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

IN COMPLINCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LAGIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AIA HOLDINGS V, LLC

(Name of Foroign Timated Liabalety Company, must inchude “Linuted Labibiy Company,” "LLC."or "LLET

(4 vurme unas aidable, enfes dlte mate pan adopled o the purpose of UEmachng busings i Florida, The akiermate name mu inclode “Lramted Lasbshty Comgmny,” “LL C7or 1LY
Delaware $2.5320549
2 1

Joradicton under the 5% of which forctgn lamted Ty colmany s organized)

yFETawnher. 17 appleablc)

Date of Registration
4,

late fing ramacted busiess m Tonds, F prwr o rmgintzastion )
(See cections 605 0001 & A0S OIS F S 10 derermine perulty liadiling

c7o Capinal Services, Inc. ¢/o Business Travel Group LLC
s

3. 6.
{Strect Address of Fringpal (Hliec)

Maling Address)

1675 South Staie St Swite B 736 5. Military Trail

o B3
—fr 3
. >
Dover, Defaware 19901 Deerfield Beach. FL 33442 —o 2 ‘Tﬁ
- ()
p :h _—.! IR
== t
e : =7 o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) W g
e = 3l
m- =
. = OJ
Weiss Serota Helfman Cofe & Bierman PL "3y
Nane: —s Q
o e
2525 Ponce de Leon Boulevard, Suite 700
Office Address:
Corul Gables 33134
, Flonda
whiy) ip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, | hereby accept the appointmens as registered agent and agree to act in this ¢ apacity. I further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligarions of my position as regme d agent,

/ et

|Regiverad agent’s signature)

5
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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
manage {up o six (6) tol]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
= Manager Name: Brian Cris CManager Name:
T Member Address: 736 8. Military Trai OMember Address:
U Autherized Deerficld Beach. FL 13442 O Authorized
Person Person
T1Other Jher OOther OOther
CiManager Name: COIManager Name:
CiMember Address: OMember Address;
(J Authorized O Authorized
Persan Perseon
OOther__ _ (nher BOther OOther
Dlndanager Name: CiManager Name:
CiMember Address: OMember Address:
I Authorized Ol Authorized
Person Persan
O Other TiOther OOther COther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be sdded 1o the index when filing your Floridi Department of State Annual Report form.

9, Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the faw of which it is organized. (If the centificate is in a forcign language. a ransiation of the certificate under oath
of the transktor must be submitted)

10. This document i3 executed in accordance with section 696,023 (1) (b}, Florida Statutes, | am aware that any falsc information
submitted in a document to the Department of State constitutks a Jfrd degree felony as provided for in s.817.155, F.S.

Stgratec nf*mlhoﬁud pericm

Brian Crist, Manager

Typed ve proced nzme of synew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIA HOLDINGS V, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIA HOLDINGS V,
LILC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2018,

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

PAID TO DATE.

X

L

dettrey W m;.;mw“m bl

Authentication: 204295275
Date: 03-30-21

6833441 8300
SR# 20213392020

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




