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COVER LETTER H25000211996 3

TO: Registration Section
Division of Corporations

suBJECT: Aircraft Certificate Design and Cansulting LLC
Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Namgc of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd F[_

A—ddrrss

Tallahasses, FL 32301

City/State and Zip Code

Sherrne@aeropartsyroup.com
E-mail address: {to be used for future annual repor: notification)

For further information concerning this matter, please call;

a( 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registraticn Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 312314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[s125.00 viling Fee [ $130.00 Filing Fee & [ Isiss.o0kitingrec& [ ]$160.00 Fiting Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

H25000211996 3



Merrice Walxer EJ04323622

(C&/05) 06/13/2025 10:46:11 AV

H25000211996 3

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Aircraft Certificate Design and Consulting LLC

{(Name of Foreign Limited Liability Campazny: must in¢lude “Limited Liability Company,” "L.L.C.." vr "LL.C.7)

(Il name urevallsble, enter aiternate oarne adepted for the purposs of tansacting usiiess in Floride, ‘The ahematz rtoe moat inclode “Linied Liability Curpamy,”™ "L.E.C," or LLC ")
2. Texas

(Nurtabicton urnder the Irw ol which Toretgn Trmited Taswlity company o organized)

3. 92-3590603

(FEI mumbe:, :f applicable)

E

Duie firs! rxowacted busineas in Forida, if prior (0 registration,
See sectiens $05.0904 & 6050904, F.5. to determine penalty Lability)

s. 300 S. Wisteria Street

{Stroet Address of Principal Office)

6 300 S. Wisteria Street

(Mg Addres:)

Mansfield, Texas 76063

Mansfield, Texas 76063

r\) St
N Tyt
s
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable) Bt ..|~
e o
. ' ~ =
Name: Capitol Corporate Services, Inc. '
Officc Address: 219 East Park Avenue 2nd FI

Tallahassee

{Clryy

, Florida 32301
Czip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liebility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ugree

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.

:! . /( W !{ Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
{Registered agent’s signature)

H25000211996 3
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8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totul]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
XManeger ~ame: Ralph Manning [ Manager Name: Edward Crawford
[(Member Address: 3230 Camp Bowie Blvd. [] Member Address: 3889 Maple Avenue
[JAuthorized Suite 270 ] Authorized Suite 500
Person Fort Worth, Texas 76107 Person Dallas, Texas 75219
Cother Oother Cother CJorker
IManager Name: Mike Campbell [ Munager Name: RICK Armstrong
[Member Address: 300 S. Wisteria Street (] Member Address: 300 S. Wisteria Street
[JAuthorized Mansfield, Texas 76063 [ Authorized Mansfield, Texas 76063
Person Person
Xjother President other X other COO (Jother
CManager Name: UJ Munuger Nume:
_IMcmber Address: (] Member Address:
[[JAuthorized [] Authorized
Person Person
CJorher JOher [(Jother CJonher

Important Notice: Usc an attachment to repon more than six (6). The attachment will be imaged for reporting purposes onkv. Non-
indcxed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the officiel having custody of records in the
Jjurisdiction under the law of which it is arganized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the wranslutor must be submitied)

10. This documnent s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submisted in 8 document to the Department of State constitutes & third degree felony as provided for in 5,817,155, F.8,

D AT
T G,

Signanre of sn awthorieod pr}\gnﬁv_)

Rick Armstrong

Typed of printzd rame of signee

H25000211996 3
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Jane Nelson
Secretary of State

Corpomtions Sectiont
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formatiun for Aircraft Certificate Design and Consulting LLC (file number 80501 7009), a Domestic
Limited Liability Company {(LLC}), was filed in this office on April 14, 2023

It is further certitied that the enuty status in Texas is in existence.

In testimony whereot, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2025,

C}m—m

Jane Nelson
Secretary of State

Come visit us an the internet ol hps:Awww.sos.lexas. gosy
Phone; (512) 463-5555 Fax: (§12) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 11264 Document: 1439679930003
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