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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 062883 7364716 _
>
AUTHORIZATION L
s
COST LIMIT 3;
————————————————————————————————————————————————————— r’ﬂ‘l—_\—_—
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ORDER DATE November 25, 2019 palil
jonReagt
ORDER TIME 10: 01 AM B
=
ORDER NO. 062883-025

CUSTOMER NO: 7364716

FOREIGN FILINGS

NAME : AVIATION CAPITAL GROUP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

ZX

CONTACT PERSON: Kadesha Roberson

- EXT# 62980

EXAMINER.:




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

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABHITY
| Aviation Capital Group LLC

(Namie of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C., or "LLC.T)

. ~3
(If mme unavaitsble, enter altemaie name adogpied for the purpote of transactiog bresiness in Florida, The alfcrmate mme st inchade “Limited i.iabiti:yCon::‘(z;;' 'L.L%g or "LLC.™
el ]
o 1
Delaware ~ T % tH
2. 3. —=r = —
(Junsdicton under the Taw of which foreign [nrted [abilty compary is organtzed) [FT1 nomber, if applizable) . ~ i""-
I on
< R
[uales] -0
4 ) = v
(Date first transacted business 1 Flondz, if pror o segistration.) — L% r
(Sex sections 605 0904 & 605,0005, F.S. 1o determine penslry liability ) o .
2, F
840 Newport Center Drive, Suite 300 840 Newport Center Drive, Suite 300= 1 ¢
3. 6. pid
(Street Address of Principal Oftice) (Muihing Addicss)
Newport Beach, CA 92660

Newpart Beach, CA 92660

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee,

32304
(Ciry)
Registered agent’s acceptance:

, Florida

(Zip code)
Having been named as registered agent and to accept service of process for the above sflited limited 1

Y campany at the place

capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complere perforntance of my di
and accept the obligations of my position as registered agent.

(Registered ageni’t signanme)




8. For initial indexing purposcs, list names, title or capac
manage [up to six (6) toial]:

ty and addresses of the primary members/managers or persons autherized 10

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Khanh T. Tre \ i Vij
[ IManager Name: o o (L] Manager Name: fadhu Vijay
840 Newporl Center D 340 N¢ t Center Drive
[ IMember Address: i merLnve D Member Address: cwport Center Drive
. Suite 300 . Suite 300
(W) Authorized (™) Authorized _ -
0 ] . T 2
Person Newport Beach, CA 92660 Person I\cwpc_)'_rl f}_cach,iz\ 92660
President and Executive Vice Presideat and> r{ 5 1}
Clonher ¢ hief Exgeutive Officer  [_]Other [JOther Chief Financial Officer E_Ol_h'er = -
eI
ket -
Mo o (14
& e
(Manager Name: (] Manager Name: = = (N
o= . -
i Ivember Address: (] Member Address: 22 ‘J‘
b
[DAuthorized D Authorized
Person Person

[other DO:hcr

[Jother (JOther

[Mmanager Name: (] Manager Namec:
(OMember Address: ) Member Address;
CJAutherized ] Authorived
Person Person
[ Jother Coiher Cloiher (JOther

important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Bepartiment of Staie Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign tanguage, a transtation of the centificate under oath

of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b), *torida Statutes. | am aware that any fakse informaiion

submitted in & document o the Departiment of State consy

P

hird degree felony as provided for in 5.817.155, F.8.

Signarue of an authorized person

James A, Zembrzuski

Typed or priited izume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATION CAPITAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS
QFFICE SHOW, AS QF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATION CAPITAL

GROUP LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A—*-!D I894.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_:’_TI.JAVEEBEENE";
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Qnﬂm W. Bufiock, Secrviery of State )

Authentication: 204084550
Date: 11-25-19

2398989 8300
SR# 20198297939

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




