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COVER LETTER

TO: Registration Section
Division of Corporations

AEROLEASE 6, LLC
SUBJECT:

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 10 register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

ELSA CROSS

Name ol Person

AEROLEASE 6, LLC

Firm/Company

5201 BLUE LAGOON DRIVE, SUITE 510

Address

MIAMI, FL 33126

Citv/State and Zip Code

ECROSS@AERCLEASE.COM

z-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

ELSA CROSS 305 374-6540
ai )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Building
Tallahassee. FLL 52514 2661 Exceutive Center Circle

Tallahasscee., 1. 32301

Enclosed is a cheek for the following amount:
E 5025.00 Filing Fee  O3130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centiticate of Status Certitied Copyv ol Stawus & Certified Copy



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

1

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN  LINITED LIABIHITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| AEROLEASE 6, LLC

(Name of Farcagn Limiied asbahiy Company: st mclude “Lanuted Liabiliny Company.” "ELC. 7 or "LLCT

I naune unasalible, enter altemnale nane adopted for the puspose of ransachng business in Flonda The aliernate name must include ~“Lumted Liabilny Company, ™ "L L4 on “LLCT)

, DELAWARE 5 82-3028329

Junsdiction undet the Taw of which foreign hnnted habhity company s arganired) {FET nunbeet, 11 appheable)

DECEMBER 17, 2018

4 (it Tisl trensacted busmess e Flonsda, 1 prier o regisitmion. )
{See sechiuns 608 001 & 605 0903 1 S to detenmme penalty Bibility )
5 92201 BLUE LAGOON DRIVE, SUITE 510 6 9201 BLUE LAGOON DRIVE, SUITE 510
' (Street Addiess of Prneipal Ottice) IMatlhing Address)
MIAMI, FL 33126 MIAMI, FL 33126

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

RAY FERNANDEZ-ANDES

Name:

Office Address: 5201 BLUE LAGOON DRIVE, SUITE 510

MIAM| Florida 33126

(Cilnd 1747y vended

Registered agent’s acceptance:

Having been named ays registered ugent and to accept service of process for the above stated fimited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my pa.s‘iffun dy registered agent.

“A-a
=

(Kepistered sgent’s signature)

8. The name. title or capacity and address of the person(s)y who has/have awhority to manage is/are:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
MGR JEP THORNTON
5201 BLUE

| AGOON DRIVE

SUITE 510
MIAMI FL 33126

(Usce attachments if necessary)

9. Attached is a certificate ol existence. no more than 90 dayvs old. duly authenticated by the official hitving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina toreign tanguage, a transtation of th&@grtiticate under oath
of the translator must be submitted) - 51 . '
e B
0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that 111\%&4—5( lnk)rmamm

ubmitted 1n a document to the l)upmﬂm%ofSLm constitutes a third degree felony ns provided for in s.817.15F 5. = -
-y - e 5.
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' Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEROLEASE 6, LLC" IS DULY FORMED UNDER
THE LAWS QF 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AEROLEASE 6,

LILC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2016,

6254905 8300
SR# 20186866702

You may verify this certificate online at corp.delaware . gov/authver.shtm|

Authentication: 203505340
Date: 09-27-18




