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CRZEO2T (9110)

COVER LETTER

TO: Registration Section
Divisien of Corporations

SB/IB AVIA'TTON, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign I imited Liahility Company for Avthorization to Transact Husiness in Florida,” Certificate af

Existence, and check are submitted to register the above referenced loreign limited 1iability company to transact business in Florida..

Pleese retum all correspondence concerming this matter to the following:

Karen Rodriguez

Name of Person

Triad Professional Services

Finn/Compuny

1720 Windward Parkway, Suite 390

Address

Alpharetta, GA 30005

City/State and 7ip Cods

E-inail address: (to be used for future annual report niotification)

F'er further information concerning this matter, please call;

Karen Rodriguez 7710 777-2091
ut ( }
Name of Persan Ared Code & Daylime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
1.0, Dox 6327 Clifton Building
Tallzhasscc, FL 32314 2661 Executive Center Circle

‘Tallahussee, FI. 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [2 $130.00 Filing Fee & [ $155.00 liling Fee & 0 $160.00 Yilinp Fee, Certificate
Certificate of Status Certified Copy ’ of Status & Certified Copy

FLESTIN - 0%17/2011 Waolters Kluwer Utlise




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

IN COMPLUNCE WITH SECTION 608503, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINENY IN THE STATE OF FLORIRA:

1 SB/IB AVIATION, LL.C
(Name of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L.L.C.,” or “L.LC.")

(f name cnavailable, enter alternate name adupted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternute name, The alternate name muost inclnde *1.imited Liabitity
Company,” “L..L.C," “LLC."™)

2 Drelaware . 46-4293202
(Jurisdiction ander the law of which foreign limited Tiability (FEL number, if applicable)
company is orgunized)
4. December 10, 2013 5, Perpetual
{Date of Organization) (Duration: Year limited liubility company will ceass to

exist or “perpetual™)

6 Upon qualification

(Late $irst transacted briwimess in Flonda, it prior to registration.)
{See scctions 608.501 & 608.502 F.5. 10 determine penalty Hability)

¢/o Gelfand, Rennert & Feldman, 1880 Century Park Bast, Suite 1600

Los Anpeles, €A S0067-1661, Atln: Steve Tuma
(Street Address of Principal Office)

8. If limited liability company is 2 manager-managed company, check here X

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

Jimmy Buffer, Manager/ Fresident, o/ Gelfind, Rennert & Feldman, 1880 Century Park East, Suite 1600, Los Angeles, CA 90067-1661

Irwin Rennert, Treasurer/Secretary, c/o Gelfand, Rennert & Feldman, 1880 Century Park Bast, Suite 1600, Los Angeles, CA 90067-1661

Rick Mazenter, Assisiant Secretary, ¢/o Gelfand, Reanert & Feldman, 1880 Century Pask Bast, Suitc 1600, Los Angeles, CA 90067-1661

10. Attached is an origmal certificate of existenos, no more them %) days old, duly authenticated by the official having eustody of records in
the juriscdiction tmder the Lrw of which it isorganized. (A photocopy is not acceplable, fthe cortificate isin a foreign lanpuage, a
translation ofthe centificate under cath of the translator must be submitiad.)

11, Nature of business or purposces to be conducted or promoted in Florida:
Acquisition, ownership, opcmtion,}oafing and disposition of aircraft

Vp—

Signature of a membgr or an authorized representative of a member,

(In accordance with scction 608.408(3), I.S., ths exceution of this document constitutes an affirmation under tie
pealties of pesjury that the facts stated herein are true. T am aware thal auy fulse information submined ina
document to the Dcmext of State consmmcs a third depree felony us provided for in 5.817.155, F.5)

i d Mozenda

Typed or printed nume of signee

FLOSTN « 03/177201 3 Wohers Kluver Cline




CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, 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:
SHIIA AVIATION, LLC

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

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

Steve Tuma

(Nime)

1517 PERIMETER ROAD, SUITE 503

Florida Street Address (P.0, Box NOT ACCEPTABLE)

WEST PALM HEACH 33406
FL,

City/State/Zip

Having heen named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appuiniment ay
regisiered agent and agree to act in this capucity. I further agree to comply with the provisions of all
statutes relating o the propar and complate 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,
Steve Tuma j
By

_~-: e '““\\‘——J k M o~ i
{Signatare}

5 100,00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOVIN - Q1201 Wolsers Khiwam Ohslioe




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SB/JB AVIATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SB/JB
AVIATION, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

NN GO

:}3 Jeftrey W, Bullock, Secretary of State
5446132 8300 AUTHENTVCATION: 0975594

DATE: 12-12-13

131417014

You may verify this cartificate online
at corp.dclaware. gov/authver. shtml




