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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 4/33’0"/7 ¢ Loncis Lo IHe

Name of corporation - must include suttix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

A/(—f/:)é" (‘f’ﬁ?”

Name of Person

~ —_
%/JL/L"/’? € Lo uz//f-/u/; L

Firm/Company

/S-_FC /4:«?44’)‘ //—

Address

Ao e L A S22 728

Cuv/Suate and Zip code

A< /(2?-) C'///}'\/'a,qf), /‘0

E-m@tl address: (1o be wsed for future annual report notfication)

For further intormation concerntig this nuter. please call:

;
Gﬁ/t/ ((z///r/ (309 ) 323~ ¢G S

Nant of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Sutte §10 Tallahassee. FIL 32314

Tallahassee. FL. 32305

Enclosed is a cheek Tor the Tollowing amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee R §78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Af/ﬁr:?ﬂ?f" Zﬁﬁayi%‘uﬂ Lo

{ Enter name of corporation: musi include “INCORPORATEDR.” “"COMPANY.” "CORPORATION.”
“Ing. "Col” "Cop Mne” "Col or "Corp.”)

{1 name unavailuble in Florida, enter alternate corporate namw adopted for the purpose ol transacting business in Florida)

2 % /?’W(af'r’ 3. r?f"f&é 0?2-—‘1/
(State or country under the law of which it is incorporated) (FEI number. it applicable)
4. a///7/.z@/6} 5.
(Date of incorpnruliunf {Date of duration. if other than perpetual)
0.
(Date first transacied business in Florida. it prior to registration)
(SEL SECTIONS 607.1301 & 607.15302, F.5_, to determine penalty Habiling
7 /56 féa/c,/fc- / /‘Pﬂ/ ce fAr 52 I3

(Princip: l| office street address)

{Current mailing address, it ditferent)

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

Nam: % /c_/u AJ— Q//‘?’
OIMice Address: yd s 6 /%:/ ffé:r- %- .

/@/7/C [ Florida 5 “2 52
(Citv) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hiereby accept the appointment as registered agent and agree to act in this capaciry, {
Surther agree to comply with the provisions of all statates refative to the proper and complete performance of my duties,
and I am _familiar with and accept the obligations of my position as registered agent.

{Registered agent™s signuture)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior o 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 Taw of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors fup to six (0) wotal]:



€

A. DIRECTORS

TiChairman

i Directer

.\'nmc:ﬂ/]{('/flﬂZﬁs £ ;4 ﬁ_f C/ﬁ.
“ice Chaiman Address: 12 & Hout G LS U(

Ven c¢ FL 312D

5Presidcm

 Vice President

ﬂ’é_/iéf_._f" (:_r e 22

CSecretary
C:Other _

“IChairman Name:

O Treasurer

CiVice Chairman  Address:

ODirector

[CPresident

TVice President

) Secremary

CiOther

Chaiman Name:

T Treaswrer

0ther

TiVice Chaimman  Address:

C'Director

TiPresident

TDvice Presidem

T%ecrelany

C10ther

O Tressurer

ZOther

O Chairman WName:

OVice Chairman  Address:

QDirector

ClPtesident

(QVice President

[ Secretary

CHOther _

OChasrman wame:

M Treasurer

JOther

{IVice Cheirman  Address:

ODirectar

O President

O Vice President

D Secretary

OOther

DO Chairman Name:

G Treasurey

T Onher

OvVice Chairman  Address:

O Director

Ofresident

OVice Presiden

C)Secretary

Onher

T Treasurer

ClOther

important Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 10 the index when filing your Florida Department of State Annual Report form,
2 74 é’izfa

[he officer ur director signing this document {(and who
she is aware that false information submitted in a document (o

5817155 F.8

b3, ////c_/

Signature of Director of Officer

v’

is listed in number | 1 above} affirms that the facts stated herein are tree and that be or
the Department of Slate constitutes a third degree felony as pravided for in

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRFRAME INNOVATION, 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 FIFTH DAY OF FEBRUARY, A.D. 2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRFRAME
INNOVATION, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF

JANUARY, A.D. 2018.

7242782 3300
SR# 20210112836

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

Authentication: 202448280
Date: 02-05-21




