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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
- ™
corphelp@dos.myflorida.com “I,_{ 35
850-245-6051 =
b -
- Ve @
REQUEST DATE | 9/9/2019 PRIORITY Routine OUR REF # (qu!er Ig#) 767797
ORDER ENTITY. =

FOKKER ELMO, INC. - ’

PLEASE PERFORM THE FOLLOWING SERVICES:
FOKKER ELMO, INC. (FL)

File the attached foreign qualification document

NOTES:. . __ .
$70.00 Authorized
Email address for annual report reminders: twhite@sundocfilings.com

RETURN/ FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER.: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, Seprember 09, 2019 Page | of 1



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 TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1. _ Fokker Flmo, Inc.

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

—

- <

(1f name unavailable in Florida, enter alternale corparate name adopied for the pursose of transacting business in Floridu}‘{“;‘,

b

2. Georgia 3 $8-2372019 - L
{Steic or country under the taw af which it {3 incorporaied) {FEI numbez, if 2pplicable) ’;,, 5
4 February 03, 1998 5. £ —
(Date of incorparation) (Dzie of duration. if other than perpetuzl} - L
E. ) -
{Dxate tirst transacted business in Florida, if prior to registraticn) ¢

(SEE SECTIONS 607.1501 & 607.1502. £.5., 10 determine peaalty lability) "_—,j_- )
6031 Connection Drive. Suite 600, Irving, TX 75039

{*'rincipal office address)

)

(Current mailing address, iFditTerent)

8. Namc and sireel address of Florida registered agent: (P.O. Box NOQT acceplabic)

Name: Corporation Service Company
Office Address: 1201 Havs Street
Teliahassee . Florida 32301
{City) (Zip codc)

7. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 ageee 10 acl in this capacity. |
Jurther agres to comply with the provisions of ail statutes relative ro the proper and complete performance of my
duiies, and I am familiar with and eccept the obligations of my posirion as regisiered agent.

¢ ——— [Jerome L. Suarez, Assistant Secretary
(Registered sgent's signature)

19. Atiached is a centificaie of existence duly authenticaled, not more than 90 days prior wr delivery of this applicatien 10
the Depantment of State, by the Sceretary of State or other official having cusiody of corporate reeords in the jurisdiction
under the law of which it is incorporated.



11. Mamcs 2nd business addresses of officers andfor directors:
A. DIRECTORS

Chairman:
Address:
Viee Chairmun:
Address:
Dircctar:  Michiel Barendse 1 =
: - . : . Sty p
Address: 0031 Connection Drive, Suite 600. Irving TX, 75039 — Pt
o o
A=
Direetor: L
T =2
Addruss: - . -
e -
(‘_\,‘-_ e
[ T
e (4]
B. OFFICERS o
Pregicent: Michiel Barendse
Address: 6931 Connection: Drive, Suite 606, [nving TX, 75039
Vice President:
Address:
Seerelary:
Addraes:
Treasurer:
Address:

e

NOTE: [If necessary. yowmay attach an addendum o the applicasion listing addjtional o!Ticers and/or directors.
b2,

Signature ol Director or Officer
The officer

~

i3,

frector signing this documen: (and whe is lisied in number 11 above) affirms Lkt the f2o1s staled herein
are true and that he of she is aware thal filse information submilted in a doeument 1o the Departnent of State constitutes
a third degree feleny as provided for in 5.8:7.155, F.5.

{Typed or printed name and capacity of persen tigning application}

(LY r



Centrol Number : K803982

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

i gl
-

ot

v"(“ (‘”.'

or TN

FOKKER ELMQ, INC.
a Domestic Profit Corporation

P A AT

. ‘—O
was formed in the Junsdlctlon stated below or was authorized to transact business m Georgta on the

below date. Said entity is in compliance with the applicable filing and annual registration prows:ons of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssoluufm certificate of
cancellation or any other similar document with the office of the Secretary of State.

-w .
P

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of

N i
commencement 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-facie
evidence that said entity is in existence or is authorized to transact business in this state

Docket Number : 17622359
Date Inc/Auth/Filed: 02/03/1998

Turisdiction : Georgia
Print Date : 09/09/2019
Form Nuinber ;211

Brad Raffensperger
Secretary of State




