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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT: CSI1 Aviation, Ine.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitted o register the
above referenced foreign corporation 1o transact husiness in Florida,

Please return all correspondence concerning this matter to the following:
David Brasier

Name of Person
CST Aviation. Inc.

Firm/Company
3700 Rio Grande Blvd., NW, Surte |

Address
Albuquerque. NN 87107

City/State and Zip code
brasierfcsiaviation.com

E-mat]l address: (to be used tor tuture annual report notification)

For further information concerning this matter. pleasc call:

3
=
=
_ ‘ o 17y
David Brasier S0 761-5000 .
at( ) ™~
Name of Person Arca Code Davume Telephone Number “
=
STREET/COURIER ADDRESS: MAILING ADDRESS: ™o
Registration Section Registration Section (2]
Division of Corporations Division of Corporations -
The Centre of Tallahassee PO Box 6327
2413 N Monroe Street. Suite 810 Tallahassec, IF1. 32314
Tallahassec. L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee O $78.73 Filing Fee & i1 $78.75 Filing Fee &
Cerntificate of Siatus

T $87.50 Filing Fuee.
Certnitied Copy

Cernticate of Status &
Certifted Copy



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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA
| CSt Aviation, Inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY
"Ine.” "Co.." "Corp." "lnc,” *Co," or "Corp.")

“CORPORATION,”

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New Mexico

85-0278732
3.
{State or country under the law of which it is incorporated)
5/21/1959
4.

(FEI number, if applicable)

- Pperpetual
5 Ppep
(Date of incorporation)

(Date of duration, if other than perpetual)
6 8/31/19

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to deteninine penalty liahility)
7 3700 Rio Grande Blvd. NW, Suite 1, Albuquerque, NM 87107

(Principal office street address)
same

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

. L& =
—_— =
Name: InCotp Services, Inc. 5_3_11 ':h‘
r\) -
\T 1
Office Address: 17888 67th Court Worth o
-~
Loxahatchee 33470 - -
oxahatched ] Flgnda 2 - J
(Citv) (Zip code) vy
%)
9. Registered agent’s acceptance: -

Having been named ay registered agent and to 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 agree to act in this capacity. I
2 y wi .

5 Y ity
SJurther 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 apent.

I’M‘;&/ Jackie DeFilippis on behalf of InCorp Services, Inc.

](Regls rc apgent’s signature)

10. Attacheds

certificate of existence duly authenticated, not more than 90 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 is incorporated

11. F

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors |up 1o six (6) total]



A. DIRECTORS

O hairman Name: CiChairman Nume:
o 3700 Rio Grande Blvd NW STIEEN o 3700 Rio Grande Blvd NW STIE
OVice Chairman  Address: CUViee Chairman Address:
_ . Albuguerque. NM 87107 L Albuguerque, NN S7107
W irector M Director
| Prosident CiPresident

OVice President

LISecretary

¢ ither

Allen Weh

O I'reasurer

Titnher

Ashley Dunn

oV ice President
B Secretary

CiOher

Rebeeca Weh

W reasurer

CiOther

Thomas J Dunn 111

CI¢ hadnman Nam: CiChainman Nuame:
i . 3700 Rie Grande Bivd NW . . 3700 Rio Grande Blvd NW ST
OVice Chatrman Address: OVice Chairman Address:
STE 1 Albuquerque. NN 87107

W Dirccor

O President

CWVice President

Albugquerque, NM 87107

i Dircctor

CipPresident

Civice President

OISeeretary: T Treusurer Ciseeretars CiPreasurer
Oxher COther Cosher Tt her
o . Debora Maestas o .
OChairman Name: O Chuirman Name: =2
o 3700 Rio Grande Blvd NW o ;
D Vige Chatrman  Address: LiVice Chatrman Address: e
fap]
. STEN . rO
W Phrector L irector .
. ) Albugquerque. NM 87107 _ ) -3
CiPresident L President —
_ . e . . w
CViee President TIVice President .
e
e
OScerctary O Treasurer O secretary O3 'lreasurer
CiOnher OOnher Tt nher GOther

Linportant Notice:

Jae an atlychirent to-repart more than six (6), The attachment will be imaged tor reporting purposes onlv, Son-indesed
individuuts may

— . - . . - -
: adtled 10 the indes when hlmg_?}'q\L{r Florida Diepartment of State Annual Report form.

e

Signature of Director ar Ottieer

The ofticer or director signing this document tand who is listed innumber 17 aboved aftirms that the facts stated herein are true and that he or
she is aware that false intormation submittied in a document o the Department of State constitutes o third degree felony as provided tor in
SHIT055 K8,

n Allen Weh, President

Ty ped or printed name and capucity of person signing application)



OFFICE OF THE SECRETARY OF STATE

NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

CSI AVIATION, INC.
407296

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act

53-11-1to 53-18-12 NMSA 1978
having filed its Articles of Incorporation on May 21, 1959, and Certificate of Incorporation issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New

Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 10, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

AL 2 130 6i8

Certificate Validation #: 0033915

A cerbficate 1ssued electromically from the MHew Mexico Secretary of State’s office 1s immedidtelv vahd and effective. The vahdily of a certificate may be
established by viewing the Certificate Validation option on the Business Filing System at hitps //portal.sos.state.nm.us/bfsfonline and fallowing the instruciions
displayed under Certificate Vatlidation,



