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APPLICATION BY FOREIGN LIM{TED LEABILITY CUOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

PN COMPLIANCE WITH SECTION GF a0, FLORIDS STATUTES THE FOLLOWING Is SUBMATE? 3 RECGISTER - FORGICN  LAMITD LUBITIT:

COVPANY IO TRANSHCT BLNINESS INIYH STATE OF FLORA

. Signature Aviation USA, LLC
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13485 Vetarans Way, Suite 600
\'\

(Nr ST REETE o Frmer st et

13488 Veterans Way, Suite 500
.
Orlanco, Florida 32827

Thiezng Addivsn

Otlands, Florida 32027

7. N and giregt sddpess of Flovida reyistered agent: (D.Q. Hox XOT aceepiabled
REHHS

Corporation Service Company

1201 Hays Streel
Office Adiiress:

Taliahassee

230
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Flonds
Registered agent’s aeceptance:

[EEN S

Haoving beer numead as registared ageni and to acceplr service of process for the above srated limiced liability compuny ar the ploce

designated in this applicarion, I kerely aceept the oppoiniment as registered ugent and agree o ace i this cupeciy, 1 further agree
ta camply with the provisions of all statutes relative to the proper wnd complete performunce of py dities, and 1 am fumiliar svith
und aocept he ahligations of my position ax regisiered agent.

Amanoa Robnson, Asst Vice Prasiqen;
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “SIGNATURE AVIATION USA, LLCY{ IS

JS By
?‘r‘{- = _
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN' GOODﬂ; ‘:-i
-1~r' (o
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS “OF’ TH r-
!""H -
m= i
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2020. Mg i

AVIATION USA, LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER,

A.D. 1981.

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

PAID TO DATE.

\\_
0&««-, w m&oc\ Bhrrery of Ngte )

Authentication; 202925010
Date: 05-13-20

2283511 8300
SRi 20203844630

You may verify this certificate online at carp. delawdre gov/authver.shiml
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