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

IN COMPLANCE WITH SECTION 608303, FLORIDA SYATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABZITY OOMPANY TO TRANSACT BUSINESS INTHE ST4TE OF FLORIDA:

1 Strike Aviation LLC
(Nume of Forelgn Limited Liability Company; must incjuds VLimited Liability Company, " "LL.C.," of "LLC.")

(If name unavailable, enier altemnate name adopted for the purpose of ransacting business im Florida and ateach a copy of the written

consent of the menagers o7 mnnaging members adopting the altsmate name, The altemeale name must include “Limited Liability
Company,” “L.L.C.," “LLC.") '

.(IlTrisdinﬁon under the law of which foreign hmited [igbility (FET number, T applicahle)
company is organized)
4 May &, 2008 5 Perpetms]
' (Duto of Organization) {Duration: Year imited liability company will cease to
exist or “'perpetual™)
6.

ate Tirsl trangacted Dusiness n FIorida, 11 priot 10 Tegisiranion.)
(s(g sections 60B.501 & 608 502 F.5. to deenmine pandlty Habiliy)
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8. If limited liability company is a manager-managed company, check here [E/ > ;;,:
ey !
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9. The name and usual business addresses of the managing members or managers are as folloyR ¢
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Frank Ziescmer =<

Im Ebnet $2  B700 Kuesnacht Switzerland g 1

8700 Kuesnacht Switzerland

10. Attachedisan criginal oestificate of existinoe, no more e 90 days old, dly authenticated by the official having custndy of recons in
fhe jurisdiction underthe law of which it is anganized. (A phoioocpy is notacoeptable, I the cextificateisin a Breign linguage, a
remelafion of the certifivate under ceth of the temslaty rus be aubrited.)

11, Nature of business or purposes to be conducted or promoted in Florida: Airine Cargo Generul Salcs
Agent ' ! .

SVAE
Signature of a member or an anthorized representative of s member.
{In accordunce with sectioh 608.408(3), F.S., the execution of this dacument ¢onstitutey

#n affirmation under the penalties of perjury thar the facts stated herein ave true,)
Michael J. Cox

Typed or priated name of signee
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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.

1. The name of the Limited Liability Company js:
Strike Aviation LLC

If name unavailsbie, the alternate name to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine island Road
Florida Strest Address {(P.O. Box NOQT ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agrea 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aocept the
obligations gf my position ay regisiered agent as provided for in Chapter 608, Florida Stantes.
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Delaware ...

The First State

I, HARRIPT SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "STRIKE AVIATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOQD STANDING
AND HAS A LEGAL BXISYTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SEOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BPEN ASSESSED TO DATE.

Larnnt smit s Pl g pns
Harriet Smith Windsor, Secratary of Siate
AUTHENTICATION: 6603064

4544714 83060

080573732

You mgay verify this ceytificate online
at corp.delaware, gov/authver. shtml

DATE: 05-20-08



