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FLORIDA DEPARTMENT OF STATE 3
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C T CORPORATION SYSTEM Division of Corporations 3
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SUBJECT: TWC AVIATION, LLC
REF: W17000012745

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida
Statutes, this entity is liable for a civil penalty of at least $500 but
not more than $1000 for each year this entity transacted business or
conducted its affairs in Florida prior to qualification. In addition to
this civil penalty, the appropriate annual report fees that would have
been due this office had the entity qualified the year it began operations
in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $777.50.

Please return your document, aleng 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.

FAX Aud. #: H17000040613

Jenha D Harris
Letter Number: 717A00002868

Regulatory Specialist II
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE IVITH SECTION 665,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. TWC Aviation, LLC

{Name of Toreign Limiicd Liabliy Company; must include “Limited LlaGiliy Lompany,” "L.L.C., ar "LLC.")

(If name unavallable, enter altemote name ndapled for the purpase of transacting business {n Florkdn. The altermaty name must include *Limiled
Liobllity Compaay,” “L.L.C," ar "LLC.") '

2 California

. 3 201500810466
{(Twrisdletion andier the Taw of WTch [oreign MTmiied Tatehty
company is organized)
4, November 1, 2015

(FET number, it applicable)

{LDate {trst {ransacied business in Forida, I priar to registration,
(Sco sectlons 605,0904 & 605.0908, F.S. to detennine penalty lab

]Ilty)
5 1162 Aviation Avenue

San Jose, CA 95110

{Street Address of Princlpal Ofhice)
6 201 8. Orange Avenue, Suite 1100

e
-~ 2
- :
m e
{o=] U
Orlando, FL 32801 N e
{Malling Address) - P '—érr;
= TR0
7. Name and street address of Florlda registered agent: (P,O. Box NQT acceptablc) ;2 ﬁ
Name: CT Corporation System ®© :—,?‘
7~ - =
otmce address: 1290 Sofla fhae. Tslond R8. %
\
P{ﬂ‘l\w| dn , Florido ]}3 ;4
(City)
Registered ngent's neceptance:

{Zip code)
Having been numed as registered agent and (o accepl service af process for the ahave stated lmited Hubliity conipiny af the place
designated bir this application, I here

accept the appoinintent as registered agent and agree to act tn this capacity. I further agree
to complywith the provisfons of ull s'{ indes relative to the proper and c
accept the ehligations of my posiloly as registered agent.

omyplete performunce of my duties, and I om fomilior with and
/)/M M [i A TR
A Z/V{‘ f 1

MICE PR

LT

(Registered ngent’s signotute)

B. The name, title or capacity and sddress of (he person(s) who hasfhave authorily to manage is/ore:
John P, Tesei, Manager

Thomas Connelly, Manager

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it I3 organized, (If the certificate is in o forelgn language, a translation of the certlficaie under aath

of the transletar must be submitied) ‘ P/E .
i s A

Signolurc of an nuthorized person

This document is executed in accordance with scetlon 605,0203 (1) {b), Florida Statutes. ] am aware tha! any false information
submiticd in o document to the Departmient of Stote constitules a third degree felony as provided for in 5,817,155, F.8,
John P. Tesei, Manager

Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TWC AVIATION, LLC.

FILE NUMBER: 201500810466
| FORMATION DATE: 1273172014

TYPE: : DOMESTIC LIMITED LIABILITY COMPANY
! JURISDICTION: CALIFORNIA
| STRATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this offlce indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. .

No information is available from this office regarding the flnancial
condition, husiness activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this.day of
Fabruary 9, 2017,

ALEX PADILLA
Secretary of State

NP.25 (REV 01/2015}
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