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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORITGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA,
| Adteviator Cotparation

. (Enter name of corpan ;:[iml..t;mst include “INCORPORATED,” “CONMPANY." "CORPORATION"

“lag [ O MCerp,” Ting U o "Uorp "y

(U nanee wravanlable in Flotida, enter allente corporale name adupted fun the puipose of tansacting busiess n Flutidind

Lielawire S2153958754
2. 3.

(Stale or eountry under the faw of which s imcarporatedi {FLED number, il appheabled

USATR.2017T _

J.
{Date ol mizoiporatian) {13ate of dutation, 1 other than perpetuat)
5% .. . e . it
(Date first iransacted business i Flondio 1L paer fe regisbrution)
(SEESHOTIONS G007 1500 & 6071502, 1.8 1o determing penabty fiabihiy)

13 1sde of Vomee 11, Apt b, Font Dauderdele, Fionda, 32301 .
12
{Principal office uddressy

13 Isle of Vemiee D1, Apt 6, Fost Lusderdule, Flonda, 22301

{Current mailing addiess, if dilferent)

-~
- . —
8, Name and streel address af Florida registered agent: (P.O. Tiox NOT acceptable) e
- [ [
faon M Garcia - [y e
Namz o - ri ¢ -
A
. 5 Isle of Venice I, Apt 6 vl - )
Offlice Address: P ¢
't ™ — g
Fort Laudeidnle IR - o
, Morida - g’
{(City) (£ip code) CoT o
= ¥
9. Registered agent’s acceplance: vt

Heving been numed us registered agent and to accept service of process for the above stured corporation af the pluce
dexignared in this upplication, 1 hereby accepr the appoinrment as registered agent and agree to act in this capacite. 1
further agree to comply with the provisions of all sratutes relative to the proper and complere performance of piy
duties, and [ am fumiliar with and accept the obligations of my position as regisiered agent.

v ]"

/ (chi.'./(crcd agent’s signaiure)

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this applicasion 1a
the Department of Seate. by the Secrctary of State or other official having custody of corporate records in the junisdiction
uider the luw o which it inverporated,

(((1117000190934 3)})



To Page 4 of 6 77202017 17.08.23 EDT 13022694705 From: Marvare Filings Team

(((H17000 190934 3)))

1L Names and business addresses of officers and-ore divectors:
A, DIRECTORS

Chusriman:

Address

Viee Chairman:

Adddress:

) Lan M Gicin
Dicetew

15 1sle of Venice Dr, Apt 0, Fort Lauderdate, Florida, 33301
Address:

Director:

Addiesy

B, OFFICERS

President:

Addiess;

Viee Prosident o __ . 4 - —
-

Address

Secietin N

Addresss

Treasurer:

Address

NOTE: 1 necessmy, vou may attach an addendum o e application Histing additional ollicers and/or direciors.

12 P‘Jur
e L

Signature of Divector or CTicer
The nfficer on director signing this document (and who is listed in namber 11 above) attioms that the tacts stared hetein
are true and thay he or she is aware that false information submitted in a documnent 1o thye Departmaent of State constitiies
@ thicd degree faluny ws provided Yorin s 817155 F.5

Ian M Giuean, CEO

B
by

CTvped o printed name and capacity of peison siguing application)
yp 4] -2 P = &

(((F117000140934 3)))
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11, Names and business addrasses of officers andlor diractors: (Additional List):
B. OFFICERS

CEO: lan M Garcia

Address: 15 isle of Venice Dr, Apt 6, Fort Lauderdale, Florida, 33301
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"AUTOVIATOR CORPORATION"

Is DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECCORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2017

HAVE BEEN ASSESSFED TQ DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

6415608 8300
SR# 20175341882

You may verlfy this certificate ontine at corp.delaware.gov/authver, shim!
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