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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ?h{ QS (O ns AV\O\boml (.

Name of corporation - must include sullfx

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”

“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 return all correspondence concerning this matter 1o the following:

Q\'&Qo(d . Youddd

Name of Person

b R Rngacts . PA-

Firm/ Compar{_\'

UL Lakeviow Driyd _
Stbring L 22%76

City/State and Zip code

(I;FF)(A CyrPolaw oo

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

For furiher information concerning this matter, please cali

Q\I\%(d %(‘Adh « 0> 5B5 -024(Y

Natne of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, FLL 32314

Tallahassee, FIL 32304

Enclosed 1s a check for the following amouni:

E/S?0.00 FiingFee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certtied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOIING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

s (a\lins Aviabon (.
i Enter name of corperation; must include “INCORPORATED,” /CO\rll’e\\' T CORPORATION.™
"Inc..” "Co." "Corp.” "Ine.” "Co." or "Corp.")

{If name unavailabie in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

m-\U’\.lGa(\ 3,

5
{S:ate or country undek the law of which it is incorporated) (FEI number, 1f applicuble)
. /1 71a% . Yelpatual
(Date of incorporation) (Daic of duration. if other than perpetual)

6. Nonl

{Date first ransacted business in Flonda. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penahy liabiiny)

(%14 0S Pm)\] ) So Stbang FL 23874

7.
(Principal otTJddrcbs)
(Current mailing address. if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s

Name: ( \ \K’QD(O 1 /QhOC{ ()ﬂ 5
Office Address: 9 l L{ \ LC{\(_Q VLPLD Dﬂ\/'e
Q{) bying . Florida 22¥%70 j

(cn_\y (Zip code)

-

6. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corpaoration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

-—
{Registered agent’s signature) o ——

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.



L1, Names and business addresses of officers andior directors:

A. DIRECTORS

Chairiman: \}D\‘\Y\ /\b&jdm& A

sadess (9319 USSPy 2D 50
Sebving Fu DY

Viee Chairman: _, ) o Boaman

adgress: (01 )% H-W\J} 2150
Stpring T 25 0

Dircctor: T)Oh N %Lﬂmm

sagrese LUK DS Py 90 30

SPbﬂijk,Eékﬂp

Director:

Address:

B. OFFICERS
President: )Oh\"\ ?70 WM u
address:_(0Y1Y 1S Hhay \I ZARYS k
Npring FL 2% N
Vice President: JO h D) P)OIA) maon

-

addresss (XY US Hw\/ 27 SO

SRorirg £l 25

Secretary: Johr\J%D“\mrj 1)

Address: _(.ﬂ% Ll US HU\)\} 9’-\ SO SRbﬂm I:L 32 S,ﬁ‘,ﬂ
Treasurer: \xohﬂ %meam _J

Address: vO%N U% \’}L\)\) }—\ gO) 39}9”“01 1T:L 3?3%7('9

NOTE: If necess U may: 1ach an addendum to the application 11§\)n1_ additional officers and/or directors,
12,

Sl«:namrt of Direcior or Officer
The officer‘or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein
are irue and that he or she is aware that false information submutied in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155. F.S.

13

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



11,16-2018 B89:21 From: 8633852859 Clifford R Rhoades P Page: 3-3

Lansing. Hlichigan

This is to Centify That
PHELPS COLLINS AVIATION, INC,

was validly incorporated on July 1, 1981 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporalion is validly in axisience under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to ailest (0 the fact that the comaration
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due form. made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United Slales.

i

&

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 16th day of November , 2018,

;-\{L'T{I w‘(\& =

£y A Com®! o . .
S—n Julia Dale, Director
Sent by electronic transmission Coiporations, Securities & Commercial Licensing Buraau

Certificate Number: 18119268950

Verify this cerificate at: URL to eCerificate Verification Search http/Avww. michigan.govicarpverifycertificate.



