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

AN COVPLTOE WOITESECTRON o500 FFLORIY ) SELUTES 178 FOLLONWING IS SLGATRIED 10 REGRIER 3 FOREXN INTIED LIaBIITY

COAPINY TO TRANSICTIUSINERS INTHE STATEOQF FLORID
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Registered agent’s aeceptanee:

TTuving heen numed av registered agent and fo accept secvive of pracess for dee above stated mited Sehitiecompany ar the plice
o and complete performance of my dutics, and T ame frmilioe with

desimmted i thiv application, I hereby aceept the oppointmeent as registered agent and agree o act in this capacine. T further agrey

fer comply with the provivivas of ofl saefuies retative gnthe pr
ard aecept the ehligutions of my posithert Ty roeistobed upesi.
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By
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Stephen Rulbis, Vice Piesident
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San Franciseo, 004 D270 _ )
* Authorized

PPerson

— Oiher Tither__

Naune: — Muanuger

Address: T Alember

T Amtborised

Persnn

“honher

T Uther

tidle o capacity and addresses of the primany members managers ot persons authorized to

Numie and Address;

Nutne.

Addresss

—Gither

Todd 1o NMeiay
N

. 330 Sansome Sueet, Suite 900
Addiess:

San Francisen, 0N 9513

—ixher

Name:

Address:

T tiher

Imporiant Motive: Use an altachment w report more than siv (60, The attachment will be imaged toc reporting purposes anly, Non-
indesed individuals may be added to the index when tiling vour Clorida Deparament of State Annual Report forne.

9. Attached i cenificate ol exislence. no more Ui 9 dmys ol doly aothenncated by the ollicid having costody ol tecords in the
jurisdiction under the kaw ol which it is organized, O e certilioate is ina Beeign bguase. araonsbition o the certitivine under aath

ol the tranzlaeor must be submitiedy

11, This document is executed m accortdance with <scction 6030203 001 th), Flomda Swtutes, | am awan

subitied o document to the Department of Siane comstituies o third degree fo

0o

A TR I TN N U SRR TN

¢ that ary false informatiom

wy s provided Torin 817183, FS

. g
—

Taovdel 1 Nty

Kigrctee of wn ueh rred penaan

Dyl on e ted e of aerave

From® David Thomas



Page-50f 5 202:-08-07 133322 C5T 12122023572 From. Davd Thomas

Delaware

The Fiest State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERO MIAMI III, LLC" IS5 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 SEVENTH DAY OF AUGUST, A.D. 2024.

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

PAID TC DATE.

e h D
I
N s s

Authentication: 204104047
Date: 08-07-24

4305732 8300
SR 20243346563

You may verrdy this cartificate online at corpudelaware.gov/authver shiml




