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RECEIVED
RET & REY PROCESSING

COVERLETTER  17Nov 19 PM 106% 192012

TO: New Filing Section neeEdT IRTARE UNIT
Division of Corporations

SUBJECT: _Nassavlt Peecalt Seviiers Codp.

Name of coYporauon 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robet Poker
Name of Person
bﬂﬁSOuH‘ ﬂ'\r&\aj*' prlhm,o CDYO

Firm/Company

New Caslle ﬂawomA— Rox 10267
" Address

Wilminaglow, NE.  19%on -pau]

City/State and Zip code

Robert. Borker- Wh@ Fadon Jet. Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_@bﬂn’l\" Em’\(t&{ at (302 y_ D22 .7007

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 1s a check for the following amount:
E]$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2012

ROBERT BARKER

DASSAULT AIRCRAFT SERVICES CORP
NEW CASTLE AIRPORT, BOX 10367
WILMINGTON, DE 19850-0367

SUBJECT: DASSAULT AIRCRAFT SERVICES CORP
Ref. Number: W12000062364

We have received your document for DASSAULT AIRCRAFT SERVICES CORP
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 412A00029781

www.sunbiz.org

TYoxrremmr Al iV Aarimawatrinme DY DAY 290 MAallal cvvmm 1w 3091 A



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE. WITH SECTION 6007.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_M Rirera ﬂé’Lﬁe«m ees O pre

(Enter name of corporation; must include “TNCORPORATED,” ‘‘(T()Jf\:ﬁ"g'l\f"iﬁl ” “CORPORATION,”
“Inc " "CQ ” llcOrp n "Inc LU Co 1" Or Com ’I)

(If name unavaifabls in Florida, enter alteriete corporate vame adopted for the purpose of transacting business in Florida)

2 Ds . 3 B0 -0\ 17
(State or country under the law of which it is incorporated) (FEI vuraber, if applicable)
4, |- &- 2063 5. ﬂerpe_‘l-ua,'
(Date of incorporation)

(’ Duration; Year corp. will cease to exist or “pe:pemal")

(Date first transacted business in Flonda if prior Y3 rchstranog)
(SEE SECTIONS 607.1501 & 607.1502, F. S to determine penalty liability) ‘C\[?z()

Neww Casdle Murport1a1 K Wy Bt gggigm.imdmﬂyka
{Principat office address)
AM&M%,MMMB&M&T
) {Cwrrent mailing address)

8. pcomohm%_gm;.ﬁf__@mm m&-ws

(Purpose(s} of corporation authotized in home state or country to be carrisd out in state of Florida)

<

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T
S 7 g

Name: g:ZM/Z;:;’a ./(Zﬂj AW ?_r_;g g'mp#ﬂ}’ &;':’51
e

Office Address: M/ //%/04{& - J;Zg&f STE s r‘;,\ 2
2o, T3

7—//,4%/57@16’ , Florida __ /™~ Z F1B o/ 8% o

f;_‘ -t
(City) (Zip code) e

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as vegistered agent and agree to act in this capacity. I

Surther agree to camply with the provisions of all stututes relative to the proper aml complete performance of my duties,
and I am familiar with and accept the obligations of my poesition as registered agent,

///(}{[],L{ () V1gA  Assistant VP

istered agent's signature)

11. Attached is a certificate of existence doly suthenticated, 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.




v v

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

A. DIRECTORS | Fl LED |
Chairman: ___, Vot G. KO&'&ALU&MO‘L 13FEB 14 Py 12: 28

Address: 200 &W Q-CJ :i f “'U‘f SIATL

r-‘ﬁ

lf

IEERING . BLOR
hi e l"'e/n'u WY 57643 thia

Vice Chairman: l: YA, k SL VOU nag LA-L

Address: 2eoo [Z/ JE22.

Ll rr/€ /%ew AT 72643

Directot: \h.ﬂ.ﬁl (112 (‘)(mu) Vd’

Address: 20"£ [(Jé??, /26/ :

Lo 7T /€ ;c?mr/ AT 076%3

Director:

Address:

B. OFFICERS

President; FTM K \“ . {O_U_l&_kd._l

Address: 200 //:5'&7 %/IA

! rrfe /f-aw.; AT 226443

Vice President: ROh 04’"" S_; Md.‘- n,

Address: Z 2 2 ,//.r?:?b ,45 AL

Lirrfe Ffefes NT O ¥3

Secretary: pP,Le,( g Qo‘l—hmﬂ

Address: SANE AT ABOVE
Treasurer: RDM . l-l . Co%;.bei
Address: SHNE A" Ao &

N)(&‘ necessagy, you may attac ddendum tp the application listing additional officers and/or directors.
\1,_._—#
1 g{.ﬂ/ A M_ o= —

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 she is aware that false information submitted in a document to the Department of State constitutes a
third deggge felony as provided for in 5. 817.155,F.8.

ober [uwd, v Chier Qrerprrng OFFrerr—

(Typed or printed name and capacity of 5erson signing agélication)
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. , TALE AT ﬁ STA
| The First State A S Lm?;%,;

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DASSAULT AIRCRAFT SERVICES CORP."
IS DULY INCORPORATED UNDER !I'HE,"A.LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEG..AL CORPCORATE EXISTENCE S5Q FAR
AS THE RECORDS OF THIS OFFICE SHOW, A5 OF THE TENTH DAY OF

" OCTOBER, A.D. 2012.

Jeffrey W, Bullock, Secretary of State
AUTHENTN(CATION: 8507608

DATE: 10-10-12

3615327 8300

121081677

You may verify this cextificate online
at corp.delawaxe.gov/authver. sh




