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COVYER LETTER

MPE Aviation Shap, LLC

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 ifmited liability company (o wransact business in Florida..

Please retum alt correspondence concerning this matter to the following:

Kent Rosenthal

Name of Person

MPE Aviation Shop, LLC

Firm/Company

10 Hudson Drive

Address

Southwick, MA 01077-9546

City/State and Zip Code

krosenthal@betool.com

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

For further information concerning this matter, please call:

Ben Pogany

216 586-7657
at { )

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS;
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is o check for the fallowing amount:

STREET ADDRFESS:

Division of Corparations
Registration Section

Cliftun Building

2661 Executive Center Circle
Tallahnssee, FL 32341

[0 $125.00 Filing Fee DI $130.00 Fiting Fec & [ $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWIITI SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN [IMITED {L4BIITY
COMFANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
1 MPE Aviation Shop, LLC

~{Name ol Foreign Limited Giability Company; must include "Limited Liabetity Company,” "L.L.C.,"ar "LLC. "}

{If name unavailable, cnter alternate name adopted for the purpose of fransacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C," ar “LLC"
Delavware

'(Jurisdiciiur_\ under the law of which foreign imited Hability
company is organized)

{FEI number, iF appiicable)

(Date first transacted business in Tlorida, 1T prior to regisuration,

{See sections 605.0904 & 6050903, F.3. to detcrmine pemally liability)
5 604 Superior Avenue East, Suite 2500, Cleveland, OH 44114

(3treet Address of Prineipal Office)
6 600 Superior Avenue Eust, Suite 2500, Cieveland, OH 44114

PR
.»‘-- .(" el coie
(Mailing Address) s ;;; i
7. Name and surect address of Florida registered agent: {P.0. Box NOT acceptabte) e n -
bl <
Name: C T Corporation System o # R -y
Office Address: 1200 South Pine Island Road - - L:J
Plantation . Florida 33324 FET o
(City)
Registered agent's ncceptance:

[Zip code) =i
Having beett mamed as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appoltutinent as reglstered agent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relative fo the proper and complete performance of my dutles, and I am familiar with and
accept the obligationrs of my poshilon as registered a?jl.

W/% istin Bolden

sistant Secratary
(Registered agent's signature)

S
&

B. The name, title or capacity and address of the persan(s) who has/have authorily to manage is‘are:

The company is managed hy its Board of Manuagers = See uttached sheet (ur numes and addresses.

jurisdiction under the law of which it is organized. (If the certificats is in a forcign language, a transiation of the certificate under oath
of the translator must be submitied)

9. Attached is a centificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the

Sighature af an suthorized person

This document is executed in accordance with section 605,0203 (1) (b), Flarida Statutes. T am aware that any fafse information
submitled in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, T .S,

Clhhariea, Roasety

Typed or printed aame of signee
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MPE AVIATION SHOP, LLC (DE)

NAGER ADDRESSES
Fifth Third Center
Peter Taft 600 Superior Avenue East

Suite 2500
Cleveland, OH 44114

Charles Rossetti

One Liberty Square
Suite 620
Boston, MA 02109

Joe Machado

One Liberty Square
Suite 620
Boston, MA 02109

Phil Duke

10 Hudson Drive
Southwick, MA 01077

David Evans

10 Hudson Drive
Southwick, MA 01077

John Wilander

12451 Popash Ct,
North Fort Myers, FL. 33903

Paul Tobias

9 Colony Crest
Westfield, MA 01085

William Pesch

10 Hudson Drive
Southwick, MA 01077
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPE AVIAYION SHOFP, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

R

Jtﬂrn W Guiech, wrcirfary of Siste

Authentlcatuon: 202171212
Date: 04-19-16

5824843 8300
SR# 20162390590

You may verlfy this certificate anline at corp.delaware.gov/authver shtmi




