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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section , —_—
Division of Corporations ' T -

SUBJECT: N70FT, Inec. . . e

Dear Sir or Madam: L T

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Floriq'g', s
"Certificate of Existence", and check are submitted to register the above referenced foreign corpastio
to transact business in Florida. ) — .

~

Please return all correspondence concerning this matter to the following:

Scett C. Burgess, Esquire
(Name of Person)

C/0 Aviation Legal Group _
(Firm/Company)

1041 SE 17th Street, MB 15
(Address)

Ft. Lauderdale, Flecrida 3}316 _
(City/State/Zip)

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

- Scott €. Burgess, Esg. af { 954 )763-4848 .
(Name of Person) (Area Code & Daytime Telephone Number) o
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section ~~_ Qualification/Tax Lien Section
Division of Corporations o " " Division of Corporations
409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32399 . Tallahassee, FL 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1., N70FT, Inc.
(Name of corporation: must include the word NGO RPORATED". "COMPANY™, "GCORPORATION" or
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
matural person or partnership if not so contained in the name at present.)

2. Delaware 3 Applied For

(State or country under the law of which it is incorporated) e (FET T RUmRBer. i applicable)

s *as|o0

(Date of incorporation)
o)
8. 28 oo
(Date first transacted business in Fiorida.) (SEE SECTIONS BU7.1507, 607.1502 ERd 817.155, F.S.)

7. 3411 Sily_e:_‘"side Road__

R DRI ald bl 5o itz o cm.2)

Wi_.'l._;n_i_ngtan, DEV 19810

T T T e L A W e E N ey e S A o
Current maling Address) s

g, Aircraft Charter & Leasing
o = = i N T T S BT S W R S
(Purpose(s) of corparation authorized in home state or country to be carried out in the siate of Florida)

e — - G

o Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable)

Name:Scott C. Burgess, Esg.

e T L . - P
Office Address: 1041 SE 17th Street, MB 15 _ -
(PR ;ggdg:dale i V,F!Qrida, 33316 -
.n_.._u.n..ak.u‘(i%...p_.éao_ag) T a e

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agres fo comply
with the provisions of all statutes relative o the proper and com performance of my duties,and | am familiar with and accept
the obligations of my position as registered agent. T o

~——(Registered 'Egék@i_gyéffe)

11. Attached is 2 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.

12. Nemes and addresses of officers and/or directors: (Street address ONLY - - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O.

Chairman:

Box NOT acceptable)

Address:

Vice Chairman;

Address:

Director:

Address:

Director;

Address:

B.

President:Kirk S. Mueller, President

OFFICERS (Street address only - PO, Box NOT acceptable)

Address; 1041 SE 17th Street, MB 15

Ft. Lauderdale, Florida

33316

Vice President; e e

Address:

Secretary:

Address:

Treasurer:

Address:

T

application listing additional officers and/or directors.

e (Signature of Cﬁ;irﬁaﬁ, \Kée,Chairman.\or‘aﬂy officer listed in number 12 of the application)

14, Xirk 8. Mueller, President

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

PAGE 1
Office of the Secretary of State

I, EDWARD J. FTREEL, SECRETARY OF. STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "N70FT,. INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING

AND HAS A LEGATL CTORPORATEZEXISTENCESD FARTAS THE RECORDS OF

A<D
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THIS OFFICE.SHCW, AS QF THE TWENTY-ELGHTH DAY OFE FEBRUARY
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Edward J. Freel, Secretary of State

3184072 .8300..

_ AUTHENTICATION: = 0284357
001099006

DATE: 02-28-00



