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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.
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Air View Inc.
(If name unavailable ia Flonda, cntcr altcmatc corporate name adopted for the purposc of transacting busmcs?’ 3
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2. [LIASH AL 7D AS s P 2 ERFE. En D
ifisi (FEI numbcr, if applicable)

. {State or country under the taw of which it is incorporated)
0. ALY & G5 s._LER ferom
(Duration: Year corp. will ceasc to exist or “perpetual™)

{Date of incorporation)
6. el (Juss L IATID IQ/ _
(Date first transacted business in Fiotida, If corporation has not {ransacted business in F londa, nsert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.} .
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(Principal office address)
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7 {Current mailing address)
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3. _
’ (Purposc(s) of corporation authorized in home state or country to be carried ont in siate of Florida)

S. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT NOT acceptable)

Nome: LB EE . M ol E)

Office Address: _0 5. é f é AE. - }
TS RSEE Florida_ 22305
(Zip codé

(City)

10. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to corply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with ond accept the obligations of my position as registered agent.

SEE  WAude

(chlstcmd agent’s signatiie)

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 cotporate records in the junisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors
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B. OFFICERS

President: _@/7 74 /M £ /(/
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Vice President: /V /[1@ 7777-

Address:

Soorctary: oA L As L

nagwess: A2 -20r7 0 SE . Eptete  fP FEa2 /[

Treasurer: S‘:ﬁ(/ 0 /( CUEr £

Addross: _AZ < D ?% SE fdﬂ\%{//« 777 2 ,fd%p?./

NOTE: If nceessary, you may ﬂdendm the application listing additional officers and/or directors.
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{Typed or printed name e and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: January 15, 2004
ENTITY NAME: Air Photo Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Talahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

@@;&_
Denise Zollner, Assistant Secretary
Paracorp Incorporated



Secretary of State

I, SAM REED, Secretary of State of the State of Washingion and custodian of iis seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
Oor
AIR PHOTO INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate OF

Incorporation in Washington on 3/4/1985.

I FURTHER CERTIFY thai as of the date of this certificate, AIR PHOTO INC. remains active

and has complied with the filing requirements of this office.
Date: January 9, 2004

UBI: 600-567-359

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

Sam Reed. Secretary of State




