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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ) i VA .
Narre 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 0f Good  Standing” and check are submitted to register the
above referenced forelgn corporatlon to transact business ml lorida.

»

Please return all conespondence concerning T.hlS matter to the following:

_Ba'r’} y_Korovan

" Name of Person

FimyConpany
- 300.CiesterReld Center Suileius
Address
CheMe (el YO LROCT
Crty/State and Zip code

| W aot.com
E-mail address~ (to be seed for fiture annual report notification)

For further information concerning this matter, please call:

) —
.- Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallzhassee, FLL 32314

Tallaha_ssee, FL 32301
Enclosed is a check for the fHllowing amount:
O $70.00 FilingFee M $78.75 Fiiing Fee& O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2014

BARRY KORMAN ‘ n
300 CHESTERFIELD CENTER, STE 145 o
CHESTERFIELD, MO 63017 . -

SUBJECT: SUPERIOR AIRCRAFT SERVICES, INC. / L
Ref. Number: W14000017865 '

y . o
We have received your document for SUPERIOR AIRCRAFT SERVICES,'V/

and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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 translation 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

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

Carol Mustain
Regulatory Specialist Il Letter Number: 414A00006027

-

www.sunbiz.org

.y ' - = ”r ™ gy T™ £SY TYNLYr oy~ oy 11 T2 "1 Oy 1 o4



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.

1. :Slupm'nc @(‘.am:& ;ggrgiges‘ 1.

)
{Enter name ofcorporation; nust include “TNCORPORATED,” “COMPANY,” “CORPORATION,” o~ =
!!Im',|f |IC0‘,H ||C0m," ll[nc’ll "CO," or. ||Corp'||) ‘ -':._J': “é%

P
X T F
~
52
(If name unavailable in Florida, enter allernate corporate name adopted for the purpose ofransacting business in Floridﬁ ’;;J"
LY O ':b'
2. _[Migsoury 3. Olo- [ SeY(pSY o &

(State or country under the law ofwhich it is incorporated) (FEI number, ifapplicable} o 3
©
4.,

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

6 february, 15,1999 ( PAABOOO Ll (6S)

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

7, 300 v
{Principal office address)

Chesler feld MO 301

(Current mailing address)

&ﬂl.{adﬂd &H LQUQ(\J( bo%\r‘;ﬂsc_)

- \

NnUe i

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Nane and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name:  _ Mince Budlam
Office Address: [I)&) 5]& ) m l !&;

wirnmayr ,Florida_ S0aS
(City) (Zip code)

10. Registered agent’s acceptance:

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

A

{Registered agent’s signature)

11. Attached is a certificate ofexistence duly authenticated, not more than 90 days prior 0 delivery ofthis 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. 'Name_s and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: BA'M | '%4’?QJ

{
Address: B3¢0 CHETSTERE ET 8 g 7FP S gFE sy

CHETTEN Frézg Vo d /10/7

Director: —bﬂ?l/l// of _/D YAE

nddress: 300 CHESTER F16L 0 AT SweTE s

S TEAG S A70 _£2017
B. OFFICERS ’

President: ?M‘? /(/am ﬂ"‘/
Address: S0  CHESTEAF ) ELP CEARR der76 )Y

c,fé"rmpf.ec_o,g '-%a B%0rs7

Vice President:

Address:

Secretary: DW’ 7 7?# ASE
Address: S0 CM?Z:;‘C‘} M m« Ny i ) v

Cﬁf’!m.l-‘fﬁcﬂ 70 674:7

Treasurer:

Address:

NOTE: [fnecessary, you may %:wumthe application listing additional officers and/or directors.
13.

7 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 Departiment of State constitutes
a third degree ®lony as provided for ins.817.155, F.S.

14, Sanay  Koxsm/

(Tﬁ)ed or printed name and capacity of person signing application)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

SUPERIOR AIRCRAFT SERVICES, INC,
01317479

was created under the laws of this State on the 31st day of May, 2013, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have s¢t my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 26th day of March
2014

?

Secretary of State

Certification Number; 15994872-5  Reference;
Verify this certificate online at https://www.sos.mo.gov/businessentity/soskb/verify.asp
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