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oo : COVER LETTER

Y

TO: Registration Section
Division of Corporations

susecT: TRANSCOMP LLC
(Name of Limited Liability 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:

DAN CRISS

(Name of Person)

TRANSCOMP LLC

(Firm/Company)

5695 BOB WHITE TRAIL

(Address)

. 7 - MIMS/FLORIDA 32754
' (City/State and Zip Code)

For further information concerning this matter, please call:

DAN CRISS w321 2641959
(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:
(15125.00 Filing Fee “-[£]$130.00 Filing Fee &  [J$155.00 Filing Fee & [[1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

N N Y L T N
ML S § SO - - P



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2008

DAN CRISS
5695 BOB WHITE TRAIL
MIMS, FL 32754

SUBJECT: TRANSCOMP LLC
Ref. Number: W08000001032

We have received your document for TRANSCOMP LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
“registrations. Therefore, the limited liability company must select an alternate -
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC."

You must complete the Certificate of Designation of Registered Agent.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. ‘



Neysa Culligan
Document Specialist letter Number: 708A00001515

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LDATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE(OF FLORIDA:

| TRANSCOMP LLC

IN COMPLIANCE WITH SECTIN 608303 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREKGN

(Name of Foreign Limited Liability Company: must include “Limitcd Liability Company.” "L.L.C.." or "LLC.™}

. o — . . :

DrC Aigcrarr Seeps LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florido and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inclade “Limited Liabiliny
Company.™ “L.L.C." “LLC.™ :

, STATE OF DELAWARE 3. 26-1646718
(Jurisdiction under the law of which foreign himited Tiabifiry
company is organized)

4, 12-27-2007

(Date of Organization}

{ FEI number, if applicable}

's. PERPETUAL

(Duration; Yeat limited liability company will ccasc to
2Xist of “perpetual”}

s NIA

{Datc first transacted business in Florida, if prior to registration. )

(Sec sections 608.501 & 608.502 F 5. to determine penalty liability)
;16192 COASTAL HWY
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LEWES, DELAWARE 19958 mo 2 op il
(Street Address of Principal Office) = ™)
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8. If limited liability company is a manager-managcd company, check here O] = -

%
Sm
9, The name and usual business addresses of the managing members or managers are as follows:

b=
HARVARD BUSINESS SERVICES, INC
TRANCOMP LLC CDCRISS

16192 COASTAL HWY LEWES, DELAWARE 19958

10. Attached is an original certificate of existncee, no more than %0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy is not acoeptable. I the cutificate is in a foreign language. 2
translation of the certificats uder ceth of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

AIRCRAFT SALES 1)

b w70

Signature of a member or an authorized representative of a member.
(Tn aceordance with section 608.408(3), F.8.. the execation of this document constitutes

an afiirmation under the penallies of perjury that the facts stated herein ure true )
DANIEL R CRISS

Typed or prinicd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCQ 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.

[. The name of the Limited Liability Company is}

ﬁiﬁ»(&(\'ﬁnz}/" | /= L.F

If name unavailable, the alternate name to be used in the state of Florida is;
T ¢ e , S
DEC  Aipcnirs

o
AR 6

LiC
2. The name and the Florida strect address of the registered agent and office are
y) ) e 2, T2 B oex

(i srogpen LD (froc  Eg Q7

. Lzl

(Name) ?;1;"'_1‘. E g
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LD8 Jses Wi TT mr e WYY

Florida Street Address (P.O, Box NOT ACCRPTARLE) T = '

YL st

/// 1 7L FL S LD o
’ City/State/Zip
Having heen named as registered agent and 10 accept service of process for the above stated limited
liability company at the pluce designated in this certificate. I hereby accept the appointiment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all stitutes |
relating to the proper and complete performunce of my duties, and I am fumiliar with and accept the
abligations of my position as registered agent as provided for in Chapler 608, Florida Sietutes. ‘
(- D=
"ignature)

$100.00  Filing Fee for Application

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

§ 500 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

-‘-‘h‘ .
-
Members of /}( LA QL A_.[x (_
f (Name of Linited Liability Cumpany)

a limited liability company duly arganized and existing under the laws of

[ i Kl

{State or Country of Qrganization)

Because the name of this foreign limited liability company docs not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the
=

o]
(s -
. o . -5 o TFy
following name o transact business in the state of Florida: TE B
o s
.. - |
) . ? - e (—\_ o . o L .Jl
DAL _Arectiers  Sgepe LLC 25 F
(Name 1o b used by limited liabitity company in Florida, NOTI:: Nume must end with Limited Liabilig ™2™ %
Company. L.L.C,or LI.C.) r‘:‘;c_:‘ E Eﬂ
. —w = 3
’ ‘ 3 [ P . .
Date; /- /%-O6& . —,_«E_-,)B - i
"
. . s - =4
Signature(s) of Manager(s) and/or Managing Member(s):
/]

- [JC -
e

CR2T122 (7/07)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSCOMP LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQOFFICE SHOW,
AS OF THE SECONL DAY QF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISZ0LVED SO FAR AS THE RECORDS QF THIS
QOFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *TRANSCOMP
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.

2007,

Warnoat sdmitta Fhoin g
Harriet Smith Windsor, Sacrarary of Stote
AUTHENTICATION: 6276627

4480489 8300

080000731 DATE: 01-02-08
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