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- COVER LETTER a

TO: Registration Section
Divisiva of Corpurations

AirplanesUSA, LLC
SUBJECT:

Namg of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilityy Company for Authorization to Transact Business in Florida," Certificate of
]

Existence, and check are submitted to register the above referenced foreign limited Rability company to transact business in Florida,

Please retumn all correspondence eoncerning this matier to the tollowing:

Tim Kenney

Nume of Person

Business Aviation Law Group PLLC

i:;‘ {5 g
FimyCompany e o
podns — —
S, i
631 Highway t, Suite 410 DE ny
N oy s_—
Address R
Mo o [T
m =
North Palm Beach, FL. 33408 =2 = O
o
City/Statc and Zip Code It":;:.l?{ =
steve(@airplancsusa.com
E-mail address: (to be used for future annual report notification)
For further information concemiing this matter, please call:
Tim Kenney 888 661-3223
at( )
Name of Contact Person Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Privision of Corporations
Registration Scction Registration Section
0. Box 6327 Clifien Building
Tullahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Euclosed is a check lor the following amwunt;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Bsisooriingree  Osizosoritiogreea [ $i5500 Fiting Fee & 03 5160.00 Filiug Fee. Cartificate
Certificate of Status Certified Copy of Status & Cenified Copy
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N FLORIDA
IN CUMPTIANCE VITH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED TO RECASTIR A FURFIGN LIMITFD LIARILITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' AirplanesUSA, LLC
o (Name of Foreign Limited Liability Company: must include “Limited Liabthity Company,” "LL.C.7 or "LLCT}

{(4-3787689

AirplanesUSA Aircraft Sales, LLC
([t name unavailabls, enter akernate name adopeed for the prrpose o1 uansacting business in Florida. The altermate nume omst include ~Limited Liability Conpany,” “L.L.C," or “LLC.™}
3
(FEL numbrer, 1F upplicabley

fiiinois
2
{unsdiction ugder the baw of which tureyen binuted ability comgpuay 15 organized)y

May 1, 2019
4.
(Date first transactcd business in Flonda, if poor W registration. )
(Sep crctinn. A0S AONS B &S NONE F, S 1r darerming peraiy lability)
Y05 W Irving Park Road Schaumburg, [L 60193 Y05 W. Irving Park Road Schaumburg, . 60193
5. 6,
(Sureet Addiess of Proapal Dtfice) IMailng Address)
ot
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— =In & A
- > ~ i
o 2> —
w2 (AN
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) P,;'"c e |
o
w2 T
g (93
Regiatered Agents fnc. o= W D
Name S o
I ~J
7901 4th St N STE 300
Office Address:
St Petersburg 33702
. Florida
ityd (fip code)

Registered agent’s acceptance:

Huving been named us regisiered ageni and io accepi service of process for the above stated imited Lability company wi the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt N
(Registered ugent™s siyratunc)
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¥. For initial indexing purposes, List names, ttle or capacity and addresses ot the primary members/managers or persons authonzed 1o

manage [up o six (6) total]:

Title or Capacity:

Name and Address:

Title nr Capacity;

Stcven I Feldman

0 Manage

Ehianuye Naie
COMember Address: S Falm Ave. APTC ] Member
JAuthorized Millbrac, CA 94030 D Authorized
Person Person
L_Other L JOther CJOther
DManugcr Name: ] Manager
Ujiviember Address: L_J Memier
CJAuthorized ] Autherized
Person Person
Moher Momer Moter
[IManager Name: (] Manager
[CMember Address: "1 Member
ClAuthorized [ Authorized
Person Person
Oother (Jother [(oOther

Name and Address;

-2

INanie;
Address:
L |Other

Name:

Address:
—
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Name: T T X
S 9

Address:

[:]Olhcr

lmponant Nouce: Use an attachment to report mare than six (6}, ‘The attachment will be 1maged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (I7 the certificate is in a foreign language, a transkation of the certificale under oath

of the translator must be submitied

10. Fhis decument 18 executed 1in accordance with sectton 605.0203 (1) (b). Flonda Statutes. | am aware that any talse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.5.

| Qh,wt,w{ Eul dman,

Steven . Feldman

Sianre of an atithomfed prrgon
\—-2BGEEA98A.FC&I

Typed vt printed e ut signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Department of

—-{

Business Services. I certify that

AlDDI A\TE‘QI TL A n (' HAVING ﬂDf‘ .'\‘MT'?'I"T\ ™ T‘L!'C' C"T'AT‘E f\E‘ mr I'MOIS f\\T F'E'DDT]ADV

20, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE’LIVHTED
T

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE lSﬂN)GQ@D
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE SJ}ATE {%P L EINO'S

r""‘c:;
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InTestimony Whereof,15iereto set
my hand and cause to be affixed the Great Seal of

the State of 1llinois, this 23RD
day of APRIL A.D. 2019

> . ”
Avthantication #- 1811201A87 unrfiahle unfil (42312070 Q_\ P A 20 . )//Y N
N A AT P A

Authenticate at: bitp:/iwww.cybercriveillinois.com
SECRETARY OF STATE



