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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION SB.0X2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TOTRANSHCT BUNINERS INTHE STATE OF FLORIDA:

i FE AVIATION 14 LLC

{Name of Forcipn Linnted Liability Company. must inc fude “Umited Liabytity Company.™ "LL.C. Tor "LLCT)

(B mame unasmlable, entee 3 liemate name adopiod for the punpose of tramacting budness in Florids. The ademate name must nctude “Lineted Lishilny Company,” "L € ar"LLCT)

DELAWARE
2

hrsdicrion unde the Bw of whach Tareign Hinuted Tiablity congxny & orgnized) WFEL namber, i1 appleable)

4.
(Date g tranesrcted business in Flonda 3f paor 1o egntradion j
[See sevtinns 6050004 & 605.0805. FX. 1o determine pamlty L aliny
7831 §W 25 Street TRO1 SW 125 Sireet
5, 6.
(St Addes of Pancipsl Office) Ovlaling Address}
Pinecrest. FL 33156 Pinecrest, FL 33156 .
B . oo
e :::
.- -
-,
L
- -
ot fal
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .
- ” ?‘2:
Corporate Creations Network Ine. % ks
Naime: et <
[ i3
801 US Highway 1
Office Address:
North Palm Beach 33408
, Florida
{Cuy) (Zif code)

Registered agent’s acceptance:

Having been numed as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I 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 to the proper and complete performance of my duties, and I am familiar with

arrd accepi the obligations of my pasition as registered agent %

Joseph Panholzer.
Speciak Secretary

|Repraerad apens’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
W Manager Name: Fenando Espinosa DManager Name:
OMember Address: THOI SW125 Street OMember Address:
O Authorized Pinecrest. T 33156 O Authonzed
Person Person
C10ther {OOther {10ther (dOther
CiManager Name: TMuanager Nmn'c:
CMember Address: CMember Address:
] Authorized O Authorized
Person Person
OOther D0Other {JO0ther S0ther
DOManager Name: OManager Narme:
OMember Address: TiMember Address:
CrAuthorized Authorized
Person Person
TiOther Other T30ther Cl0ther

imponant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attnched is a cenificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign lamguage, a mranslation of the certificate under vath
of the transtator must be submitted)

10. This document 18 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thot any false information
submitted in a document to the Department of $tate constitutes a thied degree felony as provided for ins 817.155, F5.

b

Sigrature of an mghorized porson

Joseph Panholzer, Atorney-in-Fact for Fernando Espinosa, Manager

Typod or printed anme of aignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FE AVIATION 174 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FE AVIATION 174
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMEER, A.D. 2020.

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

ASSESSED TO DATE.

{

/
Qmw.m.mglm '}

Authentication; 203737051
Date: 09-25-20

3746374 8300
SRH# 20207483509

You may verify this certificate online at corp.delaware.gov/autfver.shtmi




