and attach 8 oopy of tho writhm
MADARECS

consent of the or managing membeors adapting tho alternate neme. The sltertsts npme st inelyde "Limitad Liability
Company,” “L.L.C,," “LLC"}
2 Delrware 3 20-196137%
Wmm ) FEI tummbier, IT applieanla) )
wmpn;”i‘:nnrntbd) " ( e
4. 12/6/04 . 5. peapetual = P~
(et oF OrganGatlon) CUurarly, Vear B BTy cotipany wif case 0~ L=
ot “parpetual") O S R
=2 8 T
=23 ama] Ll
B e T R G T o 75T VA el
. ) Ay
7, 11493 Noveid Rosd Suite 303 Do 3 7y
Bridgeson, MO 63044 Py SN
oy 0 v
(Street Addreas of Frincipal Office) > c_n
: i
8, Iflimited liability company i @ manager managed company, check bere E iad —

9. The namec and usual business addreases of the managing members or managers arc as follows:
Hulas Kanodia

114935 Neveid Rond Suite 340

Bridgeton, MO 63044

10, Asached is s celgginal cevtificnte of exisienos, o o tham 90 deys old, chiy mfhenticated by ho official heving casiody of econdsin !

thejusidiction ander the brw of which 2 orgaized. (A photocopy s notecceptable. Hitho ctrtificess Jotn 2. frcign bngsips, 3
trerdation oftecextificate under cath of the trwrlroritast b Sabarrined. )

11, Naturs of buginesa or purposes to be conducted or promoted in Rlorida; Smmeeiel uir carries

tative of x member.
{In sccordance with A0A(3), R.S., the execunion of this dotratent constituies
an aftration mdﬂllwymlhmerm lhulhe r-usmedhuelnnu-u}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 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 nsme of the Limited Liability Company is:
Golgt Ailines LIC

If name unavailable, the alternate name 10 be ueed in the state of Florida is:

Erﬁ S::": .

a8
) p :-:J % L) 'I‘ Qi
2. The name and the Florida stroet uddress of the rogisicred agent and office are: %‘_;_-] Py o

H

LT
C T Corporation Synem Mo o F"EWE
(Nams) —m X e
'E,ﬂ (@) S

1200 South Pine leland Rosd EEE} éh

Florida Strect Addross (7.0, Box ING'T ACCEFTABLE) AR

Phamtion 33324

Sy

Having bean named az registered ageat and 10 accept yervice of process for the above stared Umited

lability company at the place designated in this certificate, I kereby accent the appointment aa reglstered

agcnmndag:wtoadbﬂkiscopmﬁy I firthar agree to camply with the provisions of all stahdes

mkm:o [proper and complete performance of my duties, and I am familiar witk and acoet the
oy mmm@mumwﬁrmcmerm Florida Statutex.

Signature) Janathan L. Miles
Aset. Sacretary

$10000 Filiog Fee for Applcation

$ 2500 Designation of Reglatored Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optioanl)
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Delaware ... .

The ‘First State

I, HARRIET SMITR NINDSOR, SECRE&AR? OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GOJB& AIRLINES LLC" IS DULY PFORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
ANL HRS A LEGAL EXISTENCE SO FAR AS TEE.RECORDB OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF DECEMRER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

BEEN PAID TO hDarTws.
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Hamiet Sinith Wingdsar, Secratary of State
AUTHENTICATION: 6207944

BATE: 12-04-07
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