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

IN CONPLEANCY, STTIH SECTEON G3.0002 FTORIAA SRS VA RON NG IS SURNETTED T RITGSTER A FUREAN LN LARILITY
CORFANY TO TRANSACT BUSINESY INTHE SEATE OF ORI 1

1. Access Brussels A320 GPY 1LC
(N of Poreign Linnged 12ability ¢ nograney, aarst mckide Tamdted Liability Company ™ 1.1.C T arTLC T

{18 rame ey anleble, entet altemule nung adoptial for the jatpseg of bunse g asiness i Flonde §he altemate name oud melede “Caanted badnhiy Compans 70 LC T @ “TTC )

Delawuwre
2. 3.
Tunediction ander the s of which Tareran mited Tubiliy compansy & arzanrzedt (P number, (Fapphcitic)
4.
Mhate tocl pangacied bacmey i Pl b ol TOOr L re isdiapnn §
(See aeenans 603 (D04 & €05 0905, £7.8 1o ddeterine penaily Kabilio s
515 East Las Olas Blvd., Suite 920 315 East Las Olas Blvd.. Swte 920
5 [
IMwlieg Addeessh

[Shzet Address of Principal | B

Fort Lauderdale, FILL 33301 Fort Lunderdale, F1. 33301

3. D2
~o
- e
' e i ’ .
7. Name and street address of Flonda registered agent. (P.0. Box NOT aceeptable) —
- —
e P
“ . res ™D —
C T Carparation Svsiem — - m
MNare; _,1 - ‘:‘g [
—
1260 South Ping Island Roud 25 %
Office Address: oo &
o :
=7 ¢n
Plantation 33324
. Florida
Sy (A comder;

Registered agent’s neceptunce:
Huaving been numed ay regisiered agent and fo acoept service of process Jor the above stared leted liability compuany at the place
desigaated in thiy upplication, I hereby accept the uppointment as registerced agent and ageee to ot in this capaciiv, T further ugree
ter comply with the provisions of all statutes relutive to the proper and complete performunce of my dutics, and Fam familiar vich
und avcept the vhligations of my position us registered agent.

C T Corporation System . py . . . .
Ry- l ’ ik Wy Giephanie Hencz Assistant Seeretary

{Regisiered agent’s sighalure}

F1257 - 12172027 B oodses Kaw st Ehiline
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§. Forininal indexing purposes. list names, title or capacuty and addresses of the primary membess/managers or persons authorized to

ranige [up to six (8) wlal{:

Title o Capacity:

Name and Address: Title or Capacity:

Access Al diive lovestments, Ing, - -
ceess Alleln - — Manager Nam:

— Manager Name:

IManager Namne:
515 Fast Las Olas Blvd,
SlMember Address: ast [.as Olas Bly
Swite 920
TAuthotized Hte
Fort Lauderdale, FL 33301
Person
I:}()Ehcl'—___‘__ ':'O[hcr
Jonathan Cauff
CManager Name: oo A
315 East Lus Olas Blvd,
I feniher Address: ast Lus Ulas Blva

. Suite 920
S Awthorized

Fort Landerdale, FI. 33301

Name and Address:

John Nazell

313 Fast [Las Olas Bivd.

— Member Address:

Suite 220

~ Auwthorized

Fort Lauderdale, FL 33301

Peirsen

Lo
JOther,

Ronald Scheinbery

513 Eust Lus Olas Bivd.

—Member Address:

Suite 220

~ Authorized

Fort Lauderdale, FI. 33301

Person lerson
SO Prestdent & COO ~ Other EVPGC & CCO Sonhes
CIManager Nane: Z danager Name:
“INember Address: — Member Address:
JAuthorized — Auwthorized
Person Person
Tsher Zixther Znher tiher

Impen tant Notice_Use an attachment 10 teport mote than six (6). The attachment will be fmazed for lepulting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report formn,

9. Attached 15 a ceruficate of existence, no mare than 80 days ald, duly authenticated by the erficial having custody of records in the
furisdiction under the law ol which it is organized. (1f the cervficate is in a forcign language, a translation of the certificate under cath
af the ranslator must be suhmined)

10 This document s executed 10 accordance with seciion 603 0203 (1] (h), Flanda Stamuees | am aware that any false information
submitied in a document to the Department of State constitutes E third deyree felony as provided for in s 817,133 F &

M of an wutienised pemseg

Romald Sehwinterg
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS BRUSSELS A320 GP1 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6683510 8300

Authentication: 203978379

From: Kaity Toon



