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COVER LETTER

TO: Registration Section
Division of Corporations

suBtEcT: __F\y My Guouyp Tune.

T 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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Q\OV/\ VQ'\ evsoan

F\\! M\,r Qvou\‘o The

Name of Person

Firm/Company

290 West \f_mw Blud. Suike D w3Z0¢

Address

Bozewemm , MT  FqFIS
' City/State and Zip code

info@ £ln wan ayvoup. comn
J J JE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rou Pelerson w406 200 -824%

/7 Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston 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:
x $70.00 Filing Fee O $78.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

L Fly My Growp Tinc,

(Enteqnamc olfcorporalisn; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.." "CO.." "Corp," I‘IﬂC.“ "CO," or “C()rp.")

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

2. Montana 3, % -219383Y

(FEI number, if applicable)

(State or country under the law of which it is incorporated)

s oilin]zeis 5.

" (Date of incorporation)

(Date of duration, if other than perpetuai)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

7. 290 West FW{J;\,( Bld., Suile D #3200 Bogewan , MT SANS

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) G
Name: jawm . ?QW -

Office Address: Lto “ j-_ \Biﬁ D\(i Ve 5%.:.;'
O Y \a V\O\-O . Florida _5_2;8_03 =

(City) (Zip code)

SE:€HY £-9ny gy
E

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service «f process for the above stated cotporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions cf all statutes relative to the praper and complete pei formance of my

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

Y =Y
(j U '/PU (Registered agent’s signature)

10. 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.



-

11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: V\UV\ ?drefscn

Address: 2‘&9 j\)UQb)[ Y‘a%\ll B\VA Sb\\\:e— D ;'ﬂ:’l'?o(_‘o: %O?BVW?W‘ ! M Sq7lg

Yice Chairman:

Address:

Director: ’\SW ?Q'\'{’ASCV‘

Address: ?’80 WQS" L(*9}'\’[ ?\VGL S,\l\" D"’SOC:., BO?C»W‘DV! i M <9718

S
o f_ wn
Director: U X
[ (:__.....3
TET e [\ -
Address: i l B
LIRS S
P e [T
oy - 1A
B. OFFICERS /5 __ o
=10 e
President: VY"’/\ ‘)‘@\'@\ﬁw Hriodn

Address: ?/60 W%\' Y—N}\{ %\lﬂa %AHG D*‘%OGQ BO:EBWGW- MY gq:”‘g

Vice President:

Address:

Secretary: Ethan g(,vﬁho(,.\i-

Address: 2780 W) \’-w)\,; Blvd. Suile D+ 200 Bopeunen, Mt SAHS

‘Treasurer:

Address:

NOTE: If necessary, you may atlach an addendum to the application listing additional officers and/or directors.

12. ,%/ %‘3
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms (hat the facts stated herein
are true and that he or she is aware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. ?\OU\ Reterson,  Presidunt } Cheivinoun

(Typed or prmted name and capacny of person signing application)



7!28;'201.5 Business Entity Search - Montana Secretary of State

besal5208144902731400-e-0256955

SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

| |, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify that
FLY MY GROUP INC.

duly filed its Articles of Incorporation in this office on 13 January 2015, and on that date
was created a body politic and corporate.

Hurther certify that all fees reflected in the records of the Secretary of State have been
paid by said corporation and that the most recent annual report has been filed with this
office.

| further certify that no articles of dissolution have been placed on record in this office by
said corporation and my records indicate the corporation is in good standing under the
laws of the State of Montana and authorized to transact in business and conduct its
affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on record
with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on tax status.

INWITNESS WHEREQOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 28 July 2015 .

bl

LINDA MCCULLOCH
Secretary of State

Certified File Number: D256955

https:/fapp.mt.govicgi-bin/bes/besCertificate. cgi?action=download&htmi_file=besal5208144902731400-e-d256855 n




