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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORID A

IN COMPLIANCE WTTT NECTION 605 (03, FLORIA STATUTRS, THE FOLLOWING (S SUBMITTRL TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO IRANSACT BURINESS INTHE STATE OF FLORIA:

Airplanes, 11,C

l.
ame ot Purcign Limied Lisbiny Company; must welude “Louited LialiLey Compaay,” "L LC, o "LLCT)
(It ame unavmbable. oneer ahermats name akopied for the puapose oflnn;:clir.g businsae in Fririda The allernaie aame must inelude ~Linuted Tabdity Compeny.” 1L C7or “LLL.T)
[claware 65-0253851
2 3.
U W Lon Wtdst the (2w of Which toregn mted T2bily company o mgasirecd) - (FET romitez, lﬁm:hcn.l'_L
F’_ [t}
). i
i i — c. o
. Upon filing - c__ ——-
' ({1ata Mool tmansaziaed busiieis ot FIo0ea, 1 oo 0 tedsuehoa T T .;,' —t g M
({Ses 10T 605,03 & 4040005, T ¥, 1o 3eicmmras pegaky vl Ej" 3 . ———
2000 NE Jensen Bench Bhvd. 2060 NE Jensen Beach BRI, <2 O {
3. e e 6. I"" [ et
TStrect Addlewsx 0] Principal (Hes) (Mg Am:)—- 1 :'Z T v
(..’ e
Jensen Beach, FI. 34937 Jensen Leach, 'L 34957 <ot L7 L
b VY
- ° LA N
ST o /
7. Name and giregt address of Florida registered agent. (PO, Box NO I accoptable}

C T Cormporation System
Name:

1200 South Pine [slund Road
Oftice Address: .

33324
. Finzida
1nyd (£ coda)

Ilantation

Registered agent’s acceptance:
Having been named us regiviered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered aygent and agree i act in this capacity. I further ugree
to comply with the provisions of ull statutes relative 1o the praper and complete performance of my duties. and [ am familiar with

and accept the nhligations af sty position as registered ageat.
( T Corparation ‘-‘»\’s: 1,

/j}/rs__éw‘ / 5"@:-.__

(Reptrad aient’s Jignatise )

FLRS™ - 31472009 Moo Elgwer (Omuze
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5. Fau initial indexing purposes, lst names, title or capacity und addresses ol the primury membern/nianagers ot persons authorized to
manage [up to six (6) wtal):

Titte or Capacity; Name und Address: ‘Title or Capacity: Nume unid Address:

_ Philip Anson, Jr.

RMunager Nime [] Manager Name:

2000 NL J Beach Blvd.
DMembcr Address: ensen Beach B V____ [chmbcr Address:

Jensen Beach, FL. 34957

[Dauthorized [C] Autharized

Person Verson

Clother Cloer___ CJother_ . Oother

=
(Jntanayer Name: . ] manager Nume: _;;__ﬁ = -
I [ -
[CIntember Address: . [ Member Address: — = 'y
: =T —
[CIAuthorize [ Authanized ?“ .'“: 5 r—.' —
PPersan Person ~ Eﬂ LT E g -!—!
Cloter, ... Dower Cower__ % E_;C!oﬁ.'cr___i_
s
[Manager Nume: ] Mannger Nanw:
[CIMember Address: [ Member Address:
[OJauthorized o [[] Authorized _
Person - - Person
T lonher Oower . Conlwer_ _ Clother .

[mporiant Molges: Use an atlachnment 1o repart more than six (6). The uttachment will be imaged for reporting purposes only. Nan-
indeved individuals may be added to the index when filling your Florida Departinent of State Annuat Repor form,

9. artached is & cemificate of exdstence, no more thas 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a toreiyn language, u transtation of the certificate under vath
of the translator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) ¢b), Florida Stannes, I am aware that any false information
submitted in a docuent to the Deparrnent of State constitutes a third degree felony as provided for in 5317133, F 5,

ﬁ}”\{j /i_s:_\._,ﬁ[; .

Sipnanier st an autharnized p;.-nnm

Philip Ansan, Jr.

Taperd ur princd name of rgnce

FPLIF? . 140,09 Wodtars Klirwar O Lne
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Delaware

The First State

To Page 50f 5

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"AIRPLANES, LLC" IS DULY FORMED UNDER

DELAWARE, DQ HEREBY CERTIFY
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR A5 THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF JUNE, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203028484
Date: 06-14-19

7221975 3300

SRH# 20195445997 il
You may vertfy this certificate online at corp gelaware gov/authver.shtmt
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