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COVER LETTER

Vo gy . . .
rQ: Ragistration Section

Division of Corporations

supecr: Van Wagner Airships America, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and tee(s) are submiuted for filing.

Ashleigh Engle

Please return all correspondence concerning this mauer o the following:

Name of Person

Alerding Castor Hewitt, LLP

Firm/Company

47 S. Pennsylvania St., Suite 700

Address

Indianapolis, IN 46204

Citv/State and Zip Code

aengle@alerdingcastor.com

E-mail address: (to be used for future annual report notification)

For funher information concerning this matter. please call:

Ashleigh Engle

317 ,968-9456

al (

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

W] $25 Filing Fec [ $30 Filing Fee &
Centificate of Status

CRIENS5 (W15)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, Florida 32314

[J 855 Filing Fee &  [J $60 Filing Fee.
Certified Copy Certificate of Status &
Certiticd Copy

tJ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
MENDME\‘T TO Cl:RTll* ICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited tability Company as it appears on the records of the Florida Department of

se: Van Wagner Airships America, LLC

Enter new principal office address. ifapplicable: 12 NW 5th Place

(Principal office address WI”IStOﬂ, FL 32696
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M12000004362

3. Jurisdiction of its organization; Oregon

4. +Date authorized 10 do business in Florida: 08/02/2012

SECTION I {(5-9 complete only the applicable changes)

3. New name of the Himited hability company: AlrSIQn AII’ShlpS America, LLC
(must contain “Limited Liability Company, = ~L.L.C.." or "LLC.")

(1T name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consen ot the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” =L.1.C." or "LLC.™)

6. I amending the regisiered agent and/or registered officer address on our records, enter the name of the 1
registered agent and/or the new registered otfice address here:

8l

1

Name of New Registered Agenl:

New Registered Office Address:

Enter Florida Street Address <20

g% :f W4 62 g
()

. Florida -
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

I Changing Regisiered Agent, Signature of New Registered Agent

J
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7. If the amendment changes the jurtsdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity

Name Address

T'vpe of Action

[(JAdd

[] Remove

[Jadd

(7] rRemove

[(Jadd

(] Remove

] Add

m Remove

[ Add

9. Attached is a certificate. if required: no more than 90 dayvs old. evidencing the

aforementioned amendment(s). duly authenticaied by the ofticial having custody of records in the
jurisdiction under the taw ol whighddaks.cntity is organized.
Trsr Thampsan.

\-—ZAFFEA?CQWBJ%\

tgnature of the authorized representative

Trevor Thompson

Tvped or printed name of signee

Filing Fee: $25.00
E]
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: Articles of Amendment/Dissolution - Limited, J
] Secrefary'al State - Corporalich Divison » 255 Capllo] St NE, Stlte 151 -Salérq»dg §7310.1927 - :os:wugnn.gav.i'busfncu'—-m?ﬂﬂ: N<T
(©ARTICLES OFAMENDMENT {Completc only 1,2, 3; 6)

CHARTICLES OF DISSOLUTION (Comzlete 4. 5, 5) DECOT 7617

REGISTRY NUMBER: 357315-87

SE OREGON

) CR

n accordpneg with Oregon Revised Slatulg 182410-192.450, tho Informaticn op thls ppptcation s public record. ETAR_Y OF STATE
Na must releasa this Informallon bo ail partles upon request and 1 vill ke posled on ourwehslle, Foroffice-use only '

“lease Type or Print Leghly in Black Ink. Altach Addillonal Shee! If Necassary. -
\ ARTICLES OF AMENDMENT ONLY

- ENTITY NAME: Van Wagner Alrships America, LLC

2. THE.FDL_LOW!NG-AMENDMENT(S]'TO THE ARTICLES OF ORGANIZATION 1S MADE HEREBY; (state tha articld numhu{s)_and_set forth the.
article(s] as It Is amiznded o read.) .

1. The Articles of Organlzation are hereby amended by striking oiit Artlcle 1 thereof and replacing such Article 1

in its entirety with the following:

"Name of the Limited Uability Company: AirSign Airships America, LLC"

3. PLEASE CHECK THE APPROPRIATE. STATEMENT:
(- This amendmerit was adopted'by the manager(s) without membef action, Member-action, was not required.

Date of adoption.of each amendment:. 11/27/2017

) This arqefiment{s}-was approved by the members. per}:ent of the members approved the amendment(s).

Date of adaption of each-amendment:

ARTICLES OF DISSOLUTION ONLY

AL

4. NAME OF UNITED LIABILITY COMPANY: e

v

3. DATE DISSOLUTION OCCURRED:

Future date not allowed. L S
6. EXECUTION: | daclare as an auttiorized signer; under penalty of perjury, that this docurnent does-not iraudulently-conceal, fraudulently obscure,
fraudulently alter or otharwise misrepresent the tdentity‘of the person or any membérs; managers; employeesor agents of the limlted Habifity
tompany. This filing has been examined oy-me and Is, to the best of my knowlpdge and Bellef; truk, correct,.and camplete. Making false statements in
thls docuipent I 3gainst the law and may be penalized by fines, Imprisoamentor both,

Signaturey : Printed Name: - Title:

Patrick: Dal sl Patrick Walsh CEQ

CONTACT NAME (Ta resalve questicns with this fiing} fotivisaiminde el B LLC -——z

Samuel J. Schmutta ATRSIGN AIRSHIPS AMERICA, “"?;
i g

PHONE NUMBER: {inciude area eoda) |“ |“|“|“ | . ;:

' 1

(317‘) 829-1910 i

o I 35731587-18548484 AMDART _

Articlas of Amendment/Dlssalutian - Umited Labllity Eompany {11/27)



