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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
e BUSINESS IN FLORIDA

Y COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
EGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rossi Aviation Corp.

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

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York

(State or country under the law of which it is incorporated) > (FEI number, if applicable)
July 11, 2013 5

{(Date of incorporation) (Date of duration, if other than perpetual)
Upen Registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.S., to determine penalty liability)

3] Kenosia Ave, Danbury, CT 06810

(Principal office street address)
Eagle Air Inc., PO Box 3829, Danbury, CT 06813 vy
(Current mailing address, if different) 5
(_A)
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
Name: Legalinc Corporate Services Inc. 2
. : o
ffice Address: 5237 Summerlin Commons Suite 400 o
o]
Fort ., 33907
ort Myers , Florida
(City) (Zip code)}

Registered agent’s acceptance:

‘aving been named as registered agent and to accept service of process for the above stated corporation at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
trther agree to comply with the provisions of all statutes relative to the proper and complete perﬁrrmance of my duties,
nd I am familiar wi accept she obligations offhy pPsition q§ registered agent.

(Registered agent’s signature)
). Attached is affertificate of existence dullf authenticated, not more than 90 days prior to delivery of this application to

e Department % State, by the Secret State or other official having custody of corporate records in the jurisdiction
ader the law of which 1t is incorporated.

- For initial indexing purposces, list namcs, titles and addresses of the primary officers and/or directars [up to six (6} wotal]:
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. DIRECTORS

|Chairman Name:

uuuuuuuuuu

Theodore C. Rossi

1Vice Chairman  Address;
South Salem, NY 10590

|Director

2 Scenic Dove

|President

IVice President

ISecretary

|Other

IChairman Name:

O Treasurer

Tl0ther

JVice Chairman Address:

IDirector

|President

1Vice President

ISecretary

10ther

IChairman Name:

O Treasurer

OOther

IVice Chairman  Address:

| Director

|President

Vice President

ISecretary

10ther

OTreasurer

OOther

OChairman Name:;

SRl

OVice Chairman  Address:

ODirector

CIPresident

O Vice President

O Secretary

BOtha

COChairman Name:

O Freasurer

OOther

OVice Chairman  Address:

CIDirector

[ President

£1Vice President

O Secretary

OOther

CiChairman Name:

OTreasurer

e

C10ther

SRERY

OVice Chairman  Address:

et

ODirector

OPresident

OVice President

OJSecretary

OOther

(I Treasurer

DOther

Signature of Director or Officer

he officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
ic is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817.155, F.8.

. Theodore C. Rossi, President

{Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorperation of RQSSI AVIATION

was filed on 07/11/2013, with perpetual duration, and that a

CORP.
diligent examination has been made of the Corporate index for documents
order, or record of a

filed with this Department for a certificate,
no such certificate, order or

dissolution, and upon such examination,
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.

} ss:

The Biennial Statement is past due.

x¥

. Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 27th day of December

two thousand and nineteen.
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