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COVER LETTER

TO: Registration Section
Division of Corporations

AerSale USA 1 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 to the following:

Cindy Hernandez

Name of Person

AerSale USA 1 LLC

Firm/Company

121 Alhambra Plaza Suite 1700

Address

Coral Gables, FLL 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:
D $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMIPLLINCE NT7H SECTION 603.0902. FTORIDA STATUTES THE FOLLOIWING IS SUBMITTED 1O REGBTIR «t FUREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

, AerSale USA | LLC
(Name of Tareign Linvited 1725ty Company; must include “1imited Llabillty Campany,” “1.L.C.," or ‘LLC."Y

(If name unavailable, eater alieimate name sdopted for the purpase of transaeting bustnesy In Flurida, The altemaote nage st include ¥Licwted
Liohility Company,” “..1.C," or "LLLC.")

Dclawnrc 611757746
(.lumd wction under the law ol which furegn luniied liability (FET number, [T applicahle)
contpany is vi ganized)
4,
{Datc first transucted business in Flartds, if pror to regisirstion. )

(Sea sections 605.09D4 & 635,0905, .S, Lo detertmine penahy Hability)
121 Alhamhra Plaza Svite 1700

1.
Coral Gobles, FL 33134

(Street Address of Pincpal Gibie)
6. 121 Alha:nbra Plazz Suite 1700

Cotal Gables, FL 33134
{Maling Addiess)
7. Name and 3ircet address of Flarida registered sgent: (.0, Box NOQT occeptable) P
. AT e
Namc: Cupitol Corporate Services, Inc. i-. ;;_r g
Office Address: 155 Office Plaza DrSte A ;;r:-r“ F_)n ;
e - . 1 .
Tallahassee Florida 32301 .s’r:,’ 2o 2.;,..“,,
(City) (Zip code) e g e
Registered ngont’s acceptance: -7 X 1 !
af llmwu oo

Haviug becn nained as regisicred agent and to accepl service of process for the above stated limited Habllity compal
dexignated in this application, I hercby accept the appolntment as regiviered agent and ayree to act in this mpadm- rirtheragree’ ...
to complywith the provisions of all stafutes relative tn the praper and complete performance of my dutles, and 1 anﬁl'ahd ﬂm{‘Em: and

accept the obligations of my poxition as registered ngent, - Krista Ali, Ant, S:cretary on behatfaf
Capitol Corporate Services, Inc.

(Registered agent’s signature)

8. The name, title or copacity and address of the person(s) who hasthave puthority Lo manage is/farc:
Nicolas Finazzo, Chief Exccutive Officer, 121 Alhambra Plazs Suite 1700, Coral Gables, F1, 33134

Robert B. Nichols, Chief Operating Officer, 121 Athambra Plaza Suile 1700, Coral Gables, FL 33134

Scott Stewert, Chief Financial Officer, 121 Afhambra Plaza Suitc 1760, Coral Gubles, FL 33134

9, Attached is a certificate of cxistence, no mare than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it Is arggaized. (I the certificzte Is In a foreign language, & translation of the certificate under cath

of the translutor must be submitted)

“t=

Signature of an authorized person
This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in 8 document to the Depariment of State conslitutes a third degree felony as provided for in 8.817.155, F.8.

Scott Stewart, Chief Financial Offieer
Typed or printed name of sighee




APPL'ICATIOI‘\I BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA - ADDENDUM
AerSale USA 1 LLC-

Line 8. He name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Paul J. Cummiskey
121 Alhambra Plaza Suite 1700
Coral Gables, FL 33134

Chief Legal Officer/Secretary

Frederick Craig Wright
121 Alhambra Plaza Suite 1700
Coral Gables, FL 33134

Senior Vice President

EHd 2-233061
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERSALE USA 1 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.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

5709962 8300

SR# 20150605631
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10336140
Date: 10-31-15




