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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /74{(1’6/1(4‘0{:7’ b@ﬂ?ﬂﬂ%//ﬁ/f LLC

Name of Limited Liability Qﬁ]pany

Dear Sir or Madam:
The enclosed Registered Agent/Recistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\JﬁM@ /)a,m,Pm&/éc

drnL of Pcriy)u

4 (ACRALT /) (Sl 77@ L

Firm/Company

Address

/ 27 Mgl fZ 32/25

Cxty/Slatc and élp » Code

/NG - CoM

ress: (Lo be used for : annual report notification)

For further information concerning this matter, please call:

VAVERIAY b AW

Arca Code & Dayllmc Tclcpﬁom Numbecr

Name of Persopt

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Butlding P.0. Bux 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

»ﬁ $23 Fihng Fee QO $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

IN COMPIIANCE WITTT SECTRON 605,002, F1.ORINA STATUTES, THE FOLLWING 5 SUBMITTED TU) REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE_STATE OF FLORIDA:

 AIRCRAFT Disman77 0z , LLC

(Nume of Forcign Limited Liability Compuny: must inclode “Limited Liability 9np lﬁ} "LL.CMor TLLEY

AD, LLC

{f rrme yravaibible, emer altemnte nime adopied for the purpose of transacting business in Florida. The ahemnte name mrt inctude “Lirdted Liabitiy Company.” 11" ar "LLCT)

bdb}oﬂ’lfﬂé 3. 2ol O80T/ TS T - —FILI NG

(Jerisdiction under the law of which Tiweign Emited fability company is orginized) (FE! numbcr, | %:n'n..l.h!cl

ta

, g1- 2929190 - €A
: A

TDac fesd Uransacted Business i FIOAdA, 11 [ewr (0 registration.

(Sce scengns 6050904 & 6050905, F.5. wulcmmmc penalty lability)
5. /36(?()&( J/’t(/(ig 6 /24X Desliv Drive ¢

(S(lr:l Address 41 Prlnup.ﬂ Qntiee) {Muling Address)

K ANGE, FC yﬂa LT ()R ANKE 4 F=.
- 32/29 32/29

—1
7. Namec and street address of Florida registered agent: (1.0, Box NOT aceeptabic) =™ r?.' %
' s
- ~
Name: e ;Eﬁ
~4 -
— P
Oftice Address " o aar—':
) Z torida_3 g Fed
; LT ﬂ/}/\//{g/ . . Florida = ,‘_n'ﬂ:‘
tCi Vl {Zip cuxde) : — o
Registered agent's aceeptance: e =g
Hm'ing been nam cd as regisrerea' uaem and w accep! sen’ir.'e 0f pmcess for lhe above sm.red limited !iabi!iry compana Ihea

fo o umpl_) with the provisiony of ulf statutes refutive (v the proper urm" complete performance of my dum'\ and I am fumiliur with
and accept the obligations of my position

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title ar Capacity: Name and Address: Title or Capucity: Name and Address:

Manag g mentfer

(Use attachments if necessary)

9. Autached is a certificate of existence, ne more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the lawr of which it is organized. (If the certificate is in 1 foreign languare, 2 translation of the certificate under gath
of the translator must be submiticd)

10. This document is executed in accordance with su.twn 605.0203 (1) (b). Florida Statutcs, [ am aware that any false information
submitied in a document to the Department of S a third degree felony as provided for ins.817.135.F.S,

oi'an ambonsed pefhon

-7 /
\/ ames mPa ¢ /A

W:& of printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AIRCRAFT DISMANTLING, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 7, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000716757.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of May, 2018 at 5: 45 PM. This certificate is asssgned 026482535,

MXBWL«,

Secretary 0 State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz wy gov and following the instructions displayed under Validate Certificate.




