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COVER LETTER

TO: Registration Section
Division of Corporations

SASOF IV (AN 11.C
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Busincss in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all conrespondence concerning this matter to the fellowing.

Lisa Baptiste. Corporate Administrator

Name of Person

Carlyle Aviation Partners [td.

Firm/Company

848 Brickell Avenue Suite 500

Addicss

Miami Florida 33131

City/State and Zip Code

LisaBl @carlyle.aeio

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call.

[.isa Bapuistie 786 476-2383
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Alailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. 1'1. 32303

Enclesed is a chegk {or the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00Filing Fee 1 $130.00 Filing Fee & {0 3$155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Certificate of Stitus Certified Copy of Status & Certified Copy

=20000194876 3



ot LIV W L

FL X LWL Wt L - e 4 £ LR 4 F A b AL Al

v bl

H20000194876 3

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

NESS
IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES THE FOLLOWING IS SUBMVITTED TO REGISTER A FORFIGN  LIVMITED IABILITY
OMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA
) SASOF IV (ad) LLC

(name of Forelgn LLnied Lasinty Company, mus: inclade "Limited Liabiliy Company,” "LL

Ter 'LLCT
Delaware, LLS.A

{If rame uravatuble, enter pliermate rame adoptee for the puapase of wersactng business in Flonda Tre altermie mme must wreltude “Limited Lisbility Company

CLLC e LLCTY
(unsdieticr, under the ww o! which foreign imitec Hability company 18 orgarizec)

3.
{tz. rumber, i applicabic)
4.
TIle Lrsl ransacied business i *torida. il prior lo regstmtior.
[See sections 605 G904 & §65.0905, F.5 o determure peralty habiluy?
848 Brickell Avenue Suite 300 848 Brickell Avenue Suite 500
2. 6.
[Strext Adaress of Frndipnl Olize) nIating Address)
Miami FL. 33131 Miami FL 33131 o =
=i 55 n
< -
-
2 2 =
Bl e
A
o .
| o m
7. Namc and street addiess of Flerida registered agent: (P.O. Box NOT acceptable) Tt 3;.
-:-' 1. ‘:—'J C
lC'_'-‘ -3 L
e T
Corporate Service Company 2.
Mame. g‘ -
1201 Havs Sueet
Office Address.
Tallahassee - 32301
. Florida
{Cuy)
Registered sgent’s ucceptance:

(Zp code)

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my dulies, and [ am familiar with
and accept the obligations of my pasition as registered agent.

r" ‘
I
.v'

i \/ -f(/: }f//’
Loty ineds ff e

ST e E S AL W ey ate Y

\\‘r: ;’a

(Registered agent’s sigraturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
H i - g

Name and Address Title or Capacity Name snd Address
—_ ) William D). Hoffman _ Robert G. Ko
= Nlanager Name: : m = \{anager Name, -
%18 Brickell Avenue Suite 5300 348 Brickell Avenue Suite 500
O Nlember Address: ’ Member Address: riekett A W
) Miami FI1, 33131 . Miami FI. 33131
O Authorized ' DAuthorized
Person Person
OOther O Other CIOther Ci0ther
O Manager Name. D Manager Namc:
ey ]
DA
O Member Address: O Ndember Address: r:- < {C-". —‘—‘
e 2 —
O Authorized O Authorized '}t?r-x- l; r-
Wl 1 B
-ry
Person Persen Y o JH
P ..
s Ve
O} Other O Cther COther DOthg; :;_.
=0 w
O Manager Nume. O Manager Name.
O Nember Address, CINlember Address.
O Authorized [DAuthorized
Person Person
OCther OOther

mpoiiant Notjce Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form

of the translator must be submitted)

SCS .1
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 certificale 1s in a foreign language, 2 translation of the certificate under oath

g

D Other

OOther

10. This document is executed in accordance with section 6035,0203 (1} (b), Florida Statutes. [ am aware that any false information
submiticd in a document 1o the Dcpdrtmcmof State constitutes a third degree fclony as provided for ins.817.135, F.3

=

&a,@fizib‘

Sigrakue 6f 3 sithortzed pesson

Typed o prntad nang ol apace
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "SASQCF IV (A4) LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2020

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"SASOF IV (A4)
LLc”

WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 203160850

7792121 8300
SR# 20205861690

You may verify this certificate online at corp.delaware pov/authver.shtmi

Date: 06-23-20
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