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COVER LETTER

TO: Reygistration Section

Division of Corporations

Ayiaks

SUBJECT:

Name of cbrporation - must mc]udc suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida
“Certificate of Existence,” or i

or "Centificate 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 to the following

A@—;Q M. \LO\\\N\O\I\

Name of Person

bwfa\\or\ N\o\mamw\k Consulhing

Firm/Company
4035 = M.\\era\ C {rc €., g\)\‘\*& 315
Address
Cenlemnic, Co  Folnz
City/State and Zip code
okonmen@ ameq aero

C:roui).' T nrc.

D
[ e ]
E-mail address: (to be used for future annual report notification) - b=y
< TR
. ~ - - . C: 1
For turther information concerning this matter, please call T e
T w :
JeE N Kmman w( R ) _1A92-5203 -
Name of Person Area Code Duytime Telephone Number® ™ = U
— ™~
wn
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

}i $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O S87.50 Filing Fee,
Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA

. A(J{CET\\O(\ MMQQQMEA‘_ CO’\S\)\%U\C C?rOub, A AC,
(Enter name of corporation; must include “INCORPORATED.” “COMPANY
"lnc.,“ "CO‘." "C()I'p." "lnc," "CO.” or "C()l'p."]

“CORPORATION,”

= e
Or\ordo Florida 32936 -
(City) (Zip code)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 C_o\mbo 3. LY - 1443244
(Staie or country under the law of which it is incorporated) (FEI number, if applicable)
a, \2 /1S /97 5.
(Date ot"mcorporatlon} {Date of duration. if other than perpetual)
6. Hh/19 ede SusY empouee. Viored)
{Date first transactéd busfness in Florida. lfprlor 10 registrat on)
{SEE SECTIONS £07.1501 & 607.1502, F.S., to determine penalty liability)
, 085 & Muera) Cirde Sole 315
(Principai office address)
Centenny o\ (0 BB oL,
{Current mailing address, if different} ~
— . =T
§. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable) = e
- — Lr-—
Name: BOUQ A@&S}Y o s ',..,..
N o o i (i
Office Address: 0619 U-)OOBCBMU;E, C_x‘rc\& :—-
r:_;
wn

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I herehy 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 m)
duties, and I am familiar with and accept the obligutions of my position as registered agent.

/)@% qor =

10. Attached is a centificate of existence duly authenticated. not more than 0 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
under the law of which it 1s incorporated

$lered agent's signature)



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

A. DIRECTORS

Chairman: \BQ.S’C A . \40\(\\ MOA,

Address: \ 62915 E . ?!‘Q/\\\f e D\ oL,

Cenvennlg) (O 90015

Vice Chairman: Z

Address: / /

Director: bﬂ\ J ;é C— . FBC)\'L"—"’

sageess DT Contoed Seelr

Yonces C_x\u‘ Mo 4413

Director: e
Address;

o

B. OFFICERS

President: \e.gr A \Z\c;\’\\!v\(}u\

Address: \62.6@ E .PM*YLQ__P\QL& T

Cedenntad (0 QoS

{ T
Vice President: \\J&U ;é C . %@.ﬁﬁﬂr - . ',_ﬂ
Address: 5 % L_k \ CQI\\V\C\\ g-ln(q_\’ |:‘r- E;?

Monse C . Mo 64012 2

Q¢ Hd| STNCM6102

\
Sceretary: B&J:é C. Bcj\l\e_r_

Address: Se_ beuﬁ_

Treasurer; -\eg‘ Ar . %o\’\\'\\a/\

Address: oee Q\DD e

NOTE: If nccessary. yo y attach an addcndum to the application listing additional efficers and/or directors.
12. /A)

A YAL

T / vt 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
arc truc and that he or she s awarce that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in5.817.155. F.S.

13, A Kdhlmon Dru.\é ef\'\’

{Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of Siate of the State of Colorado, hereby certify that. according 1o the
records of this office,
AVIATION MANAGEMENT CONSULTING GROUP, INC.

isa
Corporation
formed or registered on 12/15/1997  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19971200856 .

This certificate reflects facts established or disclosed by documents delivered to this effice on paper through
(7/08/2019 that have been posted, and by documents delivered to this office clectronically through
07/09/2019 @ 16:55:32 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/09/2019 @ 16:55:32 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 11674599

Seeretary of State of the State of Colorado

LR R RS NSNS FY] -t"..‘.‘.“"-“‘.““.‘.‘End l)fccriiﬁcatc"“‘,."‘.' (ZRA NS RSN E L XRRS Rl R S]]
Notice: A eertificate issued electronically from the Colorado Svcretary of State’s Web site is fully gnd immediately valid ond effective.
Fewever, as un opiion the isswance and validity of a ceriificale obtaned eleciromeally may be estahliched by visiting the Validate a
Certificate puge of the Secretary of State’'s Web site, hup, v sos state oot ez ContficareScanc hCrtenia oo emtering the certtficate's
confirmation rumber displuyed on the certificate, and following the instructions disployed. Confirming the issuance of a certificate is merefy
oplinnal_and_is _not_accessary to the valid and effective issuance of a certificate. For more information. visit our Web site, hup
wis sos siate e ny clwek Businesses, trademarks, rade names " and select “Frequembye Asked Questions.”




