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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIJJM IU'_':.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF !'L():'U.?f’r-!t""an

[. AIRLINES REPORTING CORPORATION :“" . :: l"_':l ; i
(Emter nume of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,” ?;7 = ‘.":.
“Tne.," uco ] ncqrp L Y "o, or "0 aip. " = — K
e s m
S )

——y
e
g—

. . . - . Cie—
(1f name wravailable in Plorida, enter alicruste corporate name adopted for the purpose of transnacting busintss nﬁ:lit'o’?d B) ——
' 4 P purg B e

2, Delawuie 3. $2-1367276 __:::;fz___m
(Stole or conntry undey the fsw of which it is incorporated) (FEI aumber, if applicable) o
4. Seplmmbor 18, 1034 s.
{Date of incorporution) {Date of diration, if other than perpetuni)

&, Junel 2007

(ate first irangacied business in Florida, if prier to vegistraiion)
{SCE SECTIONMS 607.1501 & 607.1502, F.8,, lo determine penalty liabiliy}

7..3000 Wilsan Bl Sly, 300

{Principal offive address)

Arlizpton, va 22201

{Current mailing pddress, if different) -

LT Cumm RLion System
Name:

1200 Soulh Mns 1:land Raad o
Offics Address; -

Dantatian . , Floride 333124 -
(City) (Zip code)

9. Registered agent's seceptance:

Having haen nemad as regivterad agent and to aecepl servica af procass for the abave stated corporatior af the place
designated in this appficativn, § ferchy accept the appolniiment as vepisiered agent and agree da act in this copacity. 1
Surther agree to comply with the provisions of ail statutes relative o the praper and complete perforntance of iy
dutivs, and I am fanifior sith nid nccept the obligarions of wy position as regisrered agent.

agcnt 3 slgnamre)

Donna Pcu:reon Riggs. Awsmm Secrelary
t"RécaS

16. Attached is a certificate of existence duly suthenticated, not more than S0 days prive to delivary uf this applieation 1o
the Diepartment of State, iy the Sceretury of State or other official having custody of curporate records i the Jurisdiction
under the {ew of which i is incorporated.

e e, e ———

*Previausly authnrized as a non-profit corperation,
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11, Names and business addresses of officers and/or dirsctors:

A. DIRECTORS

Chairmun: Ms. Bonnle Reltz B
Airlines Reporting Corporarion
Address: 49498 62nd Avenue South

St Petershburg, FI, 313715

Vice Chairman: See Addendum

-,
Address: o ?

A

\

. ::p -
Director: See Addendum P

T
Addruss:

|
b A

!
@3

=
Director: -

20 1| W

- D
Address:

Ii. OFFICERS

Prestdent; Mr. Michael Premo

Altlines Reporting Corporation
Address: 3000 Wilson Blvd., Suite 300

Arlington, VA 23201

Vice President. ____ See Addendum
Address:

Scoretary:

Address:

Treasurer:

——— e ———

Address:

NOQTE: If necessary, /ym maty auw an uddcl?dum 1o the application listing odditional officers and/for directors.

si grature of Director or Officer
The officer or direetor signing this document (and who is Jisted In number | 1 ebove) affirms that the facts stated herein
are true and that he or she is aware that fatse Information submitted in a document to the Departmeny of State constitutes
a third L’LW felony ag provided for in s.817.155, F.8.

A-'H'{’Leu) SQ_‘[Q\/ ASS.&"QW" Cor,ﬁufcr@e SQc.ua‘(;-'vf

(Typed or printed name and capacity of parson sagnmg application)
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Alrlings Rgporting Corporation
List of Directors and Qfficars
A. Directors
Title “Name and Address
Ms. Bonnle Reitz, Chairman of the Boare Alrlines Reporting Corporation
Director 3000 Wilson Blvd,, Suite 300
Arfington, VA 22201 — . A
. | Mr. Michael Fremo Alrlines Reporting Corporatlonr’f-"g I
Director 3000 Wilson Blvd,, Sulte 300 g‘_;p_l e
Arlington, VA 22201 N
Mr. Patrick Khoury Alr Canada Thi, -
. | birector 1200 E. Algonauin Road NTL -
Sulte 15-204 =
Elk Grove, IL 60007 AP
Ms. Isabel Monteiro Alr France = :?
* | Director 125 West 55™ Street B o
. New York, NY 10019 ST
, | Mr. Kevin Thiel Alaska Airiines, Ing,
Director 20833 internatianal Bivd.
Seattle, WA 98198
Mr.Michael Carreon American Alrlines, Inc.
| Director 1821 W, Rio Salado Parkway, Bidg. F
Tempe, AZ 85281
Mr. Derek Adair Delta Alr Lines, Inc,
+ | Director 1030 Delta Boulevarg
Atlanta, GA 30354
Mr. Dave Clark JetBiue Alrways Corporation
* | Director 4701 GQueens Plaza Morth
Long istand City, Ny 11101
Mr. Michael Klein Lufthansa
+ { Director LH Basis, 8G 309, 4.0G
D-60546 Frankfurt Flughafen
Mr. Mark Ericksen Southwaest Airlines Co,
Director HDQ 6RF
2702 Love Field Drive
Dalias, TX 75235
Mr. Amos Khim Unltod Alrlines
Director 233 5. Wacker Drive, 16" Floor
Chicago, )L 60606
Mr. Robert Bagiey, Chalrman of the Audit Committee Alriinog Reporting Corporation
Director [Nen-Voting} 3000 Wilson Bivd., Sulte 300
Artington, VA 22201

12122023573 From: Kimberly Laughrey
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B. Officers
Title Nama and Address
Mr. Michael Premo -Alflines Reporting Carperatian
"1 President & CEQ * | 3000 Wilson Blvd., Sulte 300
I Arlington, VA 22201
Ms. Laurl Relshus Alrtinos Reparting Corporation
EVP & COO 3000 Wilson Bivd,, Suite 300
‘ = o Arlingtan, VA 22201
Mr, Eric Barger Alrlines Reporting Corporation
*} VP & CHRO 3000 wilson Blvd,, Sulte 300
Arlington, VA 22201
Mr. Thomas Casaling Alriines Reporting Corporation
" | VP& CFO 3000 Wilson Blvd,, Sulte 300
Treasurer Arlington, VA 22201
Mr, Dickie Ollver Alrlinas Reporting Corporation £
Y| VP R CIO 3000 Wilson Blvd., Sufte 300
Arlington, VA 22201 e
Matthew Seller ~Alrlinas Reperting Corporation
Assistant Corparate Secretary 3000 Wilson Bivd., Suite 300
Arlington, VA 22201 L +
Mr. Michael Herrity Alrlings Raporting Corporation
Assistant Corporate Treasurer 3000 Wilson 8Iv., Sulte 300 7 b %) ‘=5
: Arllngton, VA 22201 “____t—‘ ,-j_ ]
-
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Delaware

The First State

Pagal

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRLINES RE_PORTING CORPCRATION" 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 OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D.

2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS ;

...u;.n e
arn
-l
BEEN FILED TO DATE. >3
.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRLINES =7

[ =3
NE
REPORTING CORPORATION" WAS INCORPORATED ON THE EIGHTEENTH DAY _01"{.2‘

SEPTEMBER, A.D. 1984.

QF U

-
oo
St
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE-
BEEN PAID TO DATE.
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Hfiey W gilivgd, ry of Sirie

2044299 8300
SR# 20174613648

Authentication: 202662017

i Date: 06-06-17
You may verify this certificate ondine at corp.dolaware.gov/authver.shtmi



