(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ Piekup  [Jwar [] ma

(-Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAEEEN

300279559773

DEC 0 3 2015
Y SULKER




COVER LETTER

TO:  Registration Section
Division of Corporations

AerSale USA 2 LILC ©
SUBJECT:

Name of Limited Liability Company

_ The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Cindy Hernandez

Name of Person .

AerSale USA 2 LLC

Firm/Company

121 Alhambra Plaza Suite 1700

Address

Coral Gables, FL 33134

City/State and Zip Code

Cindy.Hemandez@aersale.com

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

For further information concerning this matter. please call:

Cindy Hemnandez 305 764-3218
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Division of Corporations

Registration Section !
Clifton Building '
2661 Executive Center Circle

Tallahassee, FL 32301

0 $125.00 Filing Fee = $130.00 Filing Fee & 0O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Cenrtificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE T SECTION 6830902, FLORIDA STATTURES THE ROLLOWING IS SUBMITTED TO REGITER A FOREIGN LIAITED LLIBILITY
COMPANY [0 TRANSACT BUSINESS INTHIE STATE OF FLORIDY:
AcrSule USA2LLC 7

1
(Namz of Foreizn Limiied Liahility Company; must inchide “Timiled T5bitity Company, TG, or 11T

(1T nume unavailablc, enter abieninte aanre adapted for tie purpose of ransacting business f1 Florida, The alwmate name must inc'ude “Limited
Liability Company," “L.L.C," or “1.LC."}

2. Dclaware 3 30-0861410Q

(Jurisdietinn wnder e Teww o which Gucign Tinited lalibiy ’ — (FEL numbxer, T opplicable)
compony i arganized)

(Date Tust transacted business in Flanda, 17 prior to r:gaslm(im.,
(See scclions 605.0904 & 605.0905, F.S, to detennine penalty liabllity)

5 121 Alhambrz Plaza Suite 1700

Cora] Gables, FL 33134

(Steeet Address of Priuwpal Olfies)
G 121 Alhambrz Plaza Suitc 1700

Caml Gables, FL 33134 -
(Mafling Addiess) 3y m
7. Nome ond sircet address of Florida registered agent: (P.O. Box NOT acceptoble) % &y
. R n Yo
Name: Capitol Corporate Scrvices, Inc, ' E::’
(AT
Office Address: 155 Office Plaza Dr Stc A - ’I'"j
= ¥
Tallahassce , Florida 32301 ~
(City) {Zip code) D A
Reglytered agent's ncceptanee: =5

Having been named as registered agent and o accept service of process for the above stated Hmited Habitity emwl'w:ffi the jrote
desiznated In this application, I hereby accept the appoiniment ax reglsiered agent and agree te act In this eapacity. I further agree
to cqinplyrwith the provisious of all staintes reintive to the praper and complete pecformance of my dutles, and I am famsiliar with and

accepl the obligations of my position as "3"’% d Krista Ali, Assit. Secretary on behalf of

Capito] Corporate Services, Inc,

{Registered ngent's signature)

8. The name, title or capacity and address af the person(s) who has/have autharity 10 menage Is'ure:
Nicolas Finazzo, Chief Executive Officer, 121 AlThambra Plaze Suite 1700, Corat Gables, FL 33134

Robent B, Nichols, Chief Operating Officer, 12| Alhambra Plaza Sulle 1700, Coral Gables, FL 33134

Scaott Stewart, Chief Financial Officer, 121 Alhambra Plaza Suite 1700, Coral Gables, FL 33134

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it Is arganizf). (If the certificate is in a foreign language, a translation of the certificate under oath
of the transialor mus be submitted)

Signature of an sutherized person

This document is exceuted in aceordance with rection 605.0203 (1) (b), Flarida Slututes. T am awere that any fajse information
submitled in a document to the Depariment of State constitutes a third degree felory as provided for in 5,817,155, F.S,

Scott Stewart, Chief Financial Officer
Typed or printed name of signec




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

AerSale USA 2 LLC -
Line 8. He name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Chief Legal Officer/Secretary Paul J. Cummiskey
121 Athambra Plaza Suite 1700
Coral Gables, FL 33134
Senior Vice President Frederick Craig Wright

121 Alhambra Plaza Suite 1700
Coral Gables, FL 33134




* ki

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERSALE USA 2 LLC': IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2015.

=

Qmm W, Dutioch, Secretary of it )

Authentication: 10336143
Date: 10-31-15

5709964 8300
SR# 20150605632

You may verify this certificate online at corp.delaware.gov/authver.shtm!




