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LIMITED LIABILITY I8N £ oRIDA DEPARTMENT OF STATE FILED
RENSTATEMENT o et I i1 39
Tl ke

DOCUMENT # M15000007970

1. Limitad Liability Gompany's Nama

AIRCRAFT SOLUTIONS 767-200ER, LLC

n

CR2EQ41 (1114)

/4/6\ @ iy,

wt ’,-, TLORINA

2. Prncipal Offica Address - No P.Q. Box # 3. Mailing Office Address
L]
90 SOUTH 7TH STREET 90 SOUTH 7TH STREET 4, State/Country of Farmation
Sulte, Apt. #, ek, Sults, Apl. #, etc. DELAWARE
4600 4600 5. Data Qrganized or Qualified
o Do Businnss In Fiorida
Chy & State ] Clty & Stata O OBER 6.2
MINNEAPOLIS, MINNESOTA MINNEAPOLIS, MINNESOTA 5. FElNumber Applied For
26-3540002 Not Applicabls
Zip Country Zip Country 2
554002 USA 55402 USA CERTIFICATE OF STATUS DESIRED [ SR
8. Name and Address of Current Registersd Agent
Nama
CT CORPORATICN SYSTEM
Street Address (P,0. Box Numbar is Not Accaptabla) ¥ D DE'3 4 =1 5 ?
1200 SOUTH PINE ISLAND ROAD
‘Suite, Apl. #, Etc.
City State Zlp Code
PLANTATION l FL (33324
9. |, bsing appointed the raglstared agent of the above named limlled liability company, am familiar with and sccept the obligations of Chapter 808, F.S,
7
Slgnature of /.J« LM g r—- .
Rgghterud Agent 4 pats JANUARY 10, 2017
REGISTERED AGENT MUST SIGN

S—

10. Names and Strest Addresses of Aulhorized Repreasntatives/Managers

. E-mall Address: victoria. haugrud@castlelake.com

Titea Authorized Remesentatives/ A R o Clty/ Stata / 2ip
Manapgars Manaper
PRES. RORY O'NEILL 90 8. 7TH ST. #4600 MINNEAPOLIS, MN 55402
VP KEVIN HINIKER 90 S. 7TH ST. #4600 MINNEAPOLIS, MN 55402
VP DAVID PARRIN 90 S. 7TH ST. #4600 MINNEAPOLIS, MN 55402 J
VP JUDD GILATS 90 8. 7TH ST. #4600 MINNEAPOLIS, MN 55402

that all foes owed by the {imited flablity co
as if made under oath. | am aware thal fal
Signature of

(To b usad for Aulure annual report noliffcations)

that | am an suthonzeq reprassniative/manager or the receivar or trustas empowerad to axecuts this application as prewvidad for in
when ﬁ]lng this relnstatamant application tha raason for digsolutian has been elimingtad, the [imited liabllity company nams satisfles tha requirements of nctlon 605 0012, F.S., and
ny have begn pald. The information indicated on this application is true and accurate, and my signature shall have tha same Iognl effart
ubmittad to the Department of State constitutes a third degren felony as providad In 8. 817,155, F.S.

Date 01 - 10-2017

Authorized Rapresantative/M \ ‘s

Daytime Phone #

Typed or printed name of slgning Authorizad Repressntative/Managar KEVIN HINIKER

apter 408, ar carl t

612-851-3000

FL110 - 01/228/2014 Wolters Kluwer Online

P /42//-7 |



#

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

CT CORP

850-656-4'724
850-505-1891 (cell)
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ACCT. 120160000072
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Hirerafe Sofutions 7¢7— zooéjf 224

Name;:
Document #:

Order #:

/0324674

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apastille/Notarial

Country of Destination:

Number of Certs;

Certification:

Document
Examliner
Updater
Verifier

W.P, Verifier

Ref#

Filing: Certified:
COGS:
A
Availability

|Amount':$ 3’77 SO | ?

Thank you!
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