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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2017

ROBERT LEBEAU
19572 LOST CREEK DR
ESTERO, FL 33967

SUBJECT: AVIATION ARTIFACTS, INC.
Ref. Number: W17000063844

We have received your document for AVIATION ARTIFACTS, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the

laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. '

Octavia L Simmons .
Regulatory Specialist Il Letter Number: 417A00021597

BITHOY 13 k4 8: 2

www.sunhbiz.org

Divicinm nf Cornoarations - PO ROX 6327 -Tallahassee, Florida 32314
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To: Florida Department o?ps'tgeff?T 25 p
F A X Company: Division of Corporations 1 §7
= Fax number: 850-245-6030! Aty

Clemmer & Associates

2850 West Clay, Ste. 225 From: John Burns

St. Charles, MO 63301 Fax number: 636-946-4552
636-946-1523 - =
www. clemacct.com Date: 10/24/2017

Pages: 3

Regarding: Certificate of Good Standing W
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' Phone number for follow-up:
636-946-1523

Comments:

| CERTIFICATE OF GOOD STANDING

CONFIDENTIALITY HOTICE: #f you have recelved this fax in error, please immediately notify the sender at tho £16-546-
1523, This fax transmisston may contain confidenttal information, This Information Is Intended only for the use of the
Iindividual(s) or entity te which It Is intended, even If addressed incorrectly. Please shred the document if you are not
the Intended recipiont. Thank vou for your cooperation and compliance.,




FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 3, 2017

ROBERT LEBEAU
19572 LOST CREEK DR
ESTERO, FL 33967

SUBJECT: AVIATION ARTIFACTS, INC.
Ref. Number: W17000063844

We have received your document for AVIATION ARTIFACTS, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

./ Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist ||

Letter Number: 717A00015805

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁV/ﬂ&lDN ArhfmﬂLs, Lnie.

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

Please retum all correspondence concerning this matter to the following:

’RO ba:-:'r-\’ Le, BQF\-LL

Name of Person

Avlaﬁoﬂ AY‘ILI 4:;:1 eTs, Ve,

Firm/Company
[95 72 Lost C(‘c’ek Drve
Address
ESTERO, Flovida 23967
B ' City/State and Zip code

KoBERT CAAL USA.US
B-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Livon Clommer w626 ) 946 - 1623

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cilifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

(3 3$70.00 Filing Fee K $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Avinrion Artifacts.

pa——
L MNe
(Enter name of corporation; must include "INCORPOMTEﬂ,” “COMPANY,” “CORPORATION,”
"Inc.,“ -CO.,” "CUTP," Ilm,ll "C:O,“ or "Corp.")

2. ml-§50u )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(State or country under the law of which it is incorporated)

e13-i56S 372
(FE! number, if applicable)
4. OH-726- 1990 5. pé"(‘pc‘{-uaL
{Date of incorporation) {Date of duration, if other than perpetual)
6. 0E-04- 2017
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.S,, to determine penalty liability)
; 19572 lospe Creek Drive [ESTERo KL 53967
(Principal office address)
SAme. =
(Current mailing address, if different) - i
" ‘\ -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - e
Name: .Ro L:)c':!uf"(" L@- 8(39(4 ; ..-.-:‘
Office Address: 199172 Los T (D—r‘ec:K Dvyve it
FSTERO

. Florida__ 33761
WCity)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am famitiar with and accept the obligations of my position as registered agent.

/Z/meé”-‘zf&ww

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached 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



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

Chairnman: Rob&fT C'/‘/ﬂb L&&f‘ﬁu

aggress: 19512 Losr CreekK Drive
ESTERO |, Fl. 33961
Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ’Roben‘ ChA_\. [BBGAUL

nadress. 13572 Lostr Creek _Drive R
— LI |
ESTERO - 7L 333¢] =i
N
Vice President: f’
Address:
Secretary: ToN [ Sue LeBeay
aidre: 16572 LosT Creel Dyive, ESTER0 - L 33967
‘Freasurer:
Address:

NOTE: If neccssary, you may attach an addendum to the application listing additional officers and/or directors.
o, Jpler Clad Zedose

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
a third degree felony as provided for in s.817.155, F.S.

3. Kobeect CHAD LeBeay

(Typed or printed name and capacity of person signing application)
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John R. As
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOMN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby certify that the records in :
my office and in my care and custody reveal that

AVIATION ARTIFACTS, INC.,
00340062

was created under the laws of this State on the 26th day of April, 1990, and is in good standing. having
fullv complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, 1 icreunto st my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th day of
November, 2017,

EID e

Wiy

ecretary of Stife

Cenification Number: CERT-11062017-0127
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