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COVER LETTER

TO:  Registration Section
Division of Corporations

TLYDREAN AF P INC.
SUBJECT: FLYDREAMS AIRCRAFT GROUP, INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation: 1o iransact business in Florida.

Please return all correspondence concerning this matter to the {following:

Paul Kogan, Esg.

Name of Person

The Kogan Firm., P,

Firm/Company
JA0 N, Andrews Ave., Ste. 450
[
—_
Address &
Fu. Lauderdale, F1. 33301 T
11v P n ¢ o [ -

Ciy/State and Zip code 2
paul@kogun.law -
E:-mail address: (1o be used for future annuat report notification) T
CH
For turther information concerning this matter, please call; PN

Paul Kogan. Esq. [ (954 281-85388

a
Namu of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suue 810 Tallahassee, FLL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee O $78.75 Filing Fee & {3 $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Cerufted Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l FLYCROCODILE CORPORATION

' (Enter nanme of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Illc"" "CO_“' llCorp‘ll |[lnc"| "COl" Or ucorp‘")

(If name unavaiiable in Florida. enter aliemnate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 R2-3434583
{State or country under the law of which it 1s incorporated) (FEI number. il apphcable)
320
11/13/2017 5
{Date of incorporation) {Date of duratien, if pther than perpetual)
0.

(Datc first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty liabilitv)

7 108 W. 13th St. Wilmington, DE 19801

{Principal office street address)

(Current mailing address. i differeni)

8. Name and street address of Florida reuistered agent; (P.O. Box NOT accepable)
Name: The Kogan Firm. P.A,
330 N. Andrews Ave.. Ste. 450
Office Address: 330 N, Andrews Ave., Ste

Ft. Lauderdale Florida 33324

{City) (Zip code)

22:9 i 62T

9. Registered agent’s acceptance:

Having been named ay registered ugent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment uy registered ugent and ugree to act in this capacity, |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiey,
and I am fumiliar sith und accept the obligations of my poxition as registered agent.

'ic)w\-p]u/&/f-—f\

(l'{egllstcrcd agent’s signalure)

10. Attached 1s a certificate ot exastence duly authenticated, not more than 90 days prier 1o delivery of this application to

the Deparument 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.

L. Forinitial indexing purposcs. list names, titles and addresscs of the primary officers and/or dircetors [up o six (6) total|:



A, DIRECTORS

Andrev Bonsevich

OChairman Name: TIChairman Name;
. ) 3302 NW 2151 TER .
OVice Chairman  Address: Viee Chairman  Address:
ODiurector Obirector
— . FT LAUDERDALE. FL 3330% _ ]
B resident L President
OVice President IVice President
DO Seercran OTreasurer O Secrelary OTreasurer
BOther OOther CiOther Dher
S Chairman Name: OChairman Name:
OVice Chaimman  Address: OVice Chairman  Address:
ODirector ODirector
OPresidens [iPresiden:
Ovice President CiVice President
OSceretary OTreasurer OSccretary OTreasurer
T0ther OOther T10ther OOther
=
[ mauly )
~2
| i)
OChairman Nane: CChairman Name: —
[IVice Chairman  Address; CiVice Chatrman  Address: ~
i
ODircctor O Direcior ;n '
. —_ ; [@p]
O Presidemt S Presadent -
[&%]
- ™3
OVice President t1Vice President
OSecretar CTreasurer DiSccretary O Treasurer
O Other COther O Other O Other

imnportant Notice: Use an atiachment to repon more than six (6). The attaghment will be_imaged for reporiing purposes only Noa-indeaed
al Report form.

7 [ s
Signature of’ DiW

The ofTicer or direetor signing this document (and who is fisted 10 number 11 abevey afTirms thar the facts stated herein are true and that he or
sb o i3 pware that false information submiited 10 3 dozument 1o the Department of State constitutes a thard dewree felony as provided for in
S RI7 IR RS

3 Andrey Bonsevich, president

(Tvped or printed namme and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLYCROCODILE CORPCRATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS QOFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D.

2020.
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Qnﬂm W, Bulloch, Secretary of Siste Y

Authentication: 202262769
Date: 01-27-20

6613407 8300
SR# 20200565206

You may verify this certificate online at corp.delaware.gov/authver.shiml




Service Request# 20200565206

PAGE 1.0f 1.
SHtate pf Belaware
SECRETARY QF STATE
DIVISION OF CORPORATIONS
P.O. BOX B93
DOVER, DELAWARE 19903
98994250 01-27-2020

PAUL KOGAN, E5Q.
330 N. ANDREWS AVE

STE 450

FT.LAUDERDALE, Fi. 33301
DESCRIPTION : . _ _ ] AMOUNT

6613407 - FLYCROCODILE CORPORATION

Entity Status - Short Form

Certification Fee §50.00
Expedite Fee, Same Day $50.00
TOTAL CHARGES 5100.00
TOTAL PAYMENTS 5100.00
BALANCE 50.00
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