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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE (OF FLORIDA

L MNexgexs Drces e
(Enter name of corporation; must include “INCORPORA IED,” “COMPANY,” “CORPORATION,

"Ine.," "Co.,* “Corp,” “Inc,” "Co,” or "Corp.")

{If name unavailable in Florida, enter aiternate corporate name adopted for the porpose of transacting business in Florida)
2. IO bNIARE 3, B\ —okeseeq
(State or country under the Jaw of which it is incorporated) ’ {FEI number, if applicable}
4. _Moverizer 2o, {64 5. BEe €0y bl
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. LY Z. oV
{Date first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7y Beaesaerosy Aut Cowurtmas, Ow. Y2o\g ~
(Principal office address) r"_":;w: =
o=
LU\ Beavecwsy At Couwsmmts, Du 31§ 25 &
+ T P
(Current mailing dddress) in f = [ ,
O 2y ! T,
. < Q@ e
8. Smy R e ERACTIoriAL DRce et “ler ~
(Purpose(s) of corporation asthorized in home state or coundry to be carried out in state of Florida) ;:3 o S‘-a 1 -57
DE W T
—t ey *e "
NG
= o

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Narme: Coaroentuoe, Sesuics, C:c‘“‘l'?m\i
Office Address: _{Z-=1_Ways S,
o s nASSe 4 , Florida >93¢ ’
(City} (Zip code)

Huving been named as registered agent and to accept service of process for the above stated corporation a? the place

10. Registered agent’s acceptance
desigrated in this appﬁcaﬂan, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligutlons of my position as registered agent.
Matthew Young
Asst, V. Pres.

T N N =

(Registered agent’s signature) \

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thig 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
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12. Names and business addresses of officers and/or directors: '
A. DIRECTORS
Chairmen: __ &2V A1 L., oMol

Address: AR 'Bv-_\'v:@%umq_ Pure. =
Qo\-&ﬂ*a.\-k&‘ e i
ST vMore. D U artoave
Address: Y iy Benemuwsey Ave
Ceovusieas, Ou Wesq
Director: Soewmis T, Weamssa
Address: S\ TBeapewny Ave
C owcians ,(Q‘W Wi
Director: W iarerm E. Nos
Address: YWl Beanecwey Aus : E.f"? =
Corsiesns , O Umpas =5 <.
Bo = i1
B. OFFICERS R e
President: Supne Eyern & ;f : g.;
Address: Lo\ ”%%%»M Aue . 5;* “:: jrt“:;;
Covsrmeas g W35 =B n
Vice President: _ WA At toh, Aeei s tormoct
Address: AN TBeveeim ey B
Consagrenis, OO Mz Ag
Secrctary: ____ bR ora oo Ouowee
Address: O Beavesway Ave . Cevucieas OW Moy
2SS T. Treasurer: ey, vt TR G‘ﬂ-&u%&{
i 'E)M'::&‘E_wn#,'{ Awa_“) prﬂmk‘t)u 429

Address:
NOTE: If necessary, yo)l may sattach an addgndum to the application listing additional officers and/or directors.
13. . = ] '
C}Signanue of Birectur.of Officer fjfted in nurber 12 of the application)
14. Dovaman. W= - SUL AN SV Tax [/ Acsst lempswre
(Typed or printed name and capacity of person Signing application) f ‘
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' Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
INC." I8 DULY

DELAWARE, DO HEREBY CERTIFY "NETJEYS SALES,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE S5HOW, AS OF THE EIGHTH DAY OF JULY, A.D.

2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETJETS
SALES, INC." WAS INCORPORATED ON THE THIRTIETH DAY QF NOVEMBER,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

A.D. 1964.
HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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jeftray W. Bchn:k. Secrelaty of State T

ION: 8101728

AUTRHEN
DATE: 07-08-10

0618405 8300
100726102

You may verify this certificaie online
at corp.delasare. gov/authvar. shtm




