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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

JEFF M HYLAND
PO BOX 100
MOLINE, IL 61266 US

SUBJECT: ELLIOTT AVIATION, INC.
Ref. Number: W17000077471

We have received your document for ELLIOTT AVIATION, INC. and your
check(s) totaling $70.00. 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 cerificate 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 I Letter Number: 017A00019680

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eulistt Avietion  Thc.

Name of corporaiion - must include suffix

Dear Sir or Madam:

rization to Transact Business in Florida,”

The enclosed “Application by Foreign Corporation for Autho
and check are submitted to register the

“Certificate of Existence,” or “Certificate of Good Standing”
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matler 10 the following:

Ve 5E W \-\ug\cm 3

Name of Person

Eloltr Aviation Tnc.
Firm/Company
PO B:)L OO
Address

Moline TTL biawg
City/State and Zip code

hiland@ elliottaviation Com

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

For further information concerning this matter, please calk:

“Tee. S, Zurdaic (399 ) aa-38> % (19
Arca Code Daytlime Telephone Number

Name of Person

G,
V'Arlh" STREET/COURIER ADDRESS: MAILING ADDRESS:
L Registration Section Regislration Section
%5 c Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Execulive Center Circle
Tallahassee, FI. 32301

Tallahassee, FL 32314

Enclosed (s a check for the following amount:

O $78.73 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status &

Certificd Copy

WS $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORJDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. E sttt Aviation, Tnc.

(Enter name of corporation; must nclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlnc.,ﬂ N&"" "Corp,“ IIInc'II ‘@,ﬂ 0‘ I"Corp'l)

(If name unav

ailable in Florida, enter aliernate corporate name adopted for the purpose of trans

acting business in Florida)
2. LTowoa

3. 3-3A03 66

(FEI number, if applicable)

(State or country under the law of which it is incorporated)
3. e . 2O, 182 Y4
(Date of incurporation)
6. Q- \S-\N

(Date first transacted business in Florida, if prior 1o 1egistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to d

ctermine penalty liability)
7. 110 “Thacouahced oy Pelond FL 2024
’ (Principaf"oi!fice address)

5.

(Date of duration, if other than perpetual}

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e

Name: QT Corpec aton SJL*W
Office Address: \ Qo0 SC’LA'V\ PlMT-S(Q"\d Ro(ld

¢ W4 911004

.
b

Plantohion , Florida 333324 EC ke
(City) (Zip code) o

2. Registered agent’s acceptance:
Having been named as registered agent and o
fesignated in this application, I hereby accept
‘urther agree to comply with the provisions of
futies, and [ am familiar with and accept the

1 l *
!

accept service of process for the above stated corporation af the place
the appointment as registered agent and agree to act in this capacity. 1

all statutes relative to the proper and complete performance of my
obligations of my position as registered agenl.

James M. Halpin
Qgﬂ_% QJE/) Assistant Secretary
y v

{Registered agent’s signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior t0 delivery of this application 1o
1e Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
nder the law of which it is incorporated.




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

A. DIRECTORS

Chairman: Wt)}r\n Eott

Address: 2200 _Mciinley Avenue
oS Mones , THA  S033l

Vice Chairman:

Address:
Director:
Address: = ==
2~
— - o
- )
G- Tt
Director: 3 —
o O [
Address: PN ———u—‘r:'_.
'__ . =T - LA
=SS
B. OFFICERS §— o

President: 6 ("_—'Lt_'\) SO\\'\ -

Address: Lol 7q"+hlq\/—lﬂub
Mden TL LIR6Y

Viee President:

Address:

Secrelary: jl‘“”‘ N\- thé\aﬁd
Address; Rl 7L{—+hAanuL X M\\O(\:D— (b‘;b‘-f'

Treasurer:

Address:

NOTE: If ng . you my aytach an addendum to the application listing additional officers and/or directors.
QMQ Q-35-\"1

Signature of Director or Officer
The officer ar director signing this document (and who is listed in number 11 above) alfirms that the facis stated herein
wre true and that he or she is aware that false information submitted in a document to the Department of State conslitutes
i third degree felony as provided {or in 5.817.155. FS.

3. MY ESAAAR Hq‘and FFO/CAO

(Typed or printed name and capacity of person signing application)




Centificate of Standing

Page 1 of |

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date; 9/25/2017

Name: ELLIOTT AVIATION, INC. (490 DP - 181162)
Date of Incorporation: 12/20/1994
Duration: PERPETUAL

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

a.

b.

The entity is in existence and duly incorporated under the laws of [owa.

All fecs required under the [owa Business Corporation Act due the Secretary of State have been
paid.

The most recent biennial report required has been filed with the Sccretary of State.

Articles of dissolution have not been filed.

Certificate ID: CS140245
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate -
Paul D. Pate. lowa Sccretary of State

https://sos.iowa.gow’busincss/certfPrint.aspx’?cs=4Xx BOgY7_TIOl vPIZKkOQWb_ 7gUgD47... 9/25/2017




