(Requestor's Mame)

(Address)

(Address)

(Cuy/StatelZip/Phone ¥)

|:| PICK-UP [:| WAIT E] MAIL

(Business Entity Name)

(Document Mumber)

Certified Copies Ceitificates of Status

Special Insiructions to Filing Officer.

Office Use Only

DIEIRRRRIEINN

800346362348

F
TR

- .

e 4 —
‘ - Py
- o r

. . ; :,i

f‘: . " L-:’
ol ot ¥

- P :

(o 0F NP




Sunshine State Corporate Compliance Company

3458 Lokeshore Drive Tallakassee, [lorida 32372

(850) 656-4724
DATE 6/17/2020

ALK [N

ENTITY NAME KEPLER AVIATION CORP

DOCUMENT NUMBER

WPLEASE FUE THE ATTACKHED AND PETURN ™™

XXX Flox ﬁcyy
fcf&féa’ 55)0;
C,M&ﬁéa& af Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amendments

Certified Capy of Arte & Amendments Complete Fite (reteding Aenacl Koporte)
Certifivate of Status

Certifivate of Status Kefteclivy:

YAPOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION,
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $ 70.00 ACCOUNT # 120140000108 ./ ° g {
United Corporate
Services, Inc. éb

HFloase cal? Tiva at the above ramber [fw‘ any rssues o concerns. [ hank poa 0 mack,




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kepler Aviation Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"h’lc.." "CO.." "Cﬂm." ||]nc.n "CO,” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3
(State or country under the law of which it is incorporated) - (FEI number, if applicable)
06/03/2020
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 401 N Carmoll Avenue, Suite 192, Socuthlake, TX 76092
{Principal office street address)
(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
Name- United Corporate Services, Inc. %‘;.' :: ::‘Rr -
3, e :
9200 South Dadeland Blvd.- Suite 508 e - ——
Office Address: South Dadeland Blv ute il {-......
Miami .. 33156 T .
ram , Florida 3 ' . "T"
(City) (Zip code) > =
Ve oo S
12" i .ll

9. Registered agent’s acceptance: :
Having been named as registered agent and to accep! service of process for the above stated'c carporarmn at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Y g A//ﬂzx{/%//(m—

(Registered agent § 51gnaturc)

10. Anached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

V1. For initial indexing purpases, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Brent Nelson

i Chairman Name: OChairman Name:

Suite 192
401 N Carroll Avenue, Suite OVice Chaiman  Address:

{OVice Chairman  Address:
Southlake, TX 760592

ODirector

W President

JVice President

ODirector

OPresident

OVice President

OSecretary O Treasurer [OSecretary O Treasurer
OOther O Other OOther D 0ther
OChaiman Name: O Chairman Name:

OVice Chairman  Address: DO Vice Chairman  Address:

ODirector ODirector

OPresident O President

OVice President [Vice President

OSecretary OTreasurer OSecretary O Freasurer
C0ther OOther OOther [ Other
OChairman Name: O Chairman Name:

DVice Chairman  Address: OVice Cheirnan  Address:

ODirector ODirector

O President O President

DOVice President O Vice President

CSecretary O Treasurer OSecretary O Treasurer
OOther JOther OOther OO0ther

linportant Notice: Use an attdch

m to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed
individuals may be

inYgx when filing your Florida Department of State Annual Report form.

12,

0 Signature of Director or Officer

Thclofﬁcer or director vsig.;ning this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

13 Brent Neison

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "KEPLER AVIATION CORP."” IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "KEPLER AVIATION
CORFP." WAS INCORPORATED ON THE THIRD DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.hﬂtrf vi Mocn Secrmiary of Statw ¥

3002042 8300
SR# 20205746522

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

Authentication: 203124649
Date; 06-17-20




