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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 336081 7144729
AUTHORIZATION
COST LIMIT
ORDER DATE : December 16, 2021
ORDER TIME : 8:42 PM
ORDER NO. : 336081-005
CUSTOMER NO: 7144729

FORELIGN FILINGS

NAME: TEAM AERO PARTNERS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTE#

EXAMINER:




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

IN COMPLIANCE WA SECTION G502 FLORIDA STATUTES. THIEE FOLLOWING IS SUBNITTED TO REGISTTR A FORFIGN LINITED HABIETY

COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Team Aero Partners LIL.C
. (Wame of Foreign Limited Liability Company: must include “Limited Liability Company,” 1.1 C.." or "I

(If name unavailable, cater aliernate nane zdopted for the purpose of transacting business in Florida The alternate name must include ~Limited Liabelity Company,” L. L.C." o1 "LLC ™)
Delaware 37-358349¢
3

3
1fursdiction under the Taw of which foretgn Tnnited habaliy company 15 oreanized) {FEL number. 17 applicable

upon qualification

(Dare first transacted business 1t Flonda, if prior 10 repstration )
(See sections 605 0900 & 603.0905, F §. to determine penalty abilny )

1100 Iolland Drive [100 Holland Drive
6.

tMading Address)

.
(Street Address of Princapal Office

Boca Raton, FL 33487 Boca Raton, FLL 334587

~o
=
7. Name and street address of Florida registered agent: (7.0, Box NOT accepable} e
R 3 TR
A V7
Corporation Service Company = -~
Name: T [
1201 Hayes Street R r—
Office Address: cim N
PN
- 5 &e}
l'allahassee 32301
. Florida
(Z1p code)

1City)

Registered agent's acceptance:
Having been named as registered agemt and ro aecept service of process for the abave stated limited fiubility company at the pluce

designated in this application, I hereby accept the appointment uy registered agent and agree to act in this capacity. I 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

and accept the obligations of my position as registered agent,

gﬁu‘m Badar

Nassatant Viee Predent

chgi;lcmd agent’s signaue)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/manngers or persons autharized to
manage [up to six {0) total]:

Title or Capacity:

O Manager
=)\ lember
[JAuthorized

Person

OOther

Name and Address:

ACO Aero LILC
Name: i ne

Title or Capacity:

c/o Aquiline Capital Partners
Address: ™ P

533 Madison Ave, New York NY 10022

ClOther

CIManager
= \ember
O Authorized

Person

OOther

Acronautical Support Intl LLC
Name:

1100 Holland Drive
Address: ° ©

Boca Raton. F1. 33487

CiManager
OMember
O Authorized

Person

OOther

COther
Name:
Address:

C1Other,

OManager
[dMember
OAuthorized

Person

CiOther

Name and Address:

OiManager
OMember
O Authorized

Person

OOther

CIManager
OIMember
O Awmhorized

Person

OCkher

Name:
Address:

CiOiher
Name:
Address:

OOther
Name:
Address:

Other

Important Notice: Use an attachment {o report more than six (6). The attachment wiil be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. ne 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. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.133. F S,

s/ Geotfrey Kalish

Stunature of an authurized person

ACL Aero LLC by Aguifine Aviation Opportunities GP Lid, its managing member, by Grottrey Kalish, Dircctor

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAM AERO PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEAM AERO
PARTNERS LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205007680
Date; 12-16-21

6375990 8300
SR# 20214127708

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




