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AFPPLICATIOQN BY FOREIGN LIMITED LIABILITY COMPANY FOR SUTHORYZATION TO
TRANSACT BUSINESS IN FLORIDA

wcomemmwsmmmmm THE FOLLOWING B SUBMITTED TQ REGIKSTER A FORMICGN
LMITEDLABILITY COMPANY TOQ TRANSACT BUSINESS N THE STATE OF FLORIDA:

1, CT Awiation LLC
(Nume of Forelgn Limnited Linbilty Company; must Ielngs "Linited LIAbIty Compray,® L.ite,” ot “CLE™

{(Ifntune unevaitable, eneer alterbate same adopted far the puchoss of rensacring business in Floride and attach o copy efthe weilien
consent of the manngecs of manuging members 3dopting the, aftkmats nzme, The aiternate name mus ineluds “Limited Ligbilly <

Comprny, “LL.C"LLC.™) . ?—L{Q "i .n"“
2 Delawas 3, 814558315 TR & .
Uhrisdiction under the law ol which Toreign liniieg TGty ~ ( FEI aumbec, i app(leable) m‘:., Uy
CnEARY 33 orRanieed) >3 ‘;3) r
Ien
4, Tune 11, 2002 5 Pecpetui < 14! Y
(Darz of Orzarization)  (Duraton: Year [imited liability company will ¢ease td ¢ ?g_
exist ar "perpeival”) - O
AT
6. : (O "‘,‘- -
{Dake firsttrensacted buslness il Flosids, 1T prlor 10 TR ISTHICH,) oL o
(S&x xectiony §08.501 & 608,502 F.$, 10 detorming penalty Linbdity) P tasl
‘v

9100-5, Dageland Boulevard, Suite 011

=~

Miami, Plorida 33156

{3teEl Addiess of PAntipni Office)
8. If limited liability company is a matnager-menaged company, check herg D
9. The name and usysl buginess sddresses of the managing metmbors Or managess are as follows:

Arun K. Pyri as Trygtee of Ania ¥ Puri Living Trust datied Juns 21, 1988

5100 8 Budaluad Boulevard, Suite 161 1, Mismi, FL 33156

10. Attached is an original certificats of eistence, e mor: than 90 days old, duily authessticated by the officia) having mustdy uf recends in
thye jurisiction wrider the Law of which # iserganized. (A phoioopy lnotacoeplable, Ifibe cavtifioate is in & fiveign languags a
travslationi of e oraificeteunder oeth of the translator must be sabyeitied.) '

L1. Nature of business or purposes to be vonducted or promoted in Flerida: To zogage in sny lawful busdiess

in ascordance with Section 608,403, F.§, subject to the laws snd regulatipas of the State of Flarids

J2d W

Sigtle(urc of 2 member or an avthorized roprusentative of a member.
{In sccardence wilh acction 605.408(3), F.4,, the exegution af hisdomment constiivtes
an wfliomation undes the penallies of pegury tha the fael stied heredn arm frue)

Geald M. Luban, Vice Prosident and Assistant Secoelary
Typed or printed 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
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limiled Lisbility Company is:

CT Aviacion LLC

If unavailable, the altemate to be used in the state of Florida is:

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

[ ]
e o
e e T
2 2 —
7e D U
% M
™ =
C T Corporation Systen Mo T C)
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120¢ South Pine Island Road
Florida Street Address (P.O, Box NOT ACCEFIaBLE)
Plantation

rL 33224
City/StauZip

Hewving been numed as registered agent and to accept service of process for the above stated Hmited

liability company at the place designated in this certificate, 1 kereby accept the uppoiniment oy registered
agernt and agree (o act inthls capacity. 1 further agree 1o comply with the provisions of all statutes

relating to the praper and complete performonce of my duties, and I om famitiar with and accept the
ohiigations of my position as vegistered agent s provided fov in Chapter 608, Florida Statutes.
C T Corpacafion System

Chiis McNeai:
i retary

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30,08 Certified Copy (optional)
£ 500

Certilicate of Status (cptional)

PLUIT - OSOERN T T Byatcis Online



Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CT AVIATION LLC" Y5 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 COFFICE

SHOW, AS QOF THE TWENTY-SECOND DAY OF JULY, A.D. 20089.

074 "33SSVHY 1IVL
S 40 AHYLRYI3S

o
¥

i

g1 :8 WY 24060

7014
34

SN ESRCT

azi

3536060 8300

fullck, Sg FState e
AUTHE.Q@F\"I’?SN‘! 2k )t M .

090718915 DATE: Q7-22-09




