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Wolters Kluwer (put in Sunshine Corp Box)
850-656-4724

Entity Name: Doc Number:
AERO CAC SPE CORP.
FCA 0p0 0600023
{ PLEASE FILE REGISTRATION SECOND. )
Please file and return plain copy!
Thank you!
{ ) Profit ( } Amendment { ) Merger
( ) Nonprofit
{ ) Foreign () Dissolution/Withdrawal () Mark
() Reinstatement
( ) Limited Partnership () Annual Report () Other
( YLLC ( ) Name Registration
() Fictitious Name (YUCC
() Certified Copy ( ) Photocopies ( YCUs
Articles/Amends _
() Call When Ready { ) Call If Problem
(x} Walk In () Will Wait (x} Pick Up
{ ) Mail Out
9/16/2016 Order#: 10165261
Availability
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier

Amount: $ _$ 125.00



COVER LETTER

TO:  Registration Section
Division of Corporations

Aero CAC SPE, 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 retumn all correspondence concerning this matter to the following:

Aaron Sacks

Name of Person
Realterm

Firm/Company
201 West Street, Suite 200

Address
Annapolis, MD 21401
City/State and Zip Code

legal@realterm.com

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

For further information conceming this matter, please call:

Aaron Sacks 410 280-1100
at( )
Name of Contact Person Area Code Daytime Telephone Number
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:
k) $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOS7 - ¥/10:2015 Weliers Kluwer Online



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

IN COMPLLNCE VI SECTION 6050902, FLORIM STATUTES. 11 FOLLOWING 1S SUBNITTED 10 REGISTER A FORVKGN LIVMITED ABINT
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORILY:
| Acro CAC SPE, LLC

<

{Namc of Foreign Limited Liabilny Company: inust inelude

‘Limited Taability Compuny,™ "LL1L.C

Lo or L)
(17 name upavailable, emer abternate name adopted for the purpose of ransacting husiness in Florida, The alternate name must include ~1imited
Liability Company,” *L.L.C7m "LLCT)
5 Delaware

3 38-4012195
Uarisdiction ander The law of which Joreipn limied labiliny (FEI number, i1 applicable)
company is organized)
4.
{Tiate first nansacted business in Florida, 1 prior to repistration.)
{See sections 6050904 & 605 0905, F.S, w deteemine penalty labadityy ~2
’ . , - ==
5. 201 West Street, Saite 200, Annapolis, MD 21401 e
%2 Y
- -
(Strect Address of Principal Oflice! 5 i
. 201 West Streel, Suite 200, Annapolis, MD 21401 v
. - ]
= ™
| —_— "
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box

‘ Mame:

NOT acceptable)
C T Cuorporation Systern

07

| Office Address: 1200 South Pine Island Road

Plantation

. 132

. Florida 33324
(City)

Registered agent’s acceptance:

{Zip cade)
Having been nanied uy registered agent and to accept service of process for the above stated limited fiubility compiny ot the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to uct in this capacify. 1 fu riher ugree
1o complywinlt the provisions of wll statutes relative to the proper atd compiete performance of my duties, and T am famitior with and
accept the obligations of iy position us registered agent.

By:

{Registered agent’s signature)

C T Comoration System &7(/(4,(:, éz dm—me Bl"go.h
/j

8. The name, title or capacity and address of the person(s) who has’have authority to manage isfare:
Aaron Sacks. Authorized Agent, 201 West Street, Suite 200, Annapolis, MD 2140}

9. Attached is a certificate of existence. no mote than 90 days old. duly authenticated by the official having custody of tecords in the

nte is in a foreign fanguage. a translation of the certificate under oath

Signature of an mathorized person
“This document is executed in accordance with scetion 605.6203 (1 (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.153.F.8.
Aaron Sacks, Authorized Person

Typed or printed wame of signee
FLOST - 40 2015 Welters Kluwer Unhine




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERQ CAC SPE, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

az:l wd 61438910

N5

Authentication: 203005567

3432546 8300
5R# 20165815197

sk Date: 09-16-16
You may verify this certificate online at corp.delaware.gov/authver.shtml



