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Januvaxy 27, 2015
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Drvision of Corporations RN,

g

SUBJECT: KODIRK AVCO - - . S

REF: W15000005684 i e -
WAt ARG o

We recelved your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheaet.

The name must contain a word that will clearly indicate that it is a
corporation. ®Such words include: CORPORATION, CORP., COMPANY, CO., INC.,

and INCORPORATED.

Please list the Pederal Employer Identification numbar in the appropriate
section of the application. 1If applied for, enter "applied for", or if

not applicable, enter "N/A".

Acoording to the application submitted to this office, this entity
transacted business in the state of Florida before properly raeglatering
with the Florida Department of State, Division of Corpcorations.
Consequently, a8 $500 civil penalty and an anhual report filing fea for
each year the entity failed to properly file a Florida annual report are
due this office. Based on the date entered on the application, the civil
penalty and annual report £lling fees total $650.00.

If you have any further questions concerning your document, please call

(850) 245-6052.
iE —
Maryanne Dickey FAX Aud. #: H15000020005 e ST R
Regulatory Specialist II Letter Number: 515AK00001603 R e Iy
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COVER LEITTER

TO: New Filing Section
Division of Corporations

-~ - S - -
Name of corporahon - must include suflix

Dear Sir or Madan; ?

Ihe enclused “Application by Foreign Corporation for Alf!horizalion to Transact Business in Florida,”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are subinined to regisier the
above referenced foreign corporation 10 transact business in Florida.

Please veturn all correspondence coneerming this inager w the following:

Teresa .. Champion

Name ol Person

Kodiak AvCo

Firm:Company

45005 Aviation Drive, Suite 132

Addiess
Dulles, VA 20166-7534
City St ind Zap code
tchampion@skylinkaviation.com

E-mail address: {0 be wsed Tor future annual repon ootificution)

I*or further information concerning this maiter. please call:

Teresa Champion 703 ,318-4001

at
Name of Person Area Cude & Daytime Felephiune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sectian New Filing Section
Division of Corpurittiviy Division of Corporations
Chiton Building P.O. Box 6327
2661 Exveutive Center Circle Tatlahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
5{570.00 Filing Fee  [3 S78.75 Fiing Fee & O S7R.75 Fiking Fee & D S87.50 Filing Fee.

Cerificane of Status Certified Copy Certificale of Status &
Certitied Copy
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APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA s

TN

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO m ‘:':'

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
 Kodiak AvCo, (g,

{Enter naime of corporetion; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
*Inc.," “Co.,"* “Corp,” "Ing," "Co," or *Corp.”)

¢{If name unavailable in Florida, enter oltemote corpotate name adopicd for the purposc of trensacting business in Florida)

,. Delaware 1. He-HN911855

{Sta1e or country under the law of which it is incorporated} (FEI number, if applicable)

4. March 4, 2014 5. perpertual

(Date of incorporation) (Duration: Year eorp. will cease o exist or “perpetus!™)

3 Haneh K, 07149

{Date Mirst tfansacted business Lo Florlds, if prior 10 régistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty linbility}

;45005 Aviation Drive Suite 132, Dulles VA 20166-7534
(Principal office address)
45005 Aviation Drive Suite 132, Dulles VA 20166-7534

(Current mailing address)

8. Name and sireei address of Florida registered agent: (P.O. Box NQT accepiable)
nme: | INRAI Services Inc.

Office Address: 1200 South Pine Island Rd

Piantation Florids 33924
(City) (Zip code)

9. Registered agent’s seceptance:

Having been named as registored agent and to accept service of process for the above stated corporation ot the place
desigrated in this application, I hereby accept the appointinen: as registered agent and agree (o act In this capaciy, I
Jirrther agree to comply with the provisions of all statures relative to the proper and complete performance of myp
duties, and I am familiar with and accepi the obligations of my position ay registered agent.

M&@lm

(Registered ngent’s signature)

10. Atached is a certificate of existence duly autheniicated, not mere than 90 days prior to delivery of this application 1o

the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.

( 476 )

——— m——
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Tl Dn
F1. Names and business pddressey of olficers and-or ditectors: :_‘: (;»'_‘3:_ :
.A. DIRECTORS ; -
cnimean: DAVIA J. Dacquino £

o""\
o 45005 AviationDr. TTTE
Dulles, VA 20166 [

Vics Charrman:

Address:

Directon: Dennis Cliﬁord
Address: 45005 AWatIOH Dr
Dulles, VA 20166

[hrector:

Address:

. O¥FICERS

rrenden. 2AVIA J. Dacquino

aadrere. 345005 Aviation Drive
Dulles, VA 20166

Yice President:

Address:

seerctary: 1 21€S@ Champion

ares: 45005 Aviation Drive, Dulles VA 20166
Lrcasurer; Dennis Cllﬁord

Aaaress: 39005 Aviation Drive, Dulles, VA 20166

NOTE: If necessary, you may atach an adden

12 i ‘

e

19 the application listing additiona) officers and or directors,
— Signature of Deror or Ottiver
The elficer or divector signing this document (and who 15 hsted in number 12 abose) affirms thas the facts staled hercin

are true and 1hat he or she is aware that Belse informarnion submitted w o dociment 1w the Departmem of Siate constitutes
a third degree felony as provided for in 3,317,155, ¥ .S,

0 Teresa L. Champion, Secretary

{Typed or printed name and capacity of person signing application}
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I, JEFFREY W. BULLOCK,
DELANARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"RODYAK AVCO" 15 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW,

AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.
2015.

]cflmy W. Bullack, Secretary of Stole
5491554 B300 AUTH. CATION: 2057337
150078744
You nay verd

this cortificate onlineg
at corp.delavare.gov/auvthver.s.

DATE: 01-22-15
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