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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

LAUREN HALL
3758 LAVISTA RD, STE 200
TUCKER, GA 30084

SUBJECT: AERIAL TITANS, INC.
Ref. Number: W19000050054

We have received your document for AERIAL TITANS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with 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) 245-6052.

Brooke N Kinsey
Reguiatory Specialist i Letter Number: 319A00011423

RECEIVED
JUN 20 7019

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

LAUREN HALL
3758 LAVISTA RD, STE 200
TUCKER, GA 30084

SUBJECT: AERIAL TITANS, INC.
Ref. Number: W19000050054

We have received your document for AERIAL TITANS, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s): /ﬂ’\LS \
The document must be signed by the chairman, any vice chairman of the board ‘ﬁ"g\ Eé
of directors, its president, or another of its officers listedin #11 of this form. i?

A certificate of existence or a certificate of good standing, dated no more than 90 WWUS
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 - J \(wlS'«Vfl
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 certificate is not acceptable.

Please return your document, along with 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00010422

~
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COVER LETTER

TO:  Registration Section
Mvision of Corporatiung

SUBJECT: AQJHM\ T\‘}Gms \Y\(/_

7 , , -
Name ol corporation - must inclugde sufhix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation lor Authorization 1o Fransact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above relerenced Toreign corporation to transact business in Florida.

Please return all correspondence coneerning ihis matter to the Tollowing:

Lavren  Hell

Name of Person

Aenu) Tdaas, lne,
l-'irm/C(un’]);my

3—158 LO|V]6_}UL EQ\ S“} < ZOB

Address

T\)QW} GA  2008Y

=
. . o s —
City/State and Zip code R
S
lhall @ aenaldtans. com = 5
Vol address: (1o be used for [uiure annual report notftcabiog) ~ -
L L = i
For [urther information concerning (his wmatter, please call: & ; ¥
e
coy 3=
. Ty L( 2 —
Lavren Hu.\\ w b R 053 &S
Name of Person Avea Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registration Scelion Registration Sectien
Mivision of Corperations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Crrcle Tallahassee. L 32314

Talluhassee. I 32301
nclosed s a check for the following amount:

o 1 87000 Filing Fee 2 STR75 Filing Fee & 1 878,75 Filing Fee & 01 $87.50 Filing Fee.
Certificate of Status Cernfied Copy Ceruficaie of Stawus &
_ Certified Copy
# fllead et - '
Y SM( (hq(“kf this AN N.Spuﬂ‘rﬁ +U .

| X f‘?jt’dl'i_m of
‘FH s L\"l‘tﬂm P A T A N,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCEIMPLIANCE WITH SECTION 6007, i 303 FLORIDA STATUTES. THE FOLEOWING IS SUBMITTED 70
RECASTER A

L FORETGN CORPORATION Tt PRANSGCT BUSINESS IN THE STATE OF FLORIDA
%y i ) i :_ B .
- fiere]l Tihay e,

{(Later mame ol corporaiion; must inclide
Tlael 0T o Tine” Tl

INCORPORATED. “COMPANY.” "CORPORATION™
or “Cop )

1 e unavailable in Elorida, citer alienzte corpurate name uu‘plu.] for the purpose ol trensacting husiness i Florida)

o Grerain, USA ; - WEHUO

]
(F LD mamber, i applicable)

Ay - - - - . o - e
(S tate ar couatiy aeder the Iaw ol which it i incorpoaated)

b Ocddme B acia .

LN e A
(Date ol II'ILTUI]‘.UI':(HHH) (Drnte ol duration, i ather than perpetuat)

(e lirst ransacted business in Flotida, il piion fo regisization)
{SEE SECTIONS 6071301 & 0071502 1.8

S0 \!L‘icl'il\t‘.‘.c-|‘.L:!1:l|l_\' lizthility)
~
'f‘.# )\ Lt\\’l;\c\ kmf[ ,ml" KCO

Tucker, GA_ 3008

thvincipal ol Tice addressy

 qume ol abew

tCarrent maaling address, if Jditferent)

=
~ o
- =
R, Nwme and street address of Flosda registered agents (PO Box NCH aceeptable) - 1 ‘-C-'_
—
T F L
MNanie: { '{5. AL{ ‘P"r‘r’ { "\1 jr\‘ Tnc . -if‘h,;" r\Da .
I s H1 ¢ { “» ©
CHee Address: /] U '—* a“‘ l\l x_.u..\l( 3(\ - T ox ©
- e _ e on
( o b Ly e . 22T ~ 5 & -
L 5. ’)('__J‘EEJSIDLL;;} CFlorida 90 1A L2 o~
(Citvy (Zip coule) LA

9. Revistered agent’s seceptance:

Having heen named as registervd agent and 1o gceept service of process for the shove statind corporation af the place
designated in this application, [ hereby aecepr the appointuent a8 registes red agent wid agree to act in this capacity, |/

Surther agree o comply with the provisions of afl Statietes refuative to the proper and conplete performuance of my
duiies, aud Lam fomiliar with amd aceept the obligations of iy position as registered ngeni.

Bree How

(Repistered apent’™s sy

10, Auached s 2 certificate of existenee duly authenticated, not more than 90 days prior to delivery ot this applicaiion to

the Departient of State. by the Seerciany of Staie ot wther orficiad having custody of corporaic records i ihe juisdiciton
under the Taw of wlweh il is incoiporated,



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

Clhairman:

Address:

Viee Chainuan:

Address:

Lhrectior:

Adddress:

Director:

Address:

B. OFFICERS

- v Dl .
Co-Onnes Andrew Hudgaing

N 3715% LoV S Koad, duite Qe E-:: =
Tucker, GA _ 3c084 ol
Co Oaer 7 pidvew Tohinsen i %
375% LaVista Road, Suite 200 Zo g
Tucker, GA 3008 & o

Sceretary:

Address:

Treasurer:

Address:

NOTE: I necessary. vow may attach an :)ju ndum to the application listing additional officers and/or directors.

|2

The othicer or director sipning this document (and who is listed i number 11 above) allirms that the Tacts sladed heren
are true and that e or she is aware that [alse information submitied in a document (o the Department of State constitutes

a third degree fefany as provided for{n s 81713558 é
ﬂjms Co Owrvl/ S/

13, NG rw

(Typed or prined name .md capdtiy of person signing appheation)




Control Number @ 12081478

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my oftice that

AERIAL TITANS, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It docs
not cerlify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
conunencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or 1 authorized to transact business in this state.

Docket Number  © 17210939
Date Inc/AutlvFiled: 10/13/2012

Jurisdiction . Georgia
Print Date - 0572472019
Form Number 2

Bredd Pataprmaps

Brad Rallensperger
Secretary of Slate




