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

TLIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUITED TO REGISTER 4 FOREIGN
1 Magellan Aviation Services |, LLC

~{Name of Foreign Limited Lizbilily Company; mbst meiude “Ltrmited Liabilily Company,” "L.L.C.,"

“or "LLC.T)
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing mermbers adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” "LLC.")
» Delaware

(Jurisdiction under the iaw of which foreign imited hability
company is organized)

{ FEI number, 1T applicable)
4 October 28, 2008 5. Perpetual
(Date of Organization) (Duration: Yeer limited J1ability company will cease to
exist or “perpetual™)
6 B Ti\ c‘g’
(Date first transacted business in Florida, 1f prior'to Tegistration.) i _fr’ : ’é"':
(See sections 608,501 & 608.502 F.8. 10 determine penalty figbility) 5 P ‘:\1
. . vl =3
2. 11 S. Swinton Avenue - i;‘
i R o
Delray Beach, Florida 33444 AR
(Street Address of Principa} Office) T
-
8. If limited liability company is a manager-managed company, check here D
g pany

e o >3
. A [ #)
9. The name and usual business addresses of the managing members or managers are as follows: |

Magellan Aviation Group, LLLP, 11 8. Swinton Avenue, Delray Beach, Florida 33444

Parells Waeinbsrg Partnars Asset Based Value Mastar #und Il L.P., ¢/fo Perglia Weinbelg Partners, 767 Fifth Avenue, New York, NY 10153

10. Atiached is an original oertificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which 1t is organized. (A pholocopy s notacceptable. If the certificate is in a foreign language, a
trarslation of the cortificate under cath of the ranslator nmust be subemitted.)

11. Nature of business or purposes to be conducted or promoted in Flonida:

To purchase, manage and deabwithviglerests.in-arcraft and aircraft engines

EmbET or an authorize entative of a member.

(In accordance with section §08.408(3), F.S., the execution of this document constitutes

an affirmation under the penaities of perjury that lhécu stated hercin are rrue.)

DavidFeroler, ss VPa\e WigelbGroun LLC,
Typed or printed na

benstin| Porise - 8L s"&“&.‘:}-eum N

Mm\o en



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.50‘7‘, 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 is:
Magelian Aviation Services |, LLC

1f name unavailable, 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: .

Lawrence Grogan

(Name)

11 S, Swinton Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Delray Beach, pL 33444
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited

liability company at Eificate, I hereby accept the appointment as registered
agent and agre oy er digree to comply with the provisions of all statutes
relating io the proper an ] = 2 of my duties, and I am familiar with and accept the
obligati beistgfed/ froit as provided for in Chapter 608, Florida Statutes.

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGELLAN AVIATION SERVICES I, LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS QOFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGELLAN
AVIATION SERVICES I, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

z . : . 9%_.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6981136

4616762 8300

081136099

You may verify this certificate opnline
at corp.delawars.gov/authver.shtml

DATE: 11-21-08



