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| (@) COGENCYGLOBAL®

15N CALHOUN 5T, 5TE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#:; 120000000088
For any issues please contact

Date: 1212212023 o e
Name: Xavian Brown 518-213-0739
Reference #: 2217954

Entity Name: AVIATION CONCEPTS MRO, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[7] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: : '
PCORPORATE HQ WEVURCOPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
3G E 40™ ST 10™ FL REGISTERED N ENGLAND & WALES, A HQNG CONG LIMITED COMPANY
NY, NY 10016 REGISTRY B0i0712 UNIT B, F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CALSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9750



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

IN COVMPLAANCE T SECTION 6030002, FLORIY STATUTES, THE FOLLOWING B SUBMITTED T RECIINTER A FORFIGN LIMITED FABILITY
COVPANY TOTRANSACT BUSINENS INTHE STATE OF FLORID A
AVIATION CONCEPTS MRQ, LLC

(Name uf Foreign Famnted Liability Company, must nclude “Limited Liability Company ™ "L LC T or "LLC )

Delaware

(EYmame urmsvailabfe, enter altermate nume adopted for the purpise of hansacting business i Flonda 1 he alternate name must mchude “Limeted Labdity Company,” L C " or "LLEC ™
2.

934356370

[P

Tnrsihe ion under the Taw of which foreign mned Tability compamy 15 organized)

(FET number, 1t applicable)
Upon filing.

(Datc first transacted business n Flondi, 1 praot 1o registration }
{See sections G045 0904 & 605 0905 1S to detenmine penalty Lishiduy y
979 Shatgun Road

{Sireet Addross of Prncipal Office)

479 Shotgun Road
6.

Marhng Address)
Weston. Flonda 33326

Weston, Flonida 33326

o]
[
- B
sl
= :
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) ) C’J,
.
[ TR
LR g
~ 2> . ~ I. — (-‘
' Cogency (ilobal Inc. - =
Name: m -
15 North Cathoun Street. Suite 4 ____
Office Address: o
Tallahassee 3230i
. Flonda
{Ciy) {Z1p code)
Registered agent’s acceptance:

Having been named us registered agent and 10 accept service of process for the above stated limited liability company at the pluce
desigriated in this application, I hereby accept the appointment as 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.

/87 Kendall Howell  Asst Secretary

(Registered apemt’s sgnature )



8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Dean J. Wood

B\ anager Name: OMlanager Name:
OMember Address: 979 Shotgun Road DMember Address:
O Awhorized Weaton. Florda 33326 O Authorized
Person Person
Other JOther COther OOther
O Manager Name: O Manager Name:
TN ember Address: ONember Address:
O Authorized O Authorized
Person Person
T Other O Other JOther O Other
CiManager Numie: TIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
G Other T Other OOther T Other

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Stawutes. [ 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 817155, F 8.

/s/ Dean J. Wood

Stgnagure of an authonzed peron

[Dean J. Wood

Typed or printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AVIATION CONCEPTS MRO, 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 OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATION
CONCEPTS MRO, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,
A.D. 2023,

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

ASSESSED TO DATE.

=
Qmw.w‘m«num: b]

2656785 8300
SR# 20234276473

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

Authentication: 204859877
Date: 12-19-23




