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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A E®iopl CoRPORATION

Name of Corporation

DOCUMENT NUMBER: T 1580000 2512

* The enclosed Ame’ndmgnt and fee are submitted for filing. #

Please return all correspondence concerning this matter 10 the following:

KRIST) E . FINNEY

Name of Conlact Person

AERLoN CoRPORA TN
Firm/Company

S19¢ NE\L D . SUITE &4/
Address

RenNe, NV g95d >

City/Siate and Zip Code

Kfiviney @ aenioncovy . crvn

E-mail addre$s: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

KeisT) E . BINANEY a( 115 ) 412 (353
Name of Contact Person Area Code & Daytime Telephone Number
~ P L
A Ene is a check for the following amount:
$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee.
|:H Hine e Ccniﬁc;tén(%f Sl:l:lus U Certified lClggy * E Ccrtiﬁcatle”(lw Sltaclus&
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2015

KRISTI E. FINNEY
AERION CORPORATION
5190 NEIL RD - STE. 500
RENQO, NV 98502

SUBJECT: AERION CORPORATION
Ref. Number: F15000002512

We have received your document for AERION CORPORATION and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 815A00015556

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY .FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

Fl150gp0¢2 513~

(1>ocument number of corporation (if known)

i Aewon CorporATION

(Name of corporation as it appears on the records of the Department of State)

2. Nevada 3. Jitie S 2015
(Incorporated under laws of)

(Date authorized to do business in Florida)

= 2
& 574
e 30
SECTION 11 = =/
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) —_— 51:;1"
— okl
el
kYo
. . , .

4. 1f the amendment changes the name ol the corporation, when was the change effected under the lawssef *a:;
T - . ¥
its jurisdiction of incorporation? 25 =

ok

5

Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
| corp G . . X g p . pany p
appropriate abbreviation, if not contained in new name of the corporation)

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

6. I the amendment changes the period of duration, indicate new period of duration.

(New duration)

7.1 the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

Da@mwwa

(New jurisdiction)

CS?S\OIISChed I a certilli_cate or document of similar import, evidencing the amendment, authenticated not more than

lays prior to delivery of the application to the Department of State, l;y the Secretary of State or other official
having custody of corporay records in the jurisdiciign undef the laws of which it is incorporated.

ignaturc of a director, president or other
of a receiver or other court appointed fid

A L Laprmme :
; 1 /Céﬂif‘/ ; < ./MQM Scf’(’/‘c’/%?ruy
(Typed or printed name of person signing) J (Title of person signfg)

ary, by that fiduciary)




Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERION CORPORATION" IS 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 OQOFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D.

2015.

SN S

Jeftrey W. Bullock, Secretary of State
3689892 8300 AUTHEN TION: 2455351

DATE: 06-10-15

150504570

You may verify this certificate online
at corp.dslaware.gov/authver shtm]

T



