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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2017

ERIC GREENBERG
3606 ENTERPRISE AVENUE, SUITE 249
NAPLES, FL 34104

SUBJECT: ROWE AIRCRAFT, INC.
Ref. Number: W17000004493

We have received your document for ROWE AIRCRAFT, INC. and your check(s)
totaling $70.00. 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 cettificate is not acceptable.

Please return your document, atlong 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) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 617A00001189

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations
Rowe Aircrafl, Inc,

SUBJECT:

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 “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation (o transact business in Florida.

Pleasc return ali correspondence cancerning this matter to the folowing:

Eric Greenberg

Name of Person
Business Avialion Law Group PLLC

Firm/Company
3606 Enterprisc Avenuc, Suite 249

Address
Naples, FL 34104
City/State and Zip code

entities@balawgroup.com

E-mail address: (1o be uscd {or future annual report notification)

For further information conceming this matter, plcase call:

Eric Greenberg 883 6613223
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division 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:
@ $70.00 FilingFee (0 $78.75FilingFee& O $78.75FitingFec &  [J $87.50 Filing Fee,

Cenificate of Status Centificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, #LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Rowe Aircrafi, Inc.

Lo

(Enter name of éorpﬁrutmn must include 'NCOR.PORAT‘ED " “COMPANY." “CORPORATION.”
"IﬂL " IIC(‘ 1] “Com " lllnc [ Il(“0 n or I(COrp !I}

Rowe Ileldings, Inc.

(If nume unavailable in Florida, enter alternate corpornu. name adogh.d for the pumme of transacting business in Flonda)

Tennesses 62-1399056
2. . R 3. o .
{State or country under the faw of which it is mcorporuled] (FE1 number, if applicable)
07/15/1988
<} e o 5o e
{Date of incarporation) (Dnlc of :iurilwn :f'other than perpetual)
11/28/16

{Date ﬁnt transacicd business in Flonda if pnnr to rcgnslratmn)
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine peaalty liability)
5400 O1d Millingron Road, Miilington, TN 38053
7.

(Pnn.clpnl office addrcsn)

(Currem mmlmg address i drﬂuem) o ;

¥. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

vme. Roowaan (. Rowe i

Office Address: %\ i\ Bﬁv\(p_t:qu \1 D(& :'ﬁ" 303
KapLes _.Florica 310

(City) {Zin cude)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept sérvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 16 act in this capacity, [
Jurther agree to comply wirh the provisions of all siarutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of 1)y position as registered ngent.

0. Attached is a centificate of existence duly authenticated, not more than $0 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, Numes and business addresses of officers andfor directors:

A, DIRECTORS
Richard Rowe, Sr.
Chirman:

Address: §L{(ﬁ (/ !Z(_J 1\ u\'\g)ﬁ(\—]\f'lﬁ(
’/Y\!,n ll?fb\ T/L 580%)

I’lchard RO‘-”L b
Vige Chainminn;

Addiess: _5_”‘0_0 L’,El m_ﬂ_l“r\y {Za,\ ’I' i__i
il ?!zr\_ Ta 18083

Rrchaid Réwe, Sr

rrecton:

Adhdevss SL_&:__ JL’-( /h [W}h\_ﬁva J e
11\ f?;v\ 74’ '5 g’os-]»

udi( W, J:

iireclor: |

[
%

Address: _ U‘a\) Oiﬁ‘ ,{ll ,““ﬁh_[&ﬂh{ ) . :;,

-~

T i i !;"

- Ty e - A
Millingho, T 35057 L -
B. OFFICERS e It
Rivhird Rewe, 5t :_1 ™ U U
Presidens JO . C)E:: [ 3
== o
Address 5‘”(’ O{f»{ _ﬂ;ﬂ :\}Lh chg S _N.,__-__gm as -
/nﬁ,m‘}c»\ _]/l Yosy o - - -
Ru:f: arid [\n\u Sy
Viee President: N, e e e
Adidsess: SUOO C lc( A H \pk‘f\ )‘\(J M( U - -
Mills "? -y %053 o B
Richard KoweTr.
Sveretuny. e e
e S0 A il oo adpinllng o 2 35057
wehurd I\u W
[RTLENTIIOR . - . e e =
Adidress _S\_‘f_c:‘o C[d &V\ ,\qu ‘_i_\l u}«f’}ﬂn/ T/z__ ,Z*g, C_S _)_ — e -
NOTE: [ necessary, yo allag addendum o the application listing additional officers and/or directurs.
2. -

Signature of Director or Officer
=ififing this decument {and who is listed in pumber F1 above) wftirms that the facts stated herein
arc trie and that he or she is aware that false information submitted m ) document 1o the Department of State constitutes
a thivd degree Felony as povided for i s 817155, F.S.

Richard Rowe, Jr.. Director

The officer or direc

(Typed ur prml:.d e gt o ;paulv of person signing applicstion)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

BUSINESS AVIATION LAW GROUP PLLC January 26, 2017
SUITE 128

1001 JUPITER PARK DRIVE

JUPITER, FL 33458

Request Type: Certificate of Existence/Authorization Issuance Date: 01/26/2017

Request #: 0227184 Copies Requested: 1
777 Document R;Eeipt

Receipt#: 003072167 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3693361164 $20.00

Regarding: ROWE AIRCRAFT, INC.

Filing Type: For-profit Corporation - Domestic Control # : 205292

Formation/Qualification Date: 07/15/1988 Date Formed: 07/15/1988

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
ROWE AIRCRAFT, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State {as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 020937223

Phone {615) 741-6488 * Fax {615) 7441-7310 * Website: hitp:/inbear.in.gov/



