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COVER LETTER

TO:  Registration Section
Division of Corporations

Daveor Aviation Services, inc.

SUBJECT:

Name of corporation - must include suffix
Prear Sir or Madam:
The enclosed “Application by Foreign Corporation far Authorization to Transact Business in Florida.”
~Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in florida.

Please return all correspondence concerning this matter to the following:

Roxanne Davis

Name of Person

Davecor Aviation Services, Inc.

FirnvCompany

PO Box 1322

Address
la Vermia. TX 78121

City/State and Zip code

rdavis@davcoraviation.com

E-mail address: (1o be used tor fuiure annual report notitication)

For further information concerning this matter, please cahl:

Roxanne Davis 210 375-4171
at( )

Name of Person Area Code Daviime Telenhone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Execuiive Center Cirele Tallahassec. FLL 32314

Tattahassee. FL 32301
Enclosed is a check tor the tollowing amount:
w $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $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 T
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Daveor Aviation Services Inc.

i Ealer name of corporation: must include "INCORPORATER,” ~COMPANY.
"I, "Col" "Corp” "ine.” "Co.” or "Corp."}

“CORPORATION.

U name unavailuble in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
Texas , 81.2831053
2 3.
(State or country under the law ot which it is incorporated) {FEl number. if applicable}
316/16 _ Perpeal
4. 5.
(Date of incorporation) (Date ol duration. if other than perpetual)
N/A
0.

{Date first iransacted business in Florida. it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty Hability)
_ 431§ fsum Road Suite 125, San Antenio, TX 78216
7.

~— ——
T =®
{Principal office address) ;: tﬁ'-)'-
PO Box 1322, La Vernia, TX 78121 ) -
o (Current mailing address. if ditferent) =
1)
2
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . &3
" w
Registered Agent Solutions, Inc. 1 R}

Name: -

B 155 Office Plaza Dr. Suite A
Office Address:
Tailahassee I A (1)
. Florida
{City} {(7ip code)
G, Registered agent’s acceptance:

Huving been named as registered agent and to gaecept service of process for the above stated corpuration at the place
deyignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

"

Justine Karnell, Asst. Secretary
10. Auached is 2 cenificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

{Registered apent™s signature)

he Department of State, by the Secretary of Sitate or other official having custody of corporate records in the jurisdiciion
nder the faw of,which it is incorporated.



I't. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:
X Michael Davis
Director:
Address, 137 (Conner Cresk D
La Vernia, TX 78121
Director:
—_— ——t
Address: ol g
T —
. e -
B. OFFICERS T
. . -
i Michael Davis . =
Presrdent: : .
el
137 Copper Creek Dr. ’ e
Address: T Py
e = =
L.a Vermia, TX 78121 L
Vice President:
vddress:

Roxanne Davis
srelary:

157 Copper Creek Dr. . La Vernia, TX 78121
Iress:

surer:

UAS,

E: I nccessary. vou may attach an ad

he application hsting additional officers and/or directors,
<

Signature ot Director or Officer

and that he or she 1s aware that false information submitied in a document 10 the Department of State constituics
egree felony as provided for in s.817.155, F .5,

MKC/IC-{/ &W"T

(Tvped or printed name and capacity of person signing appiication)
h pacitv ol p gning app

feer or director signing this document {and who is listed in number t] above) affirms that the facts staied herein




Rolando B. Pablos

_Corporinions Scction
P.O.Box 13697 Secrelany of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Davcor Aviation Services Inc. (file number 802449858), a Domestic For-Profit

Corporation. was filed in this office on May 04, 2016
I is further certified that the entity status in Texas is in existence.

Delaved Ettective date: May 16, 2016

In testimony whereot. ! have hereunto signed my name
officially and caused to be impressed hereon the Seal of’
State at my office in Austin, Texas on January 12, 2018,

Rolando B. Pablos
Secretary of State

Come Visit us an ihe internet at JUp v ww sox. stale 1 us?
Fax: (312) 463-3704 Dial; 7-1-1 for Relay Services
TID: 102064 Doctunent: 783283900003

Phone: (512y 463-5333
Prepared byv: SOS-WEB



