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COVER LETTER
TO: Registration Section
Division of Corporations

AerSale USA 2 Sub LLC -
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 1o the following:

Cindy Hernandez

Name of Person

AerSale USA 2 Sub 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 Hernandez 305 764-3228
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee W £130.00 Filing Fee &  [1$155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




" APFLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUINCE, WITH SECTION 605.0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREGN  LIMITED 1ABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE 8 FLORIA
L AcrSale USA 2 Sub LLC ~

{(Nzme of Farelgn Lunited [1zhity Conpany, wust melade ~Limied Uabllity Conmpany,” L.LC.,” or "LLC"Y

(If nane umavailable, ealer alicnie name sdopted for the purpose of transacting buxiness in Florida, The alicrmate name anst include “Linited
Liahility Company,” “L.L.C," or “LI1.C.")

2. Delaware 3 47-176175
(JutsdkctTon under he Taw o which fireign fimited Tubility (FET oumber, T applicable}
congany is organized)

{Date first transecied hasinzsa :n Flonda, 1) prior 1o registration, )
(Sec scelions 605.0904 & 605,0905, F.8. to determine penalty linbility)

s, 121 Alharobra Plaza Suite 1700

Caral Qables, FL 33134

¥ -
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. (Sireel Address of Frana pal Qllige) T e

6. 121 Alhambra Plaza Suite 1700 ~ 2 j g
S

Coral Gables, FL 33134 o w‘ ™~

(Mosling Addiess) E-n o g

7. Name and sirsel ndiress of Florida registered agent: (P.O, Rox NOT acccplable) g‘i no

. Capital Carporate Scrvices, [nc. =T

Nume: = 5

Oftice Address: 155 Office Plaza DrSic A

£
¢

Tallahassce Florida 32301

{Cuty) {Zip code)

Registered ngent's acecptance:
Having been nanted as regivtered agent and to accept service of process for the above stated limited liabllity company at the place

designated in this application, T hereh) accept the appolntment as regisiered agent and agree lo act in this capaclty. Ifurther agree
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s
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K
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ta compipwith the provisions of all stotufes refative to the proper and compiete perforniance of my dutles, and | am familior with and

accepl the obligations of my position as registered agent, Krista AlL, Assit. Sccretary an hehalf of
ﬁ@ 544.( Capitol Corporate Services, Inc.
{Registered ngent's signature)

8. The name, title or capacity and sddress of the person(s) wito has/have authority to manage Isfure:
Nicolas Finozzo, Chiel Executive Officer, 121 Alhambra Plaza Suite 1700, Coral Gables, FL 33134

Robert B, Nichole, Chief Operating Officer, 121 Alhambra Pleza Suite 1700, Coral Gables, FL 33134

Scott Stzwart, Chief Financial Officer, 121 Alhambra Pluza Suitc 1700, Corol Gsbles, FL 33134

9. Altached is a ceztificate of existence, na ntore than 90 days otd, duly authenticated by the official having custady of records in the

jurisdiction under the Iaw of which it is organized, #TMhe cortificate is in a foreign language, a translotion of the cerificote under ocath
of the iranstator must be submitted) ‘

Signature of an authorized person

This docuraent is executed in accordunce with scction 05,0203 (1) (b), Florida Statutes. | am nware that any false information
submitted in a document {o the Department of State constitules a third degree felony as provided for in 5.817.155, F.8.
Scott Stewart, Chief Financial Officer

Typed or printed name of signee




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

AerSale USA 2 Sub 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 Alhambra Plaza Suite 1700
Coral Gables, FL 33134

Senior Vice President Frederick Craig Wright

121 Alhambra Plaza Suite 1700
Coral Gables, FL 33134
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o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERSALE USA 2 SUB 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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2015.

MUE (S

\)Mfuy W, Butiocs, Kecretary of Star )}

5719601 8300
SR# 20150605633

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

Authentication: 10336144
Date: 10-31-15




