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To: Qualification/Tax Lien Section
Division of Corporations

TiceR A=Rospacse [imn"zp, ///(

SUBJECT:

Dear Sir or Madam:

(Name of corporation - must include suffix) !

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon
'y !:!EJLIE:! SOOE2 7T —

to transact business in Floncla

Please return all correspondence concerning this matter to the following:

Kirx Davis

01/ 12/00--01 055~
s TS

(Name of Person)

Tieee Aepospicts Limrn-'o W,

(an/Cornpany)
/Soc Gvfrasss Cpeek R)Ao - SollE 509

(Address)

FT. laupcedace

FL 2339

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Ki\Rk Cavis

a( 954 ) 35/— 3866
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-t

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬂ$78.’75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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3 $78.75Filing Fee &  (J $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEP

ARTMENT OF STATE
Katherine Harris
Secretary of State
January 18, 2000
KIRK DAVIS
TIGER AEROSPACE LIMITED

1500 CYPRESS CREEK ROAD - SUITE 509
FT LAUDERDALE, FL 33309

SUBJECT: TIGER AEROSPACE LIMITED
Ref. Number: W00000001350

We have received your document for TIGER AE

ROSPACE LIMITED and your
check(s) totaling $78.75. Howeve
and is being returned for the followi

r, the enclosed document has not been filed
ng correction(s):

The use of LIMITED or LTD. is not

must include a word such as INCO

acceptable as a corporate suffix. The name
COMPANY, or CO.

RPORATED, INC., CORPORATION, CORP.,
Please note that you will RETAIN the word “limited” in the name, and you will add
the suffix at the end of the name.
Please return your document, alon

g with a copy of this letter, within 60 days or
your filing will be considered abandoned.
if you have an

(850) 487-6958

Lee Rivers

Yy questions conceming the filing of your document, please call
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L o5 P L —pC .
(Namne of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that
natural person or partnership if not so contained in the name at present.)

it is a corporation instead of a

2. DelAaware _ s b5~ @17)6AS
(State or country under the law of which it is incorporated) © 7 (FEImamber, if applicable)
. Deceser £,199% s PerfeTuac B
{Date of incorporation) ) (Duration: Year corp. will cease to existor “perpetua ™)
6. TAanuaey K000
{Date first transacte:

7.

3 brlsincss in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

/So0 cyPRESS CResk RoAD — Sure S0 |
FT. hAvdeetALE

FL_ZS30Y_

{Current mailing address)

(Purpose(s) of corporation authorized in home state or coun

T feR wilien CoRéorfmyent oy B ANT S0
try to be carried out in state of Florida) ! -

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

5. TO ENGAGET (N AvY Wabul A

NOT acceptable)
. Hen g
Name: __K1RK DAVIS _ e o
" o B T
Office Address: __15°00 Cypress Creske Raab - SWiTE So9 e
. ; B
FT. baveerbric Florida, 33 309 e = (4§
(Zip code) 2a S o
22 o
10. Registered agent’s acceptance: ==Y
Having been naned as registered agent and to accept service of pr.
this application, I hereby accept the appointment as regis

ocess for the above stated corporation at the place designated in
tered agent and agree to act in this capacity. I further agree 1o comply
with the provisions of all statutes relative fo the proper and complete performance of my duties,
the obligations of my position as registered agent,

and I am familiar with and accept
Vol A

/(Regi-ste@t’s signaﬁx?é)

11. Attached is a certificate of existence duly authenticated, not m

ore 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 corparate rec
which it is incorporated.

ords in the jurisdiction under the law of

12. Names and addresses of officers and/or di

rectors: {Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: e e L e
Address: e o N oL e e Tl Y
e e e = — -
o O
Vice Chailman: - IR PUUT - - ey - = :E --.c:, - —
= X 1
Address: . N T D I —— . o :ﬁg NG
L T
- PO L cfrig e i1i
2o =
Director: K1 ¥  NAY\S — e =20 D
=2
Address: (500 Lyppess (leck RoaDd ~Su7e So9 gm ©
FT. havsernsie , FL. ZTzz09 . e
Director: BZQQA[ Elllgse . 7 - - - Lo . S
Address: I£00 LyrpeEss Q;@éek Q@Ao ~ SuirE SoY L
FT _bhaceadare  fL  ZFz=zo9 . _ e
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: H{Q_K Davis o e e o SR - R
Address: [€00 Lypress Creck. 4p — [uiTe S R
FT. lLdoneendcre , L. =S=309q e
Vice President: — - e - e e - — e I -
Address: N ‘ i - e e R ol
Secretary: BVRM Ellisen . . e - = _
Address: 1§00 CyPRESS CReck [S0an — S WiTE So% . -
FT. bAspegpars  FL. 3R 209 o e o
Treasurer: Kirk Davs. , . e T - -
Address: (S A VP{(;Q'S QRezj< }an—D — —- - —
Fo lhdvpegbgie e FZZ09
NOTE: If necessary, you may attach an addgium to the application listing additional officers and/or directors.
L
B ﬂh _ S
(Signaturé of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcanon)
14, BYRor ElLLIson , - o

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

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGER AEROSPACE LIMITED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GOOD STANDING AND HAS™A LEGAL ch,_EbliA_’"T""fE“ EXISTENCE SO FAR AS THE
RECORDS OF THLS™ OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY,
A.D. 2000..7 .77 - T
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Edward J. Freel, Secretary of 3188099

001011681 AUTHENTICATION: 01-07-00

DATE: 001011681



