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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J&FCorp Nechnical Sevvices, Talc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclesed * Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitnted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Piease return all correspondence concerning this matter to the following:

/’Man&ar et Li l‘r)/)@,ri‘

Name of Person

.l Cl”Cor’E) T&d\nn(,a_l &,KUI_CQD! Taig

Firm/Company

LS7T N Bell Avernvwe

Address

Chegterfield, Mo 3005

City/S1ate and Zip code

. —
mbippect (@ Huing colowrs corp. com 3 o
" E-mail addtess: 1o be used for future annual report notification)  — —
For further information concerning this matter. please call: -3
oz
[ad PN
Margant a3 ) 728309 e
Nade of Person / Area Code Davtime Telephone Number EL
3.
S/
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301
Enctosed is a check for the following amount:

$70.00 Filing Fee  (Z)$78.75 Filing Fee & P $78.75 Filing Fee & L) $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &

Certifted Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. _ detlorp Tednniwal Serviows Tae,

(Enter name of corporation; must include * INCORPORATED,” *COMPANY," "CORPORATION -
*Inc.,” "Co.," "Corp,” “Ine,” "Co," or “Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Missour 3. 2L-4299336
(State or country under the law of which it is incorporated) (FE! number, if applicable)}
o« __02/17 /2009 5
(Dhie of ifworporation) {Date of duration, if other than perpetuat)
6. f1 /2014
" " (Date first transacted business in Florida, if prior to registration) :
(SEE SECTIONS 607.1501 & 607.1502, F.$., 10 determine penalty liability) — ~
= =
7 657 N, Bell Avenue  Chedde feld. ™MD 43005 D
(Principai office address) 2o S ame
& :ﬂ r;":_ i
4 =
(Current mailing address, if different) fr'_“(-_‘. ,’2 i i l,
- * ’3
— L"’. ;_: E,___l
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) %2:: -B'
(o] =1 ™~
Name: _ Cocamct Gromar Tue e
Office Address: _ 118 N, Lavroun Sr. Swxrs 4

5
, Florida_ 3 3301
(City) (Zip code)
9. Registered agent’s ecceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my .
dutles, and I am familiar with and accept the obligations of my position as registered agent. :

\/&cé P RES dén T
(Registered ‘agent' s signature)

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 custady of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Gheirman: (3 engvel f’}lknahjer - Dave Skwart

address: 57 M. Bell Avenux
Chasterbield o L30oS

Vicw Ghairmem Ve Pacsrd ent MY Tr.:-.,; ok

Address: 657 N B Avenun
c}\fqé"'f'fpfl(’(_‘ Mo e 3005

Director: (ot Preller - J14. tnlrcf L/;pn’-
Address: (957 U 81’ I /40’(’}1u_2

CheskerGeld, e b 3005

Director:

Address:

B. OFFICERS

peesidem:_Jphn_Gillespie

Address: gGpl - 120 Al'ﬂ,pd‘*\- Road
Tetrtrborovgh, DnYavio K93 pE 7

Vice President:

Address:

=

-y
-
¥

- ~—
Secretary: o

i

2% ih Rd N2 NC IR

Address: g

Treasurer:

Address:

NOTE: If necessary, you may atjach an addendum to the application listing additional officers and/or directors.
Nacgot )/
Signature of Director or Officer

The officer or director signing IhlS 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.817.15335, F.§,

13. /Hmjf&ai— L. pp«’u (oﬁthé’f

(T pLd or printed name and capacity of person signing application)




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Secretary of State of the State of Missouri. do hereby certify that the records in
my office and i my care and custody reveal that

JetCorp Technical Services, Inc.
£ 00948242

e

was created under the laws of this State on the 17th day of February, 2009, and is in good standing,
having fully complied with all requirements of this office.

‘ﬁé
At

i

IN TESTIMONY WHEREOF. [ hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetferson. this 30th day of
May. 2018.
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