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COVER LETTER

= TOr - NewTiling Section
Division of Corporations

SchedAero, Inc.

SUBJECT:
Name of corporation - must insluds suffix

Dear Sir or Madam:

~ The enclosed “Application by Foreign Carporation for Autharization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Certificate of Good Standing” and check are submitted io register the

above referenced foreign corporation to trancact business in Florida.

Pleage retum all con;eapondence concerning this matter to the following:

Hampus Thefte
Name of Person
bekederrie. Vg heimer Swarthvie,
. ' Firm/Company —
101 Park Avenue, Suite 2503
Address
New York, NY 10178
City/State and Zip code
hte@mss.se ’
F-mail address: (1o be used for Tuture annual report notification) s
— -
For further informetion concerning this matter, please call: ~NE :’
= 3
R
at ( } 4 LEPR -
Name of Person Area Code & Daytime Telephone Number = o
. D=, 3 c._.,”dl
X -y
= 5¢
STREET/COURIER ADDRESS: MAILING ADDRESS: (N f..; b
New Filing Section New Filing Section = &am
Division of Corporations Division of Corporations 5;
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallabassee, FL 32301

Enclosed is a check for the following amount;

EW0.00 Filing Fes EIS?S.?S Filinp Fes & D §78.75 Filing Fee & D$8‘7.50 Filing Fee,
Certificaty of Status Certified Copy Certificate of Status &
Certified Copy

PLYLY Q10172811 © T Sywteen Ouline

SB/Z0 35¥d NOILVE04400 LS CbBIEETSTE Zpill Z182/40/B0



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORFO.RATION TO TRANSACT BUSINESSHV’ THE STAIE OF FLORI'DA

1. SchedAero, Inc.
(Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"II'[C.,“ "CU-,“ "Corp," "IIIC,“ "CO," or HCDI.P‘“)

(If name unavailable in Florida, enter slternate corporate name adopted for the purpose of trangacting business in Florida)

3.

2, Dﬂl&wm
(State or country under the law of which it i incerporated) (FEI number, if applicable}
4, May 24,2004 5. Perpetual
(Duration: Year corp, will cease to exist or “perpetual’)

{Date of incorporation)

6. /372011
{Date firat transacted business in Florida, if prior to registration)

(SER SECTIONS 607.1501 & 607.1502, F.S., to determing penalty Imbﬂ1ty)

7 444 Brickell Avenug, Suite 950, Mismd, FL 33131
(Principal office address)

444 Brickell Avenus, Suito 950, Miami, FT, 33131
{Current mailing address)

8 Apy lawful act or activity for which corporations may be organized under the Generat Corporation Law of Delaware

(Purpose(s) of corporation authorized in home state o country to be carried out in state of Florida) =
-
N
9. Narme and sueet address of Florida registered agent: (P.O. Box NOT acceptable) = _{j? @
Name: C T Comporation Systo.m G;’ fj t"
.y | el T; B
Office Address: 1200 South Pine Island Road . E} X g‘
o & a3 .
. x =@
Plaatation , Florida 33324 E ;—‘;;Ufr
(City) (Zip code} Ly I
& =4
35
x

10. Regigtered agent‘s acceptance:
Having been named as regissered agent and to accept service of process for the above stated corporation at the plac‘é"

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

end I am fumiliar with and accept the obligations of my position as registered agent,

C T Corporation Systern
Connie Bryan

By:
{Registered dgent’s signature) S’S Oﬂ BCTB['OJ’U

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this applicaticn 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.

FLALY « 0101701} C T Sywtem Online
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JIIE TF DORPORATIONS
12 AUG -7 AM11:3b

Addreas; - Odinsgatan 10, SEx11 10 Gothenburg, SWEDEN_ .. . e L

i £D TATE
12, Names and business addresses of officers and/or directors: SECRLT ARY OF § p
A. DIRECTORS

Chairmsn: Niklas Berg,

Vige Chairman:

Address:

. Per Matthin
Directorn: sson

Address: 444 Brickell Avenue, Suite 950, Miami, FL 33131

Niclas Wennesholm

Director:

‘Address: Odingpatan 10, SE-411 10 Gothenburg, SWEDEN _

B. OFFICERS
President: Niklas Berg
Addregs; Odinsgatan 10, SE-411 10 Gothenburg, SWEDEN

Vice President; ¥

Address:

Se . Per Marthinsson

Address: 444 Brickell Avenue, Suite 950, Miami, FL. 33131

Treagurer: ~Pbika Abrabam

Addresg: Oditsgatan 10, SE-411 10 Gothenburg, SWEDEN

NOTE: ifnesessary, you may attach an addendum to the application listing additional officers and/or directors.
13. ﬂ%—— '
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 true and that he or ghe is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, B.8.
14, Per Marthinsson, Director and Secretary

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

FLALE - 0340172011 C T Sydlwct Qrdiie
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Delaware .. .

The First State

SECRETARY OF STATE OF THE STATE OF

Y, JEFFREY W. BULLOCK,
INC." IS DULY

DELAWARE, DO HEREBY CERTIFY "SCHEDAERO,
INCORPORATED UNDER THAEZ LAWNS OF THE STATE OF DELAWARE AND IS IN

GCOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE §0Q FAR AS THE
RECORDS OF THIS OFFICE SROW, AS OF THE SEVENTHA DAY OF AUGUST,

A.D. 2012.

AND I DO REREBY FURTHER CERTIFY THAT THE .ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

WY - 9ny 2
3

he

OO

Jentegy W Bullock Secrerary of State
TION: 8762798

AUTHE

3798870 8300
DATFE: 08-07-12

120912067
S i e av athvas sheat
Z6B9EEI598  ZpiIT ZIAZ/L0/80
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