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COVER LETTER

T(: Registration Section
Division of Corporations

. perge LGSTX DISTRIBUTION SERVICES, INC.
SUBJECT:

L
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o
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Namc of corporation - must include suftix

[Dear Sir or Madam:

The enclosed Application by Forcign Corporation for Authorization to Transact Business in klorida

“Certificate of Lxistence,” or “Centificate of Good Standing™ and check are submitted to registerthe
above referenced foreign corporauon to transact business in Flonda.

Please return all correspondence conceming this matter to the following

LYNN BLAKE

Name of Person

AIR TRANSPORT SERVICES GROUP. INC.
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Firm/Company

[45 HUNTER DR, STE 2061-N

WILMINGTON, O 43177

Address

LYNNBLARKE@ATSGINC.COM

City/State and Zip codce

k:-mail address: (to be used for future annual report notHication)

For further information concerning this matter, please call:

LYNN BLAKE 937
at(
Namc of Person

) 366-2602

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Arca Code

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassce, VL

Please make check payable o: FLORIDA DEPARTMENT OF STATE

[0 $70.00 Filing Fee O $74.75 Filing Fec &

Certificate of Status

1 $78.75 Filing Fee &
Cernified Copy

32314

W $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWING LS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
| LGSTN DISTRIBUTION SERVICES, IN(

(Enter name of corporation; must melude “INCORTORATIID,”
"Inc.)” "Co" "Comp”

“Inc.” "Co or "Carp.™)

"COMPARY,” “CORPORATION.”

(It name unavailable in Flonda. enter aliernate corporate name adopted for the purpass of trunsacung business in Florida)
OO 31-1140852
2, 3.
{State or country under the law of which it is incorpaorated) (FIZI number, if applicable)
71971985
4.

(v

(Date of incorporation)
NOVENMRBER |, 2020

(Date of duration. if other than purperusl)

=2

’ 2

{Dute first transacted business in Florida, if prior 1o registration) X
{SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty liabitity}

: 143 HUNTER DR, WILMINGTON, OH 42177

- ™2
(Principal office street address)

iy ’ i 4 .
S h
(Current mailing address, if different)
g, Name and street address of Florda registered agent: {P.0) Box NOT aceepiable)
; Corporation Serviee Company
Name: " P

] 1201 Hays Street
Office Address: ays Stree

Tallahassec

. 32301
. Flonda "
(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation ar the place
designated in this upplication, 1 kereby accept the appoimment ay registered agent and agree to act i this capaciny
r Iy ‘: A . ) y'_‘ r

o rod i) ]
Surther 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 acceepr the obligations of my position as registered agent,

L

(Registered agent’s 42[1{1[‘1&)

/

10. Auached is a certificate of exisience duly authenticated, not more than Y8 days prior to delivery of this application to
the Departiment of State, by the Seeretary of Suite or other official having cuestody of corpora
under the law of which it is fncorporaled

te records in the jurisdiction

Fur imitial indesing purposes, hstsames, ttes and addiesses ot the primary

ticets and/or dirvetors [up o six (6] 10l




A. DIRECTORS

ZChairman
ZVice Chairman
Trector

W President

C Vice President

T Scerelary

JAMES T.PRADETTO

Name:

Address:

53 HUNTER DR

WILMINGTON, O 45177

C1Treasurer

TIChairman
~Vice Chairman
Zilirector
President

m Vice President

OSecrelary

CHRISTOPHER AL COPSEY

Namc:

Address:

143 HUNTER DR

WILMINGTOXN, O 45177

O] Treasurer

TiOnher TOiher TOther T Other
_ QUINT O. TURNER _ ) WILLIAM JOSEPH PAYNE
_i(Chairman Name: LI hairman Name:
) ) 145 HUNTER DR . ) 145 HUNTER DR
CiVice Chairman  Address: UiVige Chairman  Address:

_ WILMINGTON, OH 45177 ] WILMINGTON. OH 45177
GDirector Thyirector - [
v [
CiPresident TiPresident e -
- —
W Vice President & Vice President T
{ISecretary W Treasurer W Sccretary g};]';casurcrg
T Other OOiher TlOther TOther _ <
-~
ZChairman Name: CIChairman Name:
CiViee Chairman  Address: TIVice Chairman  Addroess:

[ Director

1 President

CIVice President

TDiDirector

O President

JVice President

)

7

TiSeeretary O 7reasurer O Secretary O Treasurer

OOther TOther OOther TCher

Imporant Notice: Use an attachment 1o faport more than six (6). The atachment will be imaged for reporting pumposes only. Non-indexed
individuals may be added 1o the indeyhen filing )’ot{ﬁarida Department of Siate Annual Report form.

12. { / ARG

- & -
Stgnature of Director or Officer

The efficer or director signing this document {and who is listed in number 11 above) affinns that the facts swated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitules @ third depree felony as provided for in

81755, FS.
s ok O Tyrngr VP 2 T rrusvres” 614 2000

(Typed or printed name and capacity of person signing apptication)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do herebyv certifv that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
LGSTX DISTRIBUTION SERVICES. INC.. an Ohio corporation, Charter No.
658409, having its principal location in Union Township, County of, C/mton was

incorporated on July 9, 1985 and is currently in GOOD STANDING upcm the .
records of this office.

NQRETE

Ay '.E &"\d BZ

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of October, A.D. 2020.

A £

Ohio Secretary of State

Validation Number: 202029301424



