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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FOREIGN LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Atlas Aerospace Accessories LLC

{Neme of Vorelgn Limited Linbility Company; muat tnclude “Limited LIability Company,” "Li.C. of "LLC.")

{If namo unavailsble, enter alternate name adopted for the purpose of transacting business in Florida. The alternate nams must include “Limited ’

Liability Company,” “L.L.C," or “LLC.")

, DE

. 3.
(Furisdietion under the Tow of which forelgn Hmited hability {FET nuraber, iT applicable)

company is organized)

(Data first transacted buginess In Florids, if’ grior to regisiration.)
{See sections 605.0904 & 605.0905, F.8. o de

mmiine penntty linbility)

. 7820 NW 56th St MIAMI FL 33166

{Street Address of Principal Offlco)

. 7820 NW 56th St MIAMI FL 33166

(Malling Addreas)

7. The name, titls or capacity end address of the person(s) who has/have authority to manage 1

AMBRDavid Baker 7820 NW 56th St MIAMI

afe:

FL 331665
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8. Attached is an original certificate of existence, no more than 90 days old, duly nuﬂxcnticated-fs_“y)!ilie official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the cerfificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) %" 2

Signatare of an authorized person

{In sooctdance with seeilon 605.0203, B8, the execntion of this dosumsnt constitutes an affirmation imder the penalties of perjury that the Excts stated herein aze tre, T
am aware that any false information submiited in & deoumant to the Department of Stato oonsitates s third degres falony su provided for i £.817,155, E.8.)

DAN KEEN

Typed or printed name of signee

H14000177378 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 605.0113 or 605.0902 (1)(d), RLORIDA.
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 Companf; is:

Atlas Aerospace Accessories LLC

If unavailable, the alternate to be uged i the gtate of Florida is:

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

Northwest Registered Agent LLC

3030 N. Rocky Point Dr., STE 150A

{Name)

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

Tampa

7
L 3360

City/Stte/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this'capacity. I further agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and [ am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Dan Keen - Manager

(Signature)

$ 100,00
§ 25.00
§ 30.00
§ 5.00

Filing Fee for Appliration
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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- LY. 25,3014

"* f TO WHOM IT"MAY CONCERN,.
1,ROSS BLEUSTEIN THEOWNER OF ATLAS AEROSPACE ACCRSCRIES INC..

LOCATED AT 7820 N.W. 56" 8T REET, MIAMI, L33 166 GIVEFULL AUTHORY, ZATION
FOR-ATLAS AEK@SI‘ACE ACCESSORIES °LLC LOCATED AT THE SAME ADDRESS TO

USE THIS NEW NAME

YOURS TRULY,

“ROSS BLEUSTEIN
PRESIDBNT
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Delaware ...

Tk?ﬁn&ww

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY V"ATLAS AEROSPACE ACCESSORIES, LLIC"
1§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GO0 STANDING AND BAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

You may verify this
at corg

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2014.
AND @ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PRID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS

AEROSPACE ACCESSORIES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF.

MARCH, A.D. 2012.
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' " Jeffimy W, Buliack, Secratary ofState =
AUTEEN ION: 1567549

DATE: ©7-25-14
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