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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT- TransMeridian Airlines , Inc.
(Name of corporation - mmst include sufﬁx)

Dear Sir or Madam:

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 corporation
to transact business in Florida.

. e
Please return all correspondence concerning this matter to the following: =1 ”_“__ﬁ? T %ﬁhd 7 ;;;f:’_md 4 i
Theresa Cramer EEE PR R L I Y
(Name of Person) T '
Epstein, Becker & Green
) Egrmm%zﬁ”m T
3399 Peachtree Road, Suite 1400 o agl»'a,sgm;é' T.50 En 7, 50
{Address)
Atlanta, GA 30326 - -
(City/State/Zip)

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

Theresa Cramer 7 at ( 404 y 812-3680 =t
(Name of Person) . (Area Code & Da.ynmc Telephone Numhe 2

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations =~ ~* Division of Corporations

409 E. Gaines St. : P.O. Box 6327

Tallahassee, FL. 32399 . ) Tallahassee, FL 32314

Enclosed is a check for the following amoumt:

O $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75FilingFee & XK $87.50 Filing Fee,
Certificate of Status Certified Copy "~ Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FéR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.] 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

R ‘ ' : ,
v _TransMenoliand; el lneg T
(Name of corporation; must include the word “INCbRPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. TTEANAS s Ap-0451934.

(State or c&mtry under the law of which it is incorporated) (FEI number, if applicabie)
o __10122]1994 5 Pogerim.
('Date of ﬁzqcorporaﬁon) (Duration: Year corp, will cease to exist or “perpetual™)
6. WPan_BuptifitsriroN

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 6(07.1502 and 817.155,F.8.)

7.0 (SO Thornton woy | +nia SPHHQJ%:GA F22

(Princfpal office address)

v %0 Thornton Way  Lithiy Stf’)n}n@ S, G4 _Apian

Fd

(CArrént mailing address)

s Gl mevws £

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floriday ! &

o ]
9. Name and street sddress of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acfc_%é;_abl@ r_:
/) LT - _
Name: ﬁ Tcofelﬂ&ﬁ#mﬁ) v;//J?Z"M 5_: ; =
L e Sl
Office Address: 130D Sowth, Pive.. Tslopd Road S

_'El_anfl:;ﬁgg} Bl , Florida 33

(Zip code)
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, I hereby accept the appointment as registered agent and agree to act in this capacity, I Sfurther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,

\—n/( [ Q[QZW MARY R. ADAMS

(Reghstered agent's signature) ASSISTANT SECRETARY

11. Attached is 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 Jjurisdiction under the law
of which it is incorporated.



J2. Names and business,addresses of officers and/or directors:

A. DIRECTORS

Address: @?o 77’]OV n "/T?ﬂ nay

Lithin Snnnobé/}/ 20/2.2

Vice Chairman: P MG@O qu (\K

Address: . (o%()’hor*ﬂ’('()n \r\a\/

Ao, gprmcﬁ G/?r A0[2.2-

Director: j})ﬂ MS(JV]

Address: ___0SeO Tlhora+on lz\/a\/

LfH/uoL %Dﬂ oS, Cyﬁr 20122

Director:

Address:

B. OFFICERS

President: Q’Lﬁhﬂ D. Schag b ‘

Address: 050 Tihorndon \Wow 2z 3
Lithia gorqmslﬁﬂr 20122, :E_;’? E

Vice President: Mar K Hen i —7; = a:

Address: %0 Thornton 1:7)\10\! ;:;f = gtf

Lithiag anrs GA 20122 S5 2

Secretary: ’Tém S'ILQ 126%

Address: /2.4 ®) Thorn 'l'T)V\ YaN!s) \’I

Lithin &nmdg) GA 202D

Treasurer: N / A !

Address:

NOTE: If pecessarv. you y attac addendum to the application listing additional officers and/or directors.’
o NIL

(Signature of Chairmar, Vice Chairman, or any officer listed in number 12 of the application)

14, MAY 1 ftenry

(Typed or printed name and capacity of person si gning application)
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The State of Texars

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

TRANSMERIDIAN AIRLINES, INC.
File No. 1331208-00

were filed in this office and a certificate of incorporation was issued to thjs;ig_{paéation,
and no certificate of dissolution is in effect and the corporation is currently-hx exisfence.
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IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
Austin, Texas on April 7, 2000.

S o

PH

Elton Bomer
Secretary of State




