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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

SARAH BOYD
6315 CHANCELLOR DR
CEDAR FALLS, 1A 50613 US

SUBJECT: AERIAL SERVICES, INC.
Ref. Number; W17000064525

We have received your document for AERIAL SERVICES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

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 certificate is not acceptable.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 517A00016021

www .sunbiz.org

Tixricirnm nff 'avmcratimrrne . P63 ROY 282907 Mallalvaceecns Blasida 30014



COVER LETTER

TO: Registration Section
[ivision of Corporations
Acria) Services, Inc

SUBJECT:

Name of carporatton - 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 lo register the

above referenced foreign corporation o transact business in Florida,

Please return alt correspendence concerning this matter to the following:
Sarah Boyd

Name of Person
Avriad Services, Inc

Firm/Company
6313 Chancellor Dr

Address
Cedar Falls, [A 50613

City/Staie and Zip code

shoyd@aerialservicesine.com

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matier, please call:

Sarah Bovd 319 277-0436
at )]

Naime ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Talahassee, FI. 32314

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Ceriificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Aerial Services, [nc
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION”

"Ine,)" "Co.," "Corp."” "Inc,” "Co." or "Corp.")

42-0939530

([f nsune unavailable in Florida, emer aliernate corporate name adopted for the purpose of transacting business in Florida)

(FEI number, if applicable)

Jowad
2. 3.
{State or country under the law of which it is incorporated)
June 1967 Perpetual
4 3.
(Date of incorporation) (Date of duration, if other than perpetual)
Upon Qualifiction
6.
{Date lirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S.. 10 determine penaliy Hability)
6315 Chancellor Dr. Cedar Falls, 1A 50613
7.
(Principal office address)
Sane
(Current mailing address, if differcnt) i _
— ~d
oz
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) L
SF o=
Name: Corporation Service Company ,Cr : N
- R
Oftice Address: 1201 Hays Street 5__ = -
ECEe s
Tallahassec CFlorida _3230) - Vo)
(City) (Zip code)
9. Registered agent’s acceptance:
Having been named uy registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I ereby aceept the appointment ay registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statites relative to the proper and complete performance of my
sk .

¥ &
duties, and Tam familiar with and accept the ohligations of my position as registered agent

{Registered agent’s signature)

10. Auached 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 incorperated



1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Michael P. Tully

Chairman:
487 Progress Ave

Address:
Waterloa, [A 50701

Kirk P. Fisher

Vice Chairman:
33028 310th St

Address:
New Hantford, 1A 50660

Walter |5, Enz

Direcior:
2601 Victory Dr

Address:
Cedar Falls, 1A 50613

Director:
Address:
B. OFFICERS
Michael ' Tully :
- el ——_
President: _. ~d
487 Progress Ave __ =
Address: N : =
Waterloo, 1A 50701 &l -~
~ - £
Kirk P. Fisher YT m .
Vice President: ::';" = : ‘ ‘
33028 310th St oS- T f"
IR
= o

Address:
New [Hartford. 1A 50660

Walter 12, Ertz

Secretary!
2601 Victory Dr. Cedar Falls, [A 5061

Address:
Kirk I*. Fisher

Treasurer:
33028 310th St. New Hartford, 1A 30660

Address:
tach an addendum to the application listing additional officers and/or directors.

If neces

NOTE:

XO0L 117
2. . | Vi Vel

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
athird degree felony as provided {or in s. 817,135, F.5.

-

5.

Kirk P. Fisher
{Typed or printed name and capacity of person signing application)



81042017 Certificate of Standing

JIOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Certificate Validation
The following certificate was issued by the lowa Secretary of State
Certificate 1ID: CS138562  Validation Date: 8/14/20117

Date: 8/10/2017

Name: AERIAL SERVICES, INC. (490 DP - 1398)
Date of Incorporation: 6/3/1967
Duration: PERPETUAL

I. Paul D. Pate. Sceretary of State of the State of lowa, custodian of the records of incorporations. certify the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

oY

Paul I). Pate, lowa Secretary of State

hps:/isos.iowa.govibusingss/cert/Print, aspx 7¢s=mJlc2uhH7i4S4S04 1mWo3hcUrpB2Hk-OHrigrAR 3I0p2TeDiZ4qB_43eU2uk3gXeGymmHaf2SmnKw... /1



