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COVER LETTER
TO1  Reglstration Section
Divislon of Corporations
SUBJECT: Path Alr, L.L.C,
Name of Lim'ted Lisbility Company

The enclosed “Application by Farcign Limlted LisbElity Company for Authorization to Transaot Business in Florida,” Cerllficate of
Existence, and check aze submitted (o reglster the above reforenced foroign Himited tabllfty company to transact business in Florida..

Please return all correspondence conceming this maiter to the following:

Yvonne Millor

Wame of Person
OB Capial

Plnn/Company
901 Main Avenue

Addreny
Nerwalk, CT 06851
Ciy/Siate tnd Z(p Cods

yronne | . millen@ge.com

S-mali sddress: (to bo ueed for fulue annuel report nod[Teatlon)

For fanher {nformatlon concoming this maner, please cal):

Yvonna Mllker a (303 y 750 7034
Nue of Contact Parson Aren Code Dzyime Telephone Number
MAUING ADDRESS; STREET ADDRESS:
Divlalon of Corporations Divisien of Corpomtions
Roglstration Secifon Rogistmtion Secilon
P.O. Box 6327 Clifton Builing
Tallehnsace, FL 12314 2661 Exccutive Center Clrcle
Talluhasser, FL 3230)

Enclosed is a check for the following amount:
0512500 Flllng Feo T S130.00FilingPee & O S51355.00PilingPoe & O 3160.00 FHling Fue, Cerilficate
Centificate of Stahw Conlfied Copy of Statu & CertIficd Capy

FLEST QLM Walu s Whyepr Dubone
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRON 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORBIGN LIMITED LARILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA'

1, Path Al L.L.C.
ol Forolgn Timlt pany, TRpAAY, e

(Ifname onavailebls, enter aliemate namy sdopied B¢ the purpose of tranmcling business in Florids. The aliernaly name muzt in¢lods “Lindad
Lisblligy Company,”1.L.C* or *LLC. ™

2 Dalawore 3, D4-3635285
TIhdiiIcs Gndir tha Jaw of which Joralgn llmited Nablliy {FE] number, [{ applicablc)

company [t o

4, NA
e T e T, T oy o gy

5.

201 Marsint 7, Norwalk, CT 06851

{Breet ATECH of Frincipal DIeS)

6,

201 Morin 7, Norwalk, CT 06851

TRl ASms)

7. The neme, titlo or cepacity and address of the person(s) wha hasfhave authwrity to manage isfave:

P

General Blectric Capltal Corporstion, Menager

901 Maln Avenus, Norwalk, CT D625)

! B. Attached is an originei certificate of existence, no more than 9¢ days old, duly suthenticated by the official
! having custody of records In the jurisdiction under the law of which it is organized. (A photosopy Is not
accoptable, If the certificate is In a forelgn language, a transtation of the certificata under oath of the transistor

must be submitted)
N

Signature euthorized person
{in eceordance with section 603,020, B3, tie exyeutton of Uls docuem el constituics ma s(formation uader Uw penal2its of perjury thas the ficta stxted herelo tre toe, !
&m xwara that yory faleo infommation sobmikied in o documen (o tes Department of Stale constitutes @ third degros felony as provided for In £017.155, P'5.)

-Frank Yanover
Typed or printed name of signes .

FLEFT - 81 2604 Wekert Kiwea Onllna
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), 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 Liabllity Company Is:
Path Air, L1.C.

If unavoilable, the sltemate to be used in the siate of Florida is:

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

C T Corporation Systermn

(Name)

1200 South Pins Island Road
Florlda Strent Address (P.O, Box NOT ACCEFTABLE)

Plantation 21, 33324
Clty/Sme/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability campany at the place designated in this certificate, I hereby accspt the appolnanant as
registered agent and agree (o act in this copacity. 1 further agree io comply with the provisions of all
statutes relating to the proper and camplete performarce of my duties, and | am familiar with and
accept the obligations of ny position a3 reginigrecragant oy provided for in Chapter 603, Florida
Statutes, ’

§100.00 Filing Pee for Applieation

§ 25.00 Desiguation of Registored Agent
-§ 30,00 Certified Copy (optionol)

$ 500 Certificete of Status (optional)

FLEFT + AL167 614 Wber Fiyeir S
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DC HEREBY CERTIFY "PATH AIR, L.L.C." IS DOLY 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
SHON, AS OF THE TRAIRD DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN S

Jeffray W. Buitock, Secretafy of Stata =
AUTHBENTICATION: 2431316

DATE: 06-03-15

3502442 8300
150871270

You may verily this certificate online
at corp.delavare.gov/authvor. shtml




