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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Anvy freot P iRCracet 3T oC.

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,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NicholAS EmMowD

Name of Person

Avnv B Bo BtcRAFT T e

Firm/Company
BEHT WBVRLEZY OML leA™
Address
Boywnrow BEAch, EL 33473
City/State and Zip code

NiCKLEMORD @ COMCAST. v e+

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Nic- EMoy . 7%/, 295 -9307

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
EF?0.00 Filing Fee M{‘IS.?S Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &




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.

N Avv ATLBoOR. QIVRCRACY TNVC
(Enter name of corporation; must include “*INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Ine," "Co," or "Corp.")

— NAME S AOA LaAD e —

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

, Michigaw , ysh 3
(State or coumry‘fmder the faw of which it is incorporated) (FEI number, if applicable}
s SepPTEMmben. 24 9099 PrapeTusr -
) (Duration: Year corp. will cease to exist or “perpetual”™)

{Date of incorperation)

6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

B5YY BREFE ORY a1  Boyviov Beach FL-
%3@73

" (Principal office address)
EUY BREE£ZY  oRv. wav Bogrton Biach £

{Current mailing address)

Unmarvrnee AstiAl- Ve hicles Cu.a—d‘s)

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

zaq?g

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

Nicholas Emord

Name:
Office Address: Q)";L’ C’ EEEL? 9C Mbo p’V’ -t
N
\BO‘[ LY e od B EA‘OL'\ , Florida %% 4 73 7 ::*-.71‘:
(City) (Zip code) TZ’ ';.T‘ -
- ,i-- ‘

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the. ylace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipy.” T

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af 'y duttes,
o

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

Oiohelu() . W

(Registered agent/ s signature)

"

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 corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A, DIRECTORS

chiman: . N1ChOLAS T, Emond
Address; oG BRLEELEZY OAY (LAY
BoYron Biach, L 3 34%3
ViceChairman: JONW § . TPORTE W
Address: S77 SoutH MAW STReEe T
AD W A L, M Hg2a22 |

Director:

Address:

Director:

Address:

B. OFFICERS — -
- (S T

President: N \ C/La LM 3- . E MOTLB i drd

1~ d
L3

Address: ggb\c’ 1515&2"7 OM LL’A/“‘ T e
BourTor-fbsach FL. 23473 .

Vice President: 3 O hn? § FPOTUVEN é

Address: 5 77 SouTH M/ STRELT A f‘
AD R s prich (5 A 4G22

Secretary: 53 ha S . / PO T E_

Address: 577 56007 pAmS STOEET ADRIAwY M I

Tewsurers T O N & PORTEN 4922/

Address: GouTHY MMV STNEZAT AD L pn ML

qG:ZZl

NOTE:; If necessary, you may adden to tthdmona] officers and/or directors.

Slgﬁ7 ture 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 she is aware that falsc information submitted in a document to the Department of State constitutes a
third degree felony as provided f; i:,lm 5.817.155, F.8.

. picholas I gmotd (C E

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




Fansing, ¥Wichigan

This is to Certify That

ANN ARBOR AIRCRAFT INC. e

was validly incorporated on September 24, 2008, as a Michigan profit corporation, and said corpora;‘fon

is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that thé

e
it
b

corporation is in good standing in Michigan as of this date and is duly authorized to transact bruke:.r'ne&é,1

and for no other purpose.

Py

-

roo.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United States.

GOLD SEAL APPEARS ONLY ON QRIGINAL

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 17th day
of August, 2012,

&/‘-ﬁ:%&_ Director

Bureau of Commercial Services




