£19900000170/

@@L
\_// COMPANTY

ACCOUNT NO. : 072100000032
REFERENCE : 497573 = 4721633
AUTHORIZATION ”?%az "?%%ﬁif
COST LIMIT § 130 -

ORDER DATE : November 30, 1999 ' S o
ORDER TIME : 12:05 PM

ORDER NO. ~: 497573-005
CUSTOMER NO: 4 /21633

CUSTOMER: Mr. Thomas Brabyn
Waring Cox, Plc
13th Floor -
50 North Front Street
Memphis, TN 38103
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FOREIGN FILINGS

NAME : INTREPID AVIATION PARTNERS
ITTI, LLC

XXXX = QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
CERTIFIED COPY L e .

XX PLATN STAMPED COPY | : I
XX CERTIFICATE OF GOOD STANDING : : R

CONTACT PERSON: Christine Lillich
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ORDER DATE : November 30, 1999

ORDER. TIME : 10:10 AM

ORDER NO. : 497573-005 o o e
CUSTOMER NO: 4721633 i T ST =
CUSTOMER: My. Thomas Brabyn ST . _ R o
Waring Cox, Plc .- . ' .
13th Floor.. Co Lz R ' 2 ﬁ
50 North Front Street , wdm/' 73[2_ R
Memphis, TN 38103 ' . )
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NAME : INTREPID AVIATION PARTNERS AL
ITT, LLC B %E
=

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

CERTIFIED COPY : -
XX PLAIN STAMPED COPY A :
XX CERTIFICATE OF GOOD STANDING e
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CONTACT PERSON: Christine Lillien



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
December 1, 1999

CSC
ATTN: CHRISTINE LILLICH

?

SUBJECT: INTREPID AVIATION PARTNERS Iil, LLC
Ref. Number: W93000027320

This application has not been filed because your cover sheet authorizes only
$78.75. The fee for this filing and a certificate is $130.00. Also, we are retumning
the attached documents because they are not neccessary for this filing. Please
return this letter with a cover sheet authorizing $130.00 to be debited from your
account.

If you have any questions concerning the filing of your document, please call
(850) 487-6958. .
Lee Rivers

Document Specialist

Lefter Number; 582A00056788
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FLORIDA DEPARTMENT OF STATE

RESUB#:T

Katherine Harris
Secretary of State

December 2, 1999

CsC
ATTN: CHRISTINE LILLICH

1

SUBJECT: INTREPID AVIATION PARTNERS Ill, LLC
Ref. Number: W99000027390

Please give original

submission date as file date.

Attached are the original documents you requested by telephone that we retum

to you.

If you have any questions concerning the filing of your document, please call

(850) 487-6958.

Lee Rivers
Document Specialist
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Letter Number: 099A00056933
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMIEDLHREHYCOMPANYTOIRANSACTBUSINESSWIHE STATE OF FLORIDA: 7 o

1. Intrepld. Avn_atlon Partners III, LLC ] : .
(Nameofforelgnhnﬁtedliabﬂityt:ompan)f) TR T R

Delaware 3. _ Applied for

(I urisdiction under the law of which foreign lunited liabality ( FEI number, if applicable)
company 1s organized)

November 23, 1999 5. Perpetual
(Date of Organization) ‘(Duration: Year Trnited Lability company will cease to

4,

exist or “perpetual") =

6 December 2, 1999 . )
(Date first transacted business in Florida. {See sections 608.501, 608,502, and 817.135,F.8.)

7. 15 Natchez Street

Santa Rosa, Floxida 32459
(Strect address of principal office)

8. If limited liability company is a manager-managed company, check here [X]

9. The usual business addresses of the managing members OF MANAZETS Are a3 follows:

Ronald K. Anderson, Manager, 5399 East Highway, C30-A, PIB #?44 _Seagrove Bch, FL 32459

T

Robert L. Cox, Manager, 5399 Eas;. Elgh‘w&]; CBO&-A;, PHB #2449 Seagrove Beh, FL 32459 T

. s

e e

10. Aﬁachﬁdsanongmalomﬁﬁ@mofe:dstmce,mmmeﬂlan%daysold,éﬂyaﬂh&nﬁcatedbyﬂaeoﬁimalhavmgcustodyof%ordsml
ﬂ:ejudsdjcﬁommderﬂlelawofwhmh]tlsoganmd. (A photocopyis not acceptable. Ifthe certificate is in a foreign laiiguape, ay

translation of the certificate tmder cath of the translator tst be submitted.) g,f‘ = T
o 2 i
11. Nature of business or purposes to be conducted or promoted in Florida: AN, o 1
[ - A _
See Attachment T L o 3 :::;-z_:f g )

- GHJMP e

Signature of a ‘member or an authorized representative of a member.
{In accordance with section 608 A0%¢3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

William T. Mays, Jr., Authorized Represeptative o L .
Typed or printed name of signee : B




ATTACHMENT I

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
of
Intrepid Aviation Partners III, LL.C

11.  Nature of business or purposes to be conducted or promoted in Florida:

To invest in, acquire, construct, hold, maintain, operate, mortgage, sell, exchange,

lease and otherwise use real estate, personal property and intangible property of
every class, nature and description, and to engage in any and all activities related

or incidental thereto.
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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 UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Intrepid Aviation Partners III, LLC

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

Corporation Service Company

=i [$=r)
92
(Name) T 5
=z 0 0
120 Hays Street , ) T
o -
TFlorida street address (P.O. Box NOT ACCEPTABLE) E{;—f - wﬂ -
=
i'_:..L.-‘.' F:\? L
Tallahassee, FL 32301 {::1;:5 ol
City/State/Zip g - @

Having been named as registered agent and to accept service of process for the above stated limited

Tiability company at the place designated in this certificate, I hereby accept the appointment as -
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to 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 Chapter 608, F.5..

oo A Nt

: v
Lisa G Mulligan(SiE0e%%) agcistant V.P.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Statns (optional)
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State of Delaware

Office of the Secretary of State maeE

I, EDWARD J. FREEL, SECRETARY COF STATE OF TEE STATE OF
DELAWARE, DO- HEREBY CERTIFY "INTREPID AVIATION PARTNERS III,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING -AND, HAS. A LEGAL EXTSTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 1999.
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Edward . Freel, Secretary of State
3130385 8300

AUTHENTICATION: 0099702
991500110

DATE: 11-23-99



