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C T CORPORATION SYSTEM c¢/o Sunshine Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)

9/18/2016

ACCT. NO FCA000000023

Name:

Aero Operations LLC

Document #:

Order #:

Certiied Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: Certified: el
Plain: l/
COGS:
Availability
Document [Amount: § 125 |
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Thank you!




COVER LETTER

TO: Registration Section
Division of Corporations

Aero Operations LLC
SUBIJECT:

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:

Name of Person

Acropostale, Inc,

Firm/Company

112 West 34th Street, 22nd Floor,

Address

New York, NY 10120

City/State and Zip Code

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

For further information concerning this matier, please call:

Jaymie McDougal 7 685-7371
at( )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:

P $125.00 Filing Fee [ £130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy

FLAEST - 9710 2015 Wolters Kliwer Online



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

CT

SUBJECT: AERO OPERATIONS LLC
Ref. Number: W16000064803

We have received your document for AERO OPERATIONS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of perscon(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may inciude: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 216A00020098
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APPEACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCUMPLLANCE WITH STCTHON SS0002 FLORIA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTYR A FOREIGN LAMITED LIABITTY
SCAPIAY TUHRANSACT BUSINESS IN THE STATE OF FLORIA:

A Operanons L1LC

TName of Forcign 1imited Liabaitty Company: niust mcluds -~ Limited Liabiity Lompany. . L.1.¢ . ar "LLC. )

i1 naae unavarable, enter alteruté name sdopred for the purpose of trunsacting business in Florida. Theshernaie name must include “Linnied
Lrabitity Company,” “L.1.C.7 ar "LLEC.™

R [J«.'I..!w.ue 3 R1-379583]

T Tarsdicion ndar the Taw of which foreign jumted {iability ' (FEI number, of applicable)
company is mgamzcd)

e fiest \ranssicted busmess in Flonda, if prier W registration. |
(Sce sections $05.0004 & ol)5 00905, F.5. 1 determine permlbiy lubility

T2 Wt 3hih Street, 22nd Floor,

New Yark, NY 1)) 20

i Street Address of Prncipal Ortice)
H2 Weat 3dih Sreet, 2204 Fiowor,

New York, NY 10120

b

{Mailing Address)

7. Name and street address of Florida registered agent: (P.Q. Box NOT accepabie)

O T Corporation System

Name:

1200 South Pine Island Road

Utwe Address:

lantati 31324
Plansation o .Flonda ~

{Ciryl {Zip code)

Registered agenl’s acceptance:
Having been numed uy registered agent und to accept vervice of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the dppoiniment as regisiered agenit and agrse tn act in this capacity. | further agree
tn compiywith the provisions of ol starutes relative 1o the proper and eomplete performance of my duties, and [ am familiar with and
uccepl the ablipatinns of my position as registered ageni,

B T T Corperation Svsiem ﬂ h

{Regmstered ageat's spgoature)

5 The name, tiile or capacity and address of the personts) wha hashave authority to manaye is/are:
Acro OpCo LLC. 1127 West 3-4th Streer, 22nd Floar, New York, NY 10120

Authorized Representative

0. Aunched is 0 cendficate of existence. no more than R days ohl. duly authentcated by the official having custody of recurds in the
jurisdiction under the law of whieh it is orgamzed. (11 the comificate 15 in u foreiygn langesge. « uunslution of e certificate undes vath

ol the transiator must be submined) Z Z

wc at an authorrzed peasiw

Fms document i executed in accordance with section 805.0203 (1) (b}, Florida Statuzes. | am aware that ony false indormation
submitied in a dacument o the Department of State constinnes a turd degree (elony as provided for in 5.817.155, F S,

Amlrew Juster, Chiel Financial Officer and Treasurer

Typed or primed name af signee

RS LERERS Wk s &l Oindoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERO OPERATIONS 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 FIFTEENTH DAY OF SEPTEMEBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202999273
Date: 09-15-16

6150202 8300

5R# 20165801179
You may verify this certificate online at corp.delaware.gov/authver.shtmi




