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CORPORATION SERVICE COMPANY

Pp22

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

January 8, 2010
4:58 PM
245476-005

7744722

120000000195

245476

7744722

NAME :

AXXX QUALIFICATICN

FOREIGN FILTINGS

AVIATION SERVICE PROVIDERS,

LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 2956

EXAMTINER:




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

. ‘2/:"-,‘{,\
IN COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRR 4 FEGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SLATE OF FLORIDA: % 4'9:5,:'%
;. Aviatjon Service Providers, LLC -, %"3‘3‘{'.
' )

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C.," or "LLC.") 3 ,o“:p'
A
e

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the W figen 3&
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabilily b

Company,” “L.L.C.,” “LLC.")

2 NV 3 27-1111433
(Jurisdiction under the Jaw of which foréign limited liability ( FET number, if applicable)
company is organized)
4. October 13, 2009 5. Perpetual
- {Date nf Organization) (Duration: Vear limited hability company will cease t@

exist or “‘perpetual”)

(Date first transacted business in F]orid?i, if prior to registration,)
{See sections 608.50) & 608.502 F.S. v determine penalty liability)

7 16810 Avenue of the Fountains, Suite 200
Fountain Hills, AZ 85268

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D3

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

Jerry Ludeman

16810 Avenue of the Fountains, Suite 200
Fountain Hills, AZ 85268

10. Attached is an onigisal centificate of existence, nomore than 90 days old, duly authenticated by the official huving austody of reconds in
the jurisdiction under the law of wiich it is onganized. (A photooopy is not acceptable. Ifthe certificate isin a foreign language, a
trenslation of the certificate under cath of the translator st be suberitied )

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

_!.(MI //0/ x}m /4.0‘_

Signature of a member or an authorized representative of 2 member.
(o nccordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaities of perjugy that the facts stated hersin are trua)

Kennoeth (Michael) Kee
Typed or printed name of signee




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 REGIS1ERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Aviation Service Providers, LLC

If name unavailable, the alterpate name to be uged in the state of Florida is:

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

Corporation Service Company
{(Name}

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 3230_1
City/State/Zip

Having been named as registered agent and to acceprt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agenit and agree to 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 accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
CW@WE Company

Sue G. Kni
B e Knight

. o DNtas g
£ Sy -as its agent

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Statas (optional)



CERTIFICATE OFEXISTENCE =~
wrm STATUS IN GOOD STANDING -

'-I ROSS MILLE.R, the duly elected and. qual:ﬁed Nevada Secrctary of State, do hercb_y certify -
* that ] am, by the laws of said State, the-custodian of the fecords relating to filings by -
. ."corporations, non-profit corporations;, ¢orporation soles, limited-liability companiw, fimited
" partnerships, limited-liability partnerships and business trusts purstant to Titl¢ 7 of the chada ,
. Revised Statutes which are either presently in a status of good standing or were in good standing -
- fora nmc penod subsequent ofl976 dnd am the pmper officer to execuite this cemﬁcate :

i
R | K] ﬁn'thcr oemﬁl that the rwords of the Nevada Sccretary of State, atthe date of th:s cemﬁcam, _
B8 evidence, AVIATION'SERVICE PROVIDERS, LLC; as'a limited liability company duly: .~
o nrgamzed under the laws of Nevada and existing undés and by virtuc of the laws of the' Statc of‘
'chada smcc October 13 2009, and is in good sumding in’ thls state. . . .
E
E
!

N wmmss WHEREOF; I have hereunio sct my
" hand and affixéd the Great Scal of State, at my
. ‘.oﬁicc on Ianuary 7; 2010

: ROSSMILLF.R :
_ Sﬁi;xyem'yofState

: E!edronlc Cemﬁmte wet '
T Gumﬂmta Number: 020100107 1648
. You may verify this electranic certificate
anlsne at http-JMww nvaos.gow




