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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

L FORREST OWENS
110 SE 6TH STREET, 17TH FLOOCR
FT LAUDERDALE, FL 33301 US

SUBJECT: IMAGINE AIR LEASING, LLC
Ref. Number: W18000012377

We have received your document for IMAGINE AIR LEASING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist I Letter Number: 618A00002624

Registration Section

www.sunbiz.org

) [ VAL ALY . [ rmem~ DOy DAY 2907 MAllelbh mmm e T mn i 3oe O3 4



COVER LETTER

TO: Registration Section
Division of Corporations

IMAGINE AIR LEASING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Filorida.” 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:

L. Forrest Owens

Name of Person

L. Forrest Owens, P.A.

Firm/Company

116 SI 6th Street. 17th Floor

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

forrest@iaviationlegalcounscl.com

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

For further information concerning this matier, please call:

L. Forrest Owens 888 6359519
at{ )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
H{ $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050602 FTLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RIGHSTIR A FORIIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:
1.

lmagine Air Leasing, LLC
{Name of Foreign Limited Liability Company, must include “Limited Liabihty Company,™ "L.L.C. ot "LLCT)

{1t name unavailsble, enter alternate name sdopted for the purpose of ransacting business in Florida, The alternate name must inchade “1imited Liabshty Company,”™ “1.L.C." o “L1LC.T)
Delaware

{ hursdxction under the law of which tareign housted hability company' 13 otyanized)

3. 200098574

(FET umber, 1t appitcabie)
{Thate first ransacted business in Flonda. 1 prar to regisiration.

(See sections 6050904 & &NS.09M35, F.5. 10 derermune penalty Hiabiliry)
5 123 Litile Falls Drive 6 125 Little Falls Drive
(Sireet Address of Principal (ffice | Mailing Address
Wilmington, DE 19808 Wilmington, DE 19808 - —
. ” ’
b ™ 77
- [ T,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) F(‘JJ_) .
N
R Lo 7S s
Name: L. Forrest Owens, AL 2 .
Office Address: L10 SE 6th Street. 1 7th Floor P
i g
Fort Lauderdale _ Florida 3301 —
(Caty)
Registered agent’s acceptance:

tZip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s/l Forrest Owens
{Registered agent’s signature)
8. The name, title or capacity and address of the person{s} who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Cathy Daly
491 NW 72nd Street
Boca Raton, FL 33487

(Use attachments if necessary)

of the translator must be suhmitied)

9. Artached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

ies. | am aware that any false information
grovided forins.817.155, F.S.

\—/\

Txnature of an suthonzed person

L. Forrest Owens

Tyvped or printed name ot siymee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGINE AIR LEASING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL KXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D, 2018.

Authentication: 202158744
Date: 02-15-18

6711354 8300

SR# 20181026969
You rnay verify this certificate online at corp.delaware.gov/authver.shtml




