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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

DAVID SCALZO
6555 SANGER RD, STE 100

ORLANDO, FL 32827 bt
SUBJECT: KIRENAGA AERO GP LLC oy
Ref. Number: W18000078014 s
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We have received your document for KIRENAGA AERO GP LLC and y
check(s) totaling $125.00. However, the document has not been filed and
being retained in this office for the following:

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 translation 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 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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 518A00017915

www.sunbiz.org

TN . P a3 A TR = Ta R 'Arals 12 L2 1 0 | D T ) D N s T L R B |

ng'iE W4 82 100 1T



COVER LETTER

TO: Registration Section
Division of Corporations
Kirenaga Aero GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificaic of
Existence. and check are submitted o register the above referenced forcign limited liability company Lo transact business in Florida.

Pieasc return all correspondence concerning this matter to the following:

David Scalzo

Name of Person
Kirenaga Aero GP LLC
Firm/Company
' =2
6555 Sanger Road, Suite 100 =
Address D e
Ortando, FL 32827 rro
™7
- N 0 31
Citv/State and Zip Code =
cfo@kirenaga.com 2T mg
[T
E-mail address: (10 be used for future annual report notification) v
For further information concerning this matter, please cali
David Scalzo 31 234-5433
at ( }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassece, FL 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $E55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Ceriified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 Kirenaga Aero GP LLC

IN COR PLIANCE W SECTION 805.0002, FLORIA SEATUTES, THIE FOLLOWING IS SUBMITTID TO REGISTFR A FORFIGN TIMITED TIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATY OF FLORIDA:

(~ame of Forcign Limated Liabilty Company, must include *“T.imited Liability Company.™ "L.I.C."or "LLCT)

2 Delaware

3 83-1539728

Cursdiction under the law of which toregn lrmued [ability company s organized)
4 None

(It name unavailable, enter alternate name adopted for the purpose of wransacting husiness in Flonds The altemate name must inchxle ~Limited Liabibty Companmy,” ~L.1 C," or “LLC.T)

(FE[ number, 15 applicabie)

(Date 1irst transacted business m Florda, o prior to registration
{Scc sections 605.0904 X 605 0905, F.S 10 ]

5 6555 Sanger Road, Suite 100

penaky li)abihly)
¢ 6555 Sanger Road, Suite 100

(Street Address of Pnincpal Oflice) (Mailmg Address) X g
Orando, FL 32827 Orlando, FL 32827 - - o .:.*‘;..!

Lol |
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7. Name and street address of Florida registered agent: (P.O. Bax NQT acceptable) n - f"‘\"l
. mee X T
Name: David Scalze T e L

Office Address: 5955 Sanger Road, Suitee 100 %_ s

Orando . Florida 32827
{Cay)
Registered agent’s acceptance:

(Zip code)

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

and accept the obligations of my position a

designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. [ further agree

zistered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agent’s &

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address:
CFO

David Scalzo

Title or Capacity:

Name and Address:

6555 8angerBd. ..

OdandoFL-328 3%

(Use attachmemts il necessary)

of the translator must be submitied)

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the centificate is in a forcign language. a translation of the certificale under oath

10. This document is executed in accordance with scclion 605,0203 (1) (b). Florida Statutes. ! am aware that any false information

submitted in a document 1o the Dcpanrrultofglicgmw:@mird degree felony as provided forins.817.135, F.S.

Y g ——
¥

n authorzed person

David Scalzo

Typed or printed name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRENAGA AERC LP" 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 NINETEENTH DAY OF OCTOBER, A.D. 2018.

Qnmn w Buiocs, becretery of Siate )

Authentication: 203645223
Date: 10-19-18

7003303 8300
SR# 20187177116

You may vernify this certificate online at corp.delaware. gov/authver.shtmi




