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IN COMPLIANCE TWITF SECTION 608,503, FLORIDA STATUTES, T11E FOLLOWING IS SUBMITTED TO RUGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE, STATE OF F1.ORIDA:

| SEAPLANE T.EASTING IV, LLC
’ {(Nume of foreipn limited Hability compauy)

2, Delaware 3, : Applied For
{Jurisdiction under (he krw af which [oreipn limited hability { FEI number, il applicable)
company is organized)
4, 10-01-99 5, Perpatual o
(Date of Orpunization) © " {Durafion: Year Jimited liability company will cenae to

exist or “perpatuaf")

7. 3420 Bird Avenue., Coconut Grove, Florida 33135 .

{Areel address of principal olTice)
8. If limited liability company is a manager-managed company, check here [ -
9, The nsual business addresses of the managing members or managers arc as folliows:

3420 Bird Avenue., Coconut Grove, Florida 33133 - - =T

10, Atiached is an orgirl cedificale of existence, no more than %) days old, duly autherticated by the oicial having custody af records in
the jurisdiction underthe law alwhich it is orpanized, (A photocopy is notacceplable. Ithe certificateisin u forcipn language, a
tanslation of e cenifieats under oath of the wanslatormust be submitied,)

11. Nature of business or purposes 10 be conducted or promoted in Florida: To engage in any lawful act

or activity for which a foreign limited liability company may transact business in (he State of Florida
updar the laws of the State of Plorida,

C  esptors g

: " W p "
81 gnﬁﬁ«r( of a member or an authorized representative of a member.
tIn aceordance wish section 608.408(7), F.8., the exétotion of this dogumsnr constitties
an allirmution underthe penaltics of perury thul i facw stated hercin are Lrue.)

James Confalone, Member

Typed or printed nume of sighee

‘This insirurnu prupadd By

Jotn M, Kuhn, Lsgoine

Fiaarida Tar No, D66UE3

Filzin Sumbery Bsnn Mrice & Axelrod L1
AN First Unwn Fimmisial Ceasuse

Mimini, Flomdy 33131-2336

Telephone: 105-374-T540

Fax Audit No. H99-25041
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNTD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGTNT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

SHEAPLANE LEASTNG IV, LLEC

2. The name and the Florida streel address of the registered agent and office are:

Jumes Confalone

}

{Name)
, 3420 Bird Avenue =
Florida sireet address (P.O. Box  NOT ACCEFTABLE) = =
wa
Coconut Grove FL 33133
Clly/State/Zip

Having been named as registered agemt and to accept service of process for the above stated limired
Liability company af the place designated in this certificate, 1 hereby aceept the appointment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions af all
statutes relaling fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupier 608, F.S..

artd {Signalure) © B

$100.00 [Kiling Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

Fax Audit Na, H99-25041 ‘
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Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "SEAPLANE LEASING IV, TLLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 1999,

AND I DO HEREBY FURTHER CERTIFY 'THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Edward |. Freel, Secrefary of State
8007714

3106242 4300

AUTHENTICATION:
991418269

1D0~-04-99
DATE:

Fax Avdit No, H99-25041



