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

IN COMPLIANCE WITH SECTION G5.0002, FLORITA STATUTES, THE FOLLOWING [3 SUBMITTIT) TO REGISTER A FORFIGN JIMITITY FLIBILTY
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

SV-Acra Holdings, [L1L.C

[Name al Forergn § dmited Linhthy Company: must include “Tiontad Tishality Company,” 7T 1C T as "0 07

TF tane s arbabke, cer allenzie swoe adopicd o e pirpwse of Gtingaciurg b Cress we | Tvwake, Plee alfznare mweee st melude “Farited Loty Compaae,” "12E77 o "L11.7)

Delawure
3 1
Werisdi iy under She Taw of which forcrg imited Tebility conpany 13 orzanszed) T nueaber i Tappheabley
4,
(Dhate 1irst ransacied Dusiess rn Floada, il prr s gl'\u-'lmll}
Ty

(AgE 2T W3 IR & O Rz, 15 a docnim: pamaley
1773 Wes: Hibiscus Boulevard. Suite 200

1773 Wes: Hibiscus Boulevard. Suite 200
5. 6.
iNtreet Address of 'oncipal (Hive} Mahing Adideessy
Melbourne, FL 32501 Melbourne, FL 32901
by s
=00
e
T Lo~
iU m
Zo 1
o= _— ———
7. Name and strect address of Florida vegistered agent: (P.0L Bov NOT acceplahle) f&"_‘;::’ o fﬁ
AR
52 I
C T Corporation System o
Nume: % o W D
S W
1200 South Pine Island Road > -
Office Address:
33324

Plantation
Tlorida
{4E code)

(i)

Hegistered agent’s acceptance:

Maving been numed as registered agent and fo accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree 1o act i this cupaciey. Jurther agree
1o comply with the provisions of wfl statuies relative (o the proper and complere performance of my dutics, and { an Sumiliarwith

and accept the obligations of my position as regisiered agent.
- . o i
C I Comporation System ,d,&",,.;,..‘_,_ ,/\J.’)n.cr

Ry:
(Rezitersd apert™s signarure)

Stephanie Hencz Assistant Scerelary

1 LCST - 20200 W elers Bbawer LG
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8. Fou initial indexing purposcs, list namcs, titde or capacity and addresses of the primary membersimanagers or persons avihorized to

manage |up to six {61 total]:

Title or Capavcity: Name and Address:

Hret Mahstrin

Title or Capacity:

= Munager Name:

— 222 5. 9th N7, St 3300

CIhember Address:

— ) Minncapohis, MN 5502

Z Authurized . . o
Person

COther nher

Madelene Esther

=i Nanager Name:
. 2225 9th s, Ste. 3300
_NMember Addreas:

_ . Minncapolis, MN §3402
__ Authorized

Persan

2 Other Oother

Campbell McKege

X NManagor Nam:

1773 West Hibiscus Boulevard

—Member Address:

Suite 240

T Authorized
Meclbowmne, FL 3290)
erson
—Other COuthwer

=) Manager

FiNembes

O Authorived
Person

M(xher

(I Manaper
ONember
O Authorized

Persan

O Other,

MM anager
Oxfember
O Authorized

Person

COther,

Name and Address:

teter Zimmenman
Nuamu:

222 5. 9th St Se. 2300

Adidress: e e -

Minnvapulis, MN 35402

Titdher

Creotirey Miller
Namu:

1775 West Hhbiscus Boulevard
Address:

Suite 300

Melbaurne, FIL 3291

TOther

Name:

Auddress:

I0ther

Important Notice: se an attachmen: to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annvai Report form.

9. Attached is 4 vertiticate of existence. o more than 90 days ofd. duly authentivated by the otficial baving vustody of records in the
jurisdiction under the jaw ar whick: it is organizec. {11 the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be subnmuftedy

[0, This document is executed in accondance with section 605,0203 (1) (b), Floridu Stawetes, am uware that any fulse informetion
submitted in o document to the Department of State constitutes i third degree felony as provided for in s.817.135, F.5.

/UL

= S -
Simlure of an astherized persan

Geotirey B Miller

Fyped or printed tanw of signee

ELOST - 17202000 ¥ alizes b lawer Urn:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SV-AERO HOLDINGS, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TC DATE.

\)m«, W Dullecs, Secratary of Slatn )

Authentication: 202916326
Date: 03-15-22

5919540 8300
SR# 20221010517

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




