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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Byiatfon Pﬁ aTS DepsT £2C
Name of Limited Liability Company

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 foreign limited liability company to transact business in Florida..

Please retum all comespondence concerning this matter to the following:

TRve  HrLen

Name of Person

Aviazion Parrs Depet Lic
Firm/Company

2.3/ S. NorTHLAKE Dr.

Address

Zotlylood ;, Florida. 33619

City/State and Zip Code

o llien '}%uc.@éeLLSeum el
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/7240(, Aler a(2SY ) 49 0361
. Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[CJs125.00 Filing Fee I%]so.oo Filing Fee & [__}$155.00 Filing Fee & [_]$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. /u,n cons 72 A2 Dg/ar i<

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “L.L.C.,” or “LLC.”)

Soiprion 7ets Dewor [, Ll

{af name unavailable, cater alternate name adopted for the purpose of transacting business in Florida 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."}

2. Qe[ﬂ!igcg 3. 27-2329/87
(Jurisdiction un the) law of which foreign limited liability ( FEI number, if applicable)

company is organized

4. of-22-70 5 PerpPeTunc e
{Date of Organization) (Duration: Year limited liability company w:l] cease to
exist or “perpetual”)
:.r:' , f“' l'}'
6 pone L LY
(Date first transacted business in Florida, if prior to registration.) o em V:‘
(See sections 608.501 & 608.502 F.S. to determine penalty liability) eys o ':‘_:?; e

73 S, Aor TR ks DA Z&.’dyﬁ’,w 2. 33005 .3:_,_%

(Street Address of Principal Oﬂice)

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:

JAvl Glers  S3/ S.AerAinke Dp, 3 olly drod, s 33007

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction under the law of which it is organized. (A photocopy s notacceptable. ifthe certificate is in a foreign knguage, a
transtation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: QaLe OF pEW

Arnd Used AirceaF®T PaRTS 70 AdiliweS 4it over 784 Crortoal

=

Signatur€ of a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under thg penalties of peljury that the facts stated herein are true.)

A

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 REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

__&M&ELZ&@II d

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

2
Y S &
i i
,,/ Vst Tions ZanTs Lrewar L. tec 2 G a
'{” ) ?
2. The name and the Florida street address of the registered agent and office are: g ‘:ﬂ Vi‘:‘f\
e i
3
/y/?a ' ///:w/ : <
2

(Name)
??/ ga/VOI('?{. Lak&s M!

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Rl g btoc® BL

<309

City/State/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 ceriificate, I hereby accept the appointment as registered
agent 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 1 am familiar with and accept the

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

7 (Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

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



[N 4

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF |
DELANARE, DO HEREBY CERYIFY "AVIATION PARTS DEPOT LIC" IS DULY
FORMED UNDER TEE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBON, AS OF THE TNENTY-FIFTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOY BEEN ASSESSED T0 DATE.

xmmmfi_\

'TON: 8079985
DATE: 06-25-10

4780160 8300

100692797
g G 2 M B e iy




