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COVER LETTER

TO: Registration Scction
Piviskon of Corporations

ELLIOTT AIRCRAFT SALES. LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,"” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Mease return all correspondence concerning this matter o the following:

Mame of Person

LANE & WATERMAN LLP

Firm/Company

220 N MAIN STREET, STE. 600

Address

DAVENPORT IA 52801

City/State and Zip Code
BIZFILINGS@L-WLAW.COM

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

For further information concerning this matter. please call:

BUSINESS PARALEGAL 563 324-3246
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Certified Copy



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

L or "LLCT

IN COMPLANCE BT SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED 1IABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L€ o LLC)

1

ELLIOTT AIRCRAFT SALES, LLLC
(~ame of Foreign Lumiked Liability Company:, must include “Lrrmited Liabbity Company,” "L.1.C
(If namne unavailable, enter alternate name adopted fur the purpese of transacting buviness in Florida The aliemate mame must include “Limited Lisbitity Company

{FEI number al appitcable)

DELAWARE
3
Jursdiction under 1he Taw o whach foreign Timiced Tubiliy company 1v vrganized)
+.
(Daie fint tansacted busime~s i Flunda, i prioe 1o regastration,
{Sec sections 65 0903 & 6150905, F.8 w determine penalty lability)
6O0F 7d4th AVENUE PO BOX 100
3. f
1Sireet Address of Pringipald Officey iMatling Addresy)
MOLINE TL 61266-0100

MILAN L 61264

7. Name and sireet address of Florida registered agent: (P.O. Bax NOT accepiable)

C T CORPORATION SYSTEM
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Name:
1200 SOUTH PINE ISLAND ROAD
Office Address:
S
PLANTATION 33324 ‘v"““
. Florida ..

(Zipeodel  F i r}'
A "

(City}
o1

Having been named as registered agent and to accept service of process for the ahove stared limited lwxlhr_) cgMpany arf the place

Registered apent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statues relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position us registered agent.
W.L %’ilrnhmic Hency - Aswstant Secreldy
(Regisgled agent’ signature)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the priniary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CINanager Name: GREGORY J. SAHK CiManager Name:
CiMember Address: 6601 T4TH AVENUE O Member Address:
DiAuthonzed MILANTL 61264 OAuthorized

Person Person
| Other PRESIDENT OOther COther Onher
CIManager Name: DAVID FENTON OManager Name:
DOMember Address: G601 TATH AVENUE CMember Address:
CJAuthorized MILAN B 61264 C Authorized

Person Person
EO:hchFO Onher OOnher, OOther
CiManager Name: O Manager Name:
CiMemnber Address: OiMember Address;
DAuthorized OAuthorived

Person Person
Cinher OOther OOkher OOmher

Impurtant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Aitached 15 a ceruficate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {(b), Florida Statutes. 1 wn aware that any false infonmation
submutied in a document to the Deparunent of Siate constiutes a third degree felony as provided forin 5.817.133, F .S,

D owth b

Sigrature of an authorized person

DAVID FENTON, CHIEF FINANCIAL QFFICER

Ty ped ur printed name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLIOTT AIRCRAFT SALES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELLIOTT AIRCRAFT
SALES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D.
2019.

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

PAID TO DATE.

7756823 8300
SRH 20207456708

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

Authentication: 203725733
Date: 09-24-20




