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COVER LETTER

TO: Registration Section _
Division of Corporations ’ -

Airline MRO) Parts, SA TLC
SUBJECT:

Name of Lunited Liability Company

'he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign fimited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brad Hobbs

Name of Person

Novum Partners

Firm/Company

18911 Hurdy Ouak Blvd Suite 217

Address

San Antonio, TX 78238

Citv/State and Zip Code

brad € novuemsp.com

E-mail address: (o by used for tuture annual report notilication)

For further information coneerning this matier. please call:

Brad Hobbs 210 23Y-8883
ak | )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.O.Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FI1L 32303

Enclosed is o cheek for the tollowing emount;
Please make check pavable o FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee — S1ML00 Filing Fee & — SI33.00 Filing Fee & — SI160.00 Filing Fee. Certifreate
Certificate of Sttues Certitied Copy of Status & Certitied Cops



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

IN COMPLEANCE W SECTION 630X, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 70 RECHESTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS W TTHE STATE OF FLORIDAA:

Aartine MRO) Parts, USALLLC
o tLCT)

1.
(Name of Foraign Limited Dinhihty Company . mustimclude “Limuted Tiabshity Compans. ™ LG

AMPUSATLC

(1f name wasnlaile, enter alternate name adopred for the parpose of ransacning husingss i Flonda The aliernate name must melude “Lamited Liabiliy Compan L LG or "LLU 7y

B 1830605

Sute of Deleware

3 ~
<. a2

urtsdicton under the Taw of which forergn mited habilins company ~ orzanired; (FET number 1 aiplicablel

OV01/2025
4.

tHhte tiest ransacted business m Flonda, o prior to iepistialon )
E5ee sections a0 0904 & 603 D905 F 5w determine penalty habilisy

6101 Fightline Drive

1209 Orange Streel
6.
M arking Addressy

3.
(street Address of Pnincipal Office)

Jacksonville, FIL 32221

Wilmington, County of New Castle

Deleware 19801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
‘ot r~a
P (o]
. . e =
Narthwest Registered Agent LILC ; I"—:‘
Naine: — g
z n
Tirrrm
7901 Hth SUN STE 300 T -
Office Address: .. M
- ™ Ty
] o iy
St Petershurg 33702 - p— L?:-j
. Florida T T -
INBY) 171 eonded [ —

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and dgree b act in tiis capacity, I further ugree
to comply with the provisions of all statutes refative o the proper and complete performuance of my dutivs, and um fomilive with

eyt

aed aecept e obligations of my position as registered

1 E(cphl:r:d apent’s sghalute)



8. Forinitial indexing purposes, Hst names, title or capacity and addresses of the primary members/manugers or persons authonized to
manage [up io six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Rrad Hobbs _ Yannick Curbreres
Manager Name: DiManager Name:
_ 18911 Hurdy Ouk Blvd _ 6101 Flightline Drive
—_ Member Address; mNember Address:
_ i Saa Antonio, TX 78238 _ ) 6101 Flightline Drive
= Authornzed — Authorized
Person Person
OOther TIOther COther COther

Wavne Mihailov

= Munager Name: T Manager Name:
_ 6101 Flightline Drive _
CiMember Address: LiMember Address:
_ ) 6101 Flightdine Drive . .
ClAuthorized U Authorized
Persen Person
TiOther I0ther Ti0ther TiOther
LI Manager Name: CiManager Name:
Z Member Address: C Member Address:
O Authorized CiAuthorized
Person Person
1 Other —Other CiOther = Other

Important Notiee: Lise an attachment to report more than six (6), The attachment will be imaged tor reporting purposes valy. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of state Annual Repori form,

9. Anached is a certiticate ol existence, no more than 90 davs old duly authenticated by the official having custody of records in the
Jurisdiction under the Tew ot which 1o is organized. (I the certiticate is ina foreign liguage. a translation ol the ceriiticate under oath
ef the ranshator must be submitted)

10, This document is executed inaccordance with segtion 6050203 (13 thy. Florida Statutes. Fam aware tha any false information
subnsitted in a document to the Departmepagr ! State 4 [Hulus a third degree felony as provided forin s 817 155 F.5.

Sigature of an athonzcd peison

Hrad Hobles

{yped or printed name o signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AIRLINE MRO PARTS USA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2025.

C § Sanc

: ! Charuni Potibanda-Sanchez, Sacratary of Stata
6264673 8300 EF ; Authentication: 204485609
SR# 20253682003 ;

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

b, _ 4]

Date: 08-15-25




