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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2010

CURTIS WASHINGTON
5736 NEWT PATTERSON RD., SUITE A
MANSFIELD, TX 76063

SUBJECT: AIRPORT TECHNICAL SUPPORT, LLC
Ref. Number: W10000019931

We have received your document for AIRPORT TECHNICAL SUPPORT, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist | Letter Number: 51 0A0001010§§ o
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COVER LETTER

Registration Section
Division of Corporations

SUBIECT:
Name of Limited Liability Compa

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Lovdrs M&Méﬁm
Lrrped /MW éﬁgﬂ;u
5734 Newt Fullerson 44 Suite A=
Maskield X266 >

For further information concerning this matter, please call;
M/} /(jﬁﬁg at { 8/7 )gé/ ;70?)
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS. STREET ADDRESS: B

Divisien of Corporations Division of Corporations = oo

Registration Section Registration Section b I
P.O. Box 6327 Ciifion Building £ 8T
Tallahassee, FL 32314 2661 Executive Center Circle By N ==
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Enclosed is a check for the following amount:
Certificate

$125.00 Filing Fee |_]$130.00 Filing Fee & |_|$155.00 Filing Fee & |_]$160.00 Filir® Fee,
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN
LMFDLHBIL}'IY COMPANY TO TRANSACT BUSINESS INTHE STATY OF FLORIDA:

721 1
(Name of Joreign Limited Liability Company; must include * rf edfy lablllty piipany,” "L.L.C.,” or “LLC.")

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

o Toxas o Y578 O~

(Jurisdiction under the law of which foreign limited tiability { FEI number, if applicable)
company is organized)

4, 5/ —/) - 0 ‘? 5.
{Date of Organization) (Duratlon Yearfimited liability company will cease to

exist or “perpetisal™)

moxihately 5 -A4-/0

6. [
{Pate first transacted bugindss in Florida, it prior to registration.) Fi
See sections 608.50] & 608.502 F.S. to determine penalty liability) B
. ¥
1 5734 Newt Fadlerson K,

¥

Nivgeld, JX 76063

7 (Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ‘E/

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

Kpbeat eosel L STSl Wt Fadbrsen #4, ﬂzm«ée/% 7%
ZMEJ//M%MAAW

10. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificaie is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)
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. Nature of business or purposes to be conducted or promoted in Florida:

MW

Signature of a member or a ortzed representative of a member.
(In accordance with section 608.408(3), F.S.. the execution ol this document constitutes
an allirmgdon under the penalties of perjury that the facts stated herein are true.)

wchs  (Bashingds n

Typed or printed name of siffice




~ 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. ' o

L The name of the Limited Liability Company is:

<

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

2. The name and the Florida street address.of the régistered agent and office dre:

Registered Agent Salutions, Inc.
(Name)

155 Office Plaza Dr. Suite A _

Flofida Strest Address (P.0- Box NQT ACCEFTABLE)
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" Clty/Se/Zip
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Having been named as registered agent and to accept service of process for the above siated limited :
liability company at the place designated in this certificate, 1 hereby acoept the appointment as registered.
agent-and agree 1o act in this capacity. I firther ogree to comply with the pravisions of afl stanues
relating to the proper.and complete performance of my duties, and 1.com femiliar with aid aocept ihe.
obligations of my posttion as registered agent as provided for tn Chapter 608, Florida Stanutes,

T (Sigoaturc)
. Sean Prowilt, Asst. Secretary

5100.00 Filing Fee for Application
§ 25.00 i of

. Registered Agent
$ 30.00 Certified Copy (optional) '
$ 500 Cestificate of Status (optional)
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Hope Andrade

Secretary of State

sy,

Corporations Scction
P.O:Box 13697
. .. Austin, Tuxhs 78711-3697

P

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of ,
Formation for Airport Technical Support, LLC (file number 801108512), a Domestic Limited Liability !
Company (LLC), was filed in this office on April 09, 2009.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name i‘
officially and caused to be impressed hereon the Seal of j
State at my office in Austin, Texas on April 20, 2010.

S AP

Hope Andrade
Secretary of State

Comie visit us on the internet at hitp.//www.sos.state.tx.us/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Reclay Services
Prepared by: SOS-WEB TID: 10264 Document: 304361930002




