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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTF) T REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AEF LLC Vil
(Name of Foreign Limited Liabilty Company; must include “Limited Liability Company.” "L.L.C.," or “LLC.™)

AEF VIl LLC

(If name unavuilable, enter aliemate namc adopted for the purpose of iransacting business in Florida and attach a copy‘ii[_‘ tJ‘.‘ written
consen! of the managers or managing members adopting the alierale name. The altermate name must include "Li@ed QE:EEjlity
2]

Compeny," “L.L.C,” “LLC.") . c}_ 2
Ci;‘ ‘?nf;"j'

- TENNESSEE 3 59-3768707 o TEE,
{(Jurisdiction under the law of which foreign limited Tiability (FEI number, if applicable) Gt ot
company is organized) ,% o ;.&

o
4 03/18/2003 5  PERPETUAL W B
(Date of Organtention) {(Duration: Year imited liability company will cease lgo &
exist or “perpetual ) o v
6. NONE

" (Date first transacicd business in Florida, if prior to regisiration.)
{See sections 608.501 & 60B.502 F.S. to delermine penslty hability)

7. 6001 W NINE MILE RD., PENSACOLA, FL 32526

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here
9. The namc and usual business addresses of the managing members or managers are as follows:

ANTONY E FIORENTINO, 6001 W NINE MILE RD., PENS., FL 32526

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticatod by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy s not acceptable. Ifthe certificateisin a foreign language, a
translation ofthe certificate under cath of the translator rmust be subrmittesd )

11. Nature of business or purposes to be conducted or promoted in Florida: _ AIRCRAFT RENTAL

h*77))/;%:;f‘“‘£;—f.mwaé;m

Signature of'a member o an authorized rcpresentative of a member.

{Ia accordance with section 608.408(3), F.5., the execution of this document conslitutes
en affirmation under the pensltics of perjury that the facts stated herein are true.)

ANTONY E FIORENTINO
Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THLE
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:

AEF LLC VI

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

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

ANTONY E FIORENTINO

{Name)

6001 W NINE MILE RD

Florida Street Address (P.O. Box NOQ'T ACCEPTABLE)

PENSACOLA, FL. 32526

City/Statc/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 appointment as registered
agent and agree to acl in this capacily. [ 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 accept the
obligations uf my position as registered agent as provided for in Chapter 608. Florida Statures.

)

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Regisicred Agent
$ 3000 Cecrtified Copy (optional)

$ 5,00 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

W,

STATE OF FLORIDA

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

Members of AEF LLC VI

(Name of Limtied Liability Company)

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

TENNESSEE

(S1ate or Couniry af Qrganization)

Because the name of this foreign limited liability company does not satisty the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Fiorida:

AEF VIII LLC

(Nome to be used by [imited liability company in Florida, NOTE: Name musl end with Limited {iability
Company, L.L.C.,or LLC.)

Dalc: 1 1/30/09

Signature(s) of Managet(s) and/or Managing Member(s):
/S/ ANTONY E FIORENTINO

ANTONY E FIORENTINO, MEMBER/MGR

CR2EI122 (2/07)




STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

312 Rosa L. Parks Avenue

8th Floor, William R. Snodgrass Tower

Nashville, TN 37243

CFS
8161 Hwy. 100, 172
Nashville, TN 37221 USA

Request Type: Certificate of Existence/Authorization

Request #: 0003487

November 24, 2008

Issuance Date: 11/24/2009
Coples Requested: 1

Recelpt #: 23350
Payment-Account - CFS, Nashville, TN

Document Receipt

Regarding: AEF LLC VIl

Filing Type: Limited Liability Company - Domestic

Charter/Qualification Dateé: 03/18/2003
Status: Active
Duration Term:  Expires: 03/18/2023

Filing Fes: $20 00
$2000
Control # : 443638
Date Formed: 03/18/2003
Jurisdiction: Tennessee
Inactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that

AEF LLC VIlI

* is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination.

e Bt

Tre Hargett, Secndary of State
Business Services Division

Phone 615-741-8488 * Fax {B815) 741-7310 " Website: hiipi/Anbeartn gov/




