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WALK IN
PICK UP: 5/24 DANNY
CERTIFIED COPY
XX PHOTOCQOPY
Cus
XX FILING FOREIGN LLC
1. DB AVIATION HOLDINGS 11, LLC =
(CORPORATE NAME AND DOCUMENT #) —
2. ;;3
(CORPORATE NAME AND DOCUMENT #) —
=
3. o~
(CORPORATE NAME AND DOCUMENT #) C w
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
yPECIAL
NSTRUCTIONS:
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COVER LETTER
TO: Registration Section

Division of Corporations

DB Aviation Holdings I11. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Mansa K. Witliams

Name of Person

Sullivan & Worcester LLP

Firm/Company
One Post Office Square

Address

Boston, MA 02109

Ciy/S1ate and Zip Code

I';
P
~
E-mail address: (to be used for future annual report notification) i, !
o
For further information concerning this matier, please call: =
Marisa K. Williams 617 338 2485 = )
at{ ) = v’
Name of Contact Person Arca Code Daytime Telephone Number >
' (¥
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT QF STATE
= $125.00 Filing Fee OJ $130.00 Filing Fee & [0 S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of S1atus Cerutfied Copy

of Status & Certified Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| DB Aviation Holdings 111, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT! SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY

(Name of Forcign Limued Liability Company; must include “Limited Liabiliy Company. "L.L.C.. or LI
(If name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida. The aliernate name must include “Limited Liabitity Company.” “L.L C.” or “LLC.™)
Delaware 87-3559704
2 3.
turisdiction under the Taw of which forign Trmited Fability company is orgamired) (FET number, 1T applicabley
4.
Thaie first transacted business i Flonda, 11 prior 10 regisiraton. )
tSee sections 605.090:4 & 605.0905, F.5 10 determine peralty hability)
750 Park of Commerce Drive 750 Park of Commerce Drive -
3. =
15treet Address of Principal Office) (Mailing Address) :—-J_') “
Suite 210 Suite 210 -
)
= .
Boca Raton, FIL 33487 Boca Raton, FL 33487 = s
= ;
X
. . . - ~J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w
Registered Agent Solutions, inc.
Name:
135 OfTice Ptaza Dr., Ste A
Office Address:
Tallahassee

{(City)
Registered agent’s acceptance:

32301
. Florida

(Zip code)
Having been named as registered agent and to accept service of process for the above stared limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent.

(Repistered agent's signature)

/4

Adam Saldana, Asst. Secretary
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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 to six {6) to1al]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

\.i. . C. . "
= Manuger Name: o Gianzi OManager Name:
— 750 Park of Comunerce Drive -
=\ eimber Address: * _ Meimmber Address:
Suile 2190 .
= Authorized Suile O Authorized
Boca Raton, FL 33487
Person Person
OOther OOther OOther CiOther
OManager Name: CIManager Name:
IMember Address: OMember Address:
TJAuthorized O Authorized
=
Person Person =
' pa -
BOOther OOiher Crther COther *7
o ..
= !
DManager Name: OManager Name: - !
- D o
CiMember Address: COMember Address: < ‘:i
CJAuthorized OAuthorized
Person Person
COther OOther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 30 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in i document to the Departinent of State constitutes a third degree felony as provided for ins.817.155.F.S,
DecuSaget by:

Mary (. Gouns

ABECOEDAGE

Stgnature of an aulborized person

Mare C. Ganzi

Typed ur printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DB AVIATION HOLDINGS III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

“DB AVIATION

HOLDINGS III, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.
2021,

AND I DO HEREBY FURTHBER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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me' W, BaDoch, Sacretery of Sisty )
6388164 8300 Authentication: 203508283
SR# 20222265656
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-24-22



