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’ COVER LETTER .

T(O; Registration Section
Division of Cotporations

SUBJECT: TOP ACES AVIATION INC.
Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “*Certificate of Good Standing” and cheek are submitied to register the
gbove referenced foreign corporation to transact business m Flonda.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fi

Address
Taltahassee, FL 32301

City/State and Zip code

ellen.deyel @topaces.com
T-mail address, (to be used far future annual report notification)

For further information concerning this matter, please call:

at( 855 y 498 -5500

Name of Person Area Code Daytime Telephone Number
STREFET/COURIE.R ADDRESS: MAILING ADDRESS:
Registration Scction : Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Sircet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plense: make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

[Js70.00 Filing Fee ~ [] $78.75 Filing Fee &  [x] $78.75 Filing Fee & ~ [] $87.50 Filing Fee,
Centificate of Status Cenified Copy Centificaie of Status &
Certificd Copy

P el e ool elaVeole e iu FEE )
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TOP ACES AVIATION INC.

{(Enter name of corporation; must include “INCORPORATHED,” “COMPANY " "CORPORATION,”

"Inc.,” "Co..," "Corp," "Inc,” "Co,” or "Corp.”)

(If name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting busincss in Floride)

3, n/a

» Delaware, USA

(State or country under the law of which it iz incorporated) (FET number, if applicabic)

4 MAY 14,2020 5 n/a
{12ate of duration, if other than perpetual)

(Date of incorporation)

6. NIA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

7 1675 TRANSCANADA, SUITE 201, DORVAL, QUEBEC, CANADA HIP 1J1
(Principe! office ptreet address)

(Current mailing address, if different) f“:: ;q :;)
s [
omE p= T
8. Name and gigeet address of Florida registered agent: (P.O. Box NOT acceptable) E_‘ b ;:: —
o HS
Name.  Capitol Corporale Services, Inc. w7 e 3::
L W X it !
Office Address: 215 East Park Avenue 2nd Fl ~. = -]
. °wy .., — it
Tallahassee  Florida 32301 G 9
(Cuy) (Zip code) v

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process Jor 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. |
further 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 regisiered agent.
/4 Krista Abair, Assistant Secretary on behalf
# of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secrctary of Statc or other official having custody of corporatc records in the jurisdiction

under the law of which it is incorporated.

11. For initied indexing purposes, list numes, tidles aud addresses of the primary officery endfor directors {up to six (6) towl]:

HOOMNAMARRTT71 1
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A. DIRECTORS

[Jchairman Name: F8ul Bouchard

[Jvice Chairman  Address: 1675 TransCanada

[(Direetor Suite 201

[Jpresident Dorval, QC H9P 1J1

[Ovice President

DSoc retary Di'rmsurcr

DOl.hcr - DOthcr

[Jchaiman nume: V¥endy B. Kennish

[Jvice Chairman  Address: 1675 TransCanada

Dr)jmtgr SUlle 201

[JPresident Dorval, QC HI9P 1J1

[Ovice President

[]secretary Oiressurer
DOlher DOlher
Ochnirmen name, Paul Bouchard

[Jvice Chairman  Address: 1675 TransCanada

[Jivirector Suite 201

[e]President Dorval, QC HI9P 11

[Ovice President
I:]Secrclm)' Dl'rcusurcr
DOthcr D'Olhcr

{05/06) 10/22/2020 11:%0&677?1 3

[)chainnen Name: Vincent Morelio

[]Vice Chainman  Address: 1675 TransCanada

Opirector Suite 201
meidmt Dorval, QC HaP 1J1

[:] Vice President
DSccrcwy Dl‘rcasun:r
E()th:r CFO DOIht:r

C:hainman Name: D@VE Whittal
DVicc Chamrman  Address: 555 Rock Hill Church Rd‘

Oeirector Coliondale, FL 32431
[JPresident

[Jvice President

secretsy OJireasurer

E}Olhcr Interim VP Operations Oower

D(lhﬂirmun Nume,

[Jvice Chairman ~ Address:

D inrector

Oeresident

Ovice President

O secretary [Trreasurer
D()lhc:r - D()Lhcr

lmponaal Netice: Use an sinchment to report more than six (6). The atichment will be imaged for reporting purpascs only. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

KA T

2. —

Signatre of Director or Oflicer

The officer or director signing this document (and who is listed in number 11 above) aflinms that the facis staled herein are true and that he or
she is aware that false information sutrritted in & document to the Department of State constitutey a third degro fclony as provided for m

SRIT.155,F.S.
13. Wendy B. Kennish, Secretary

{ Typed or printed name and capacity of persen signing applicatien)

PR R e b F B =
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOP ACES AVIATION INC." 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 OFFICE SHOW, AS OF THE TWENTY-FIRST DAY CF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP ACES
AVIATION INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF MAY, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCEISE TAXES

HAVE BEEN ASSESSED T0Q DATE.

Authentication: 203911640
Date: 10-21-20

7970304 8300
SR# 20207362868

[P leTatalalal 120ririe X Bs)



