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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

N COMPLIANCE WITH SECTION 805 0202, FLORIDA STATUTES, T1IE FOLLOWTING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:
1 SP Capital Aviation LLC

{Nwne of Foreign Limited Liability Compary. must inclade ~Limited Liobilny Company,” "L LC.." or "L.LL.

{L{nsme onavaletle, snner ale mans funstc sdopled for the purposs of trcsecang business i1 Floride, The alicralc muic i actude “Lamied Lizbiity Comgun,” "L L € o “LLC ™}
DELAWARE
1. 3.
[unsdwiion cader the law of wluch Gre.gn [imoied Tabiliy conspamy i organired;

UPON QUALIFICATION

(FEl mamter, 1T applizable )

(L firm ransseted butiress in Flends, o pnor so regiztrsticn
{52¢ sections 6050904 & 605 0905, F S ma detzrmme ponglty Wabmline)
5.

(Sireet Addre s of Praneipal Ot

5335 NW $7TH AVE, STE CI109-33)

(Maring Addies)

5335 NW 87TH AVE, STE €109-333
DORAL,FL 33178

DORAL,FL 33178
—>
L
7. Name and stree; address of Fiorida registered agent: (P.O. Box NOT rccepiable) [
» N
=z .
ro o ot
AGENTS AND CORPORATIONS, INC, [8e)
Name: Y
a1
300 FIFTH AVENUE SOUTH, §TE 101-330 -n = L"j
Offize Address: R g
T
Y —
NAPLES 14102 X
, Florida I
i) (2w tode)
Reglstered ngent's scceptance:

Ilaving been named as registered agent and fo accept service of process for the above stated limited labillyy company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complele performance of my dutles, and f am famifier with
and accepl the obligations af my positlon as registered agent.

(Regictered dgent’s ygnansc}

6{,}1 I/‘,_//%f”‘/:}//é’;wm—- /‘/\]C-}ub MLGI{’M}-\L‘ ra fron
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8. Forinitial indexing purpuses, list names, tilie or capacily and addresses of the primary members/managers or persons authorized 1o
marage [up to six {6} tatal):

Title or Capacity: Npme and Address; Title or Capacity: Name and Address:
(W)Manager Name: SERNARDO SERPA (] Manager Name:
[OMember Address: 2071 NW9IST AVE. [ Member Address;
Oauthorized 1 203 [ Authorized
Pereon CORAL SPRINGS, FL 33065-5018 Person
Clonser (otker (Jore: [(Jother
{IManager Nume: () Manager Nume:
(IMember Address; [C] Menber Address;
[Jauthorized ] Authorized
Person Persoun
Clotker Clother (CJother
[CIMenager Namg: (1 Manager Name;
[ IMember Address: ) Member Address:
ClAuthorized [} Avthorized
Person Person
Cother_ [(JOnher Cloter_ CJCther
Important Notice: Use an attachment 1o report more than six (6). The attachment will be itnaged for reporting purposes only. Non-

indexed individuuls may be added to the index when filing your Florida Departnent of State Annual Report form,

$. Anached is 8 centificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it is organtzed. {If the certificate is in o foreign language, a translation of the certificate under onth
of the translator must be subinitted)

10. This documen: is executed in accordance with section 605.0203 (1) (b), Florida Staruies. | am aware Lthat eny false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.
DocuSkaned by:

Soat 5 1/25/2019

Signh el BEECORNMAYE

BERNARDO SERPA

Typed or pruiced rame of sigras
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"DELAWARE, DO HEREBY CERTIFY "SP CAPITAL AVIATION LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~EIGHTH DAY OF JANUARY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SP CAPITAL
AVIATION LLC"” WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE (S
/.4
thq M. Bulleche $cariaey of Elety 2

Authentication: 202154373
Doate: 01-28-19

6793646 B300
5R# 20190532898

You may verlfy this cectificate online at corp.delaware.gov/avthver.shtml




