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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EXCESS AIR, INC.

" (Name of corporation - must 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.

Please return all correspondence concerning this matter to the following:

LOUIS M. MEINERS, JR.
(Name of Person) ©

B 7 ADVOCATE CONSULTING

EmCempayy e = 7 o e
2 2
9229 DELEGATES ROW, SUITE 245 2
‘ “=UAddressy £5H o= 2
il e
_ __ __INDIANAPOLIS, IN 46240 i e M
© T (City/Stafe and Zip code) ' T B O
o o
S5 @
For further information concerning this matter,_pllie‘:ase call: B0 0=

YOLANDA ROBINSON at _(317) 581-4070
(Name of Person) == ' (ATea Code & Daytime Telephone Number)

STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions o - Division of Corporations
409 E. Gaines St. T ' P.O. Box 6327
Tallahassee, FL 32399 '

Tallahassee, FL 32314
Enclosed is a check for the following amount;:

[] $70.00 Filing Fee $78.75 Filing Fee &

[ ] $78.75 Filing Fee &
Certificate of Status

1] $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

SYF FL32376F .1
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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. EXCESS ATIR, INC. -

(Enter name of corporation; must 1ncIuder“lNCORPORATED i “COMPANY” “CORPORATION * “Inc.,” “Co.,” “Corp,” “Ing,”
“Co’” or “Corp !!)

(If name unavailable in Florida, enter alternate corpofate namé adopted for the purpose of transacting business in Florida)
2. DELAWARE ~

: 3.20-1454761
(State or country under the Iaw of which it is incorporated)
4, JULY 29, 2004

(FEI number if applicable)
" 5. PERPETUAL

(Date of 1}xcorporat10n)

6. AUGUST 24,

(Duration: Year corp. will cease to exist or “perpetual™)
2004 , ) '

(Date first transacted business in Fic;fi_d;t, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

7. 255 ALHAMBRA CIR STE 330, CORAL GABLES, FL 33134-7421
(Principal office address)

255 ALHAMBRA CIR STE 330, CORAL GABLES, FL 33134-7421

(Current mailgg address)
g8, EQUIPMENT LEASING

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Fi

9. Name and sireet address of Florida registerad agent: (P.O. Box NQT acceptable)

odz), o
= F
—<z
== B
=7 G M
Name: LOUIS M. MEINERS, JR. o=
i )
Office Address: . 200 AVIATION DRIVE, SUITE 2 L i .
e
NAPLES - ,Florida 34104 2= ¥
(City) (Zip code) =l
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 capacipy, I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of ny dutics, and I am familiar with and accept
the obligations of my position as registered agent.

Z‘AJA 77 ”Z@mp/m %

(Registered agent’s SJgnature)

which it is incorporated

[1. 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 jurisdiction under the law of

12, Names and business addresses of officers and/or directors

STF FLA2IYEF .2



A.DIRECTORS

Chairman:

Address:

Vige Chairman:

Address:

Director: MARTIN S. CULLEN

Address: 2355 ALHAMBRA CIR STE 330 .;,{, <
CORAL GABLES, FL 33134-7421 | rf;é & ™M
Director: MONIKA B. CULLEN %L s ?ﬂ
4 e —— : - e
Address: 255 BLHAMBRA CIR STE 330 _ - “;_ﬂ& ’—":J
CORAL GABLES, FL 33134-7421 7 _ )
>
B. OFFICERS
President: MARTIN 5. CULLEN . o
Address: 255 ALHAMBRA CTR STE 330
CORAL GABLES, FL 33134-7421 _
Vice President: _
Address: - )
Secretary: MONTKA B. CULLEN B _ ]
Address: 255 ALHAMBRA CIR STE 330, CORAL GABLES, FL 33134-7421
Treasurer: MONIKA B. CULLEN _ _ . 7
Address: _255 ALHAMBRA CIR STE 330, CORAL GABLES, FL 33134-7421
NOTE: If necessary, you may amu&;o the application listing additional officers and/or directors.
. { (Signature of Director or Off"cer listed in number 12 of the application)
1, _ Movikn B. Cullew,..Secy aupl Titrouter

STF FL32ITSF.3

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

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SYTATE OF
DELAWARE, DO HEREBY CERTIFY "EXCESS AIR, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXTISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY,
a.D. 2004.
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Harriet $mith Windsor, Secretary of Seate
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