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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT'
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bowman Aviaticn, Inc.

" (Enter oame of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
N‘Inc“u ”Co.," Hcot.p'u uh,w.u nco'n or lcorp.nj

1

(1f nars unavelinble in Florida, enter alternate carporate name adopted for the purpose of ransacting business in Florida)

Califomnla 3
(State or country under the law of which it is incorporated) (FEI mmber, if applicable)
4 March 9, 2011 5.
(Date of incarporation) (Date of duration, if other than perpetual)

Date of filing this application with the Florida Department of State

{Date first transacted business i Florlda, if prior to registration) o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detarmine penalty linbility)

; 5355 Mira Sorrento Place, Suits 265, San Diego, Callfornia 92121
(Principal office street eddress)

6.

(Current meiling address, if different)

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

Corporate Creations Intemational Inc.

Name:
Office Address: 801 US Highway 1
Rl Florida % -
) @ip codo)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligationsof my position as registered agent.

f e Presicont

\('ngistcn:d egent's signature)

i

10. Attached is a 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. Por initinl indexing purposes, list names, titles and sddresses of the primary officers and/or directors [up to six (6) totnl]:




A. DIRECTORS -

CIChairman t}'aﬁis:

C)Vice Chiman  Addfess:

Director

President -

G\’icgfrg‘?{d%m:‘_:._ LR

Secretary: -  OTrensurer

T DOther._

OCheirman - - ;Nomer ___

D\:icn'Cha.i:Tn_:!n., Addtess:

TIDirectot .

OPresident

OVice President

DSecmt'a'ry.. :_I_:i"l" Feasures

CiOther __ ETOnber

. 'D‘Od}cr,_

OCheiman - Nam& :

CIVice Clizimian .Address:

ODirector e

OPresident

TiVice President:

CiSecretary . o D‘-Tre'_msutef.é

Oher _ -

DOther _

12,

’ GC‘):ther

| (.‘,haii_;man

-[OVice Chaimman.

®Director

© SHresident
" 'O Vige:President ™

- B/S;cqrcﬁar_y :

O Chajrmad
._D\’i_oc. Chairman
. EDirector
Ofresitont

. DV_ic_e President.

OlSecrstary

Chainner:

D Vice Chairmen

© . OiDirector

[ President”

CiVice President

i Secretay

Name: \)c(al-\n Mwﬂ

C Name - f

Address: _,q 10{? A'rfM @F)

Sz W
 Poaa Batm Fl, 338

QTreasurer

- O0ther —

Name:

Address:

O Treasurer

O 0ther,

Address:

O Treasuier

~ OOther _

S'ig'nathréfdflbirécidr-pf Officer

2-2 &;*2,'/ |
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she is awr.re thu: i‘alse Jnfnrmahon submmed i aﬂucument L]
s. 3171585, F I3 S‘.

1. Joman Bfown Dlrecmr

mv{)cpm'rment of Siate constitutes a third-dearee. felony as provided for in

('Iypccf or pnme.d namc and capacny of pmon _n;nmg apphc:mon)



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: BOWMAN AVIATION, INC.

Flla Number: 3364890

Registration Date: 03/09/2011

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 23, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that ars pending review or other events that may affect status,

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 24, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R5QMAMZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Ceriification Verification Search available at bebizfile.sos.ca. qgovicertificationindex.




