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Eckert Seamans Cherin & Mellott, LLC 1L 202 659 6600
! 1717 Pernsylvania Avenue, NW Fax 202 659 6699
k N s 12th Floor www.eckertseamans.com
" Washington, D.C. 20006

July §, 2011

VIA FEDERAL EXPRESS

State of Florida

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Exec Dircet Aviation Services Limited Application for Statement of Authorization

Dear Sir/Madame:

On behalf of Exec Direct Aviation Services Limited, please find enclosed a completed
Application for Authorization to conduct business in the State of Florida. Accompanying this
Application is a check for $87.50 for filing fees, certificate of status and certified copy.

Addittonally enclosed is an original certificate of existence dated June 23, 2011.

Please feel frec to contact me should you have any questions or concerns.

Very truly yours,

Paul R. Rossick

Paralegal

Enclosures

WASHINGTON, DC BOSTON, MA CHARLESTON, WV HARRISBURG, PA PHILADELPHIA, PA PITTSBURGH, PA
RICHMOQOND, VA SOUTHPOINTE, PA WEST CHESTER, PA WHITE PLAINS, NY WILMINGTON, DE



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Exec Direct Aviation Services Limited Corporation
Name of corporation - must include suffix

Dear Sir or Madam: — —
R A —
=

The enclosed “Application by Foreign Corporation for Authorizalion to Transact Business ugf ¥ ,:_

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regm_t‘.% =

above referenced foreign corporation to transact business in Florida. 7 E-
m= o

Please return all correspondence concerning this matter to the following: me -
-1

Evelyn D, Sahr =
Name of P =
ame of Person
e
Eckert Seamans Cherin & Mellott, LLC
Firm/Company
1717 Pennsylvanla Ave. N.W. l2th Floor
Address
Washington, DC 20006
City/State and Zip code
egahr@eckertgeamans . com v
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Paul Rossick at ( 202 ) 659-6600
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divigion of Corporations Divigion of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahasses, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
I:l$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

azanid



S

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{. Exec Direct Aviation Services Limited Corporation

(Enter name of corporation; musi include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"tne.,” "Co.," "Corp," “Inc," "Co," or "Corp.")

(If name unavailable in Florida, entor alternate corporate namie adopted for the purpose of transacting business in Florida)

2. Jamaica 3 98-0688221
(State or country under the 1aw of which it is incorporated) (FEI number, if applicablc)
4. August 17, 2007 5. Perpetual
(Date of incorporation) (Duration: Yeat corp. will cease to exist or “perpetual’)
6.

(Date firsi transacted business in Florida, i prior (o registration)

—
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determinc penalty liability) == T2
4 1 Ripon Road, Kingston 5 Jamaica W.I. :3“,% -
(Pringipal office address) e il
oy t
1 Ripon Road, Kingston S5 Jamaica W.I. m= o
- o m
(Current mailing address) e
[l = D
oy
. . , DT W
8. Ailr Transportation of Preoperty and Mail =
Eogl ‘g"—

{Purpose{s) of corporntion authorized in home state or country to be carvied oul in state of Florida)

9. Name and gtrcet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ¢ T Corporation Syatem
Office Address: 1200 Scuth Pine Island Road
Plantation . Florida 33324
(City) {Zip code)

10. Registered agent’s acceptance: i
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, F hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familier with and accept the abligations of my position as registered agent.
Jimens Fernandez

_Vice Presidert
and Assistant Sacretpry

(Registered agent’s signature)

11. Ateached is a certificate of existence duly anthenticated, 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,

e e = g p e s B . e A a s A e e
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12. Names and business addresses of officers andior directors:

A. DIRECTORS
M Winston F.B, Clarke
Chairman;

e’

Address: 1 Ripon Road, Kingston 5 Jamaica W.I.

Vice Chairman: Kamal Clarke

Addresss 1 Ripon Road, Kingston 5 Jamaleca W.I.

Director: Kahlil Clarke

Addresss _ 1 Ripon Road, Kingston 5 Jamaica W.I.

Drr. Collie Miller

Director:
Addresss 1 Ripon Road, Kingston 5 Jamaijca W.I. I
R =
—3
G
= =
" B. OFFICERS V-); = "_i_'!
cn:_’é’ ] —
President: Winston F.B. Clarke e O
‘.T. - - [ 1
Address: 1 Ripon Road, Kingeston 5 Jamaica W.I. - - )
oI 0
S,
4 -
-~

Vice President: Kamal Clarke

Addresss 1 Ripon Road, Kingston 5 Jamaica W.I.

Sccretary:

Address:

Treasurcr: _Kahlil Clarke

Address: 1 Ripon Read, Kingston 5 Jamaica W.I.

NOTE: If necessary, you may attach an addendum to the applicarion listing additional officers and/or directors.

13, B M~ peS

Signature of Director or Officer . . '
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein

are trug and ihat he or she is aware that false information submitled in & document to the Department of State congtitutes a

third degree felony as provided for in 5.817.155, F.S,
14. KAMAL ek oo

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

Keo
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_EVE -EENTH day oﬁAUGUST Two Thousand And S
\
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