. »
32312021 Division of Corporations

=1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bortom of all pages of the document.

(((H21000116183 3)))

0O O A

H2100011561833ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383
From:
: REGISTERED AGENTS INC.

Account Name
Account Number :

Phone
Fax Number

126090000081
(367)200-2803
(855)330-10616

Paﬂ-'
il i
**Enter the email address for this business entity to be used for,f&fyre TT?

annual report mailings. Enter only cone email address please. *¥ g;
T =
L=
=3
P

Email Address:
=
7

FOREIGN PROFIT/NONPROFIT CORPORATION
Tradewind Flight Services Inc.

] = Eﬂificate of Status | 0 |
{i? if ‘Ceruﬁed Copy “ 0 l
=& lPage(:ouni || 04 ]
‘ixl r~ |Estimated Charge | $70.00 |
LE L o
Ll §?

Electronic Filing Menu Corporate Filing Menu Help

https: /tetile. sunhiz.orq/scripts/elicovr.exe



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TiE STATE OF FLORIDA.

. Tradewind Flight Services Inc.

(Enter name of corporation; mast include CINCORPORATEDR ~COMPANY." "CORPORATION.”
"Ine.” "Co. "Corp,” TIne.” "Co.” or "Corp.”)

D2 Flight Academy LLC

(17 name enavailable in Florida, enter alternate corporate name adapted Jor the purpos

e of ransacting business in Fiorida)
» North Carolina

-
J.

(Stale or country under the law of which it is incarperated) {FEL number, il applicably)
, 12/20/2018
(Date of incarporalion) {Date of duration, i other than perpetual)
6.

A

tDate first transacted business in Florida. if prier o regisiration)
(SEE SECTIONS 607.1304 & 607.1502, F.5.. 10 determine penzlty liability)

- 7901 4th St N STE 300 St. Petersburg FL 33702

{Principul ofhce street address)

7901 4th StN STE 300 St. Petersburg FL 33702

(Curtent mailing address, it ditfferent)

T
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-
=
-
8 Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) i&::_ E
e REQistered Agents Inc. A
Office Addeess: 7901 4th StN STE 300 =
[=
St. Petersburg Florida 33702 =
(Civ) (Zip code)} =

9. Registered agent’s acceptance:

Huving been numed as regisered agent and to accept service of process for the above stted corporation at the pluce
designated in this application, I hereby accept the uppointment us registered ageni and agree 16 act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complere performunce of my duties,
and I am familive with and accept the ohligutiony ¢

of my position as regisiered agent.
i SZ ZM

{(Repistered agent’s signature)

10. Atached is a certiticate of existence duly authenticated. not more than 90 davs prior

the Department of State, by the Secretary of State or other oflicial having custody of cor

1o delivery of this application 1o
under the law of which it is incorporated.

porate records in the jurisdiction

11, For imitial mdeaing purpeses. list names, titles and addresses of the primary officers and/or direclors fup to six (6) tat]:



A. DIRECTORS

OChairman
Ovice Chairman
Yiirecsor
OPresident
OVice President

CJSeeretary

Noher CEQ

OChairman
OVice Chairman
UDirector
OIPresident
TiViee Prestdemt
BSecrerary

Oedther

DI haiman
OVice Chairman
irector
OPresident
TVice Presidem
JSeeretan

TIOther

Lnportant Notice; Use an sltachment Lo report moere th
individuals may e added 1o the index when filing vour Floridy Deparime
t

.. David Ricker
Address: 820 Aviation Drive
New Bern NC 28562

Num

O Treasurer

Titnher

MName:

Address:

Oreasurer

Otnher

Nume:

Address:

S

O Treasurer

Jnher

12, (Dﬁ el MRJ

CIChaiman Name:

Darryl Centanni

OVice Chairman  Address:

DDhector

820 Aviation Drive

New Bern NC 28562

FPresident

Tivice President

C)Secretary

Other

O Chainnan Name:

O I'reasurer

OOther

IVice Chainman  Address:

O Director

OPresident

CVice President

CiSecretan

Tilnher

TChainnan Name:

O lieasurer

“ther

———— e

Thvice Chairman  Address:

Director

Tipresident

TWice President

O Seeretary

COsher

O'I'reasurer

CHOther

an sis (6). The niachment witl he imaged for reporting purpeses only, Nun-indexed
nt of State Annual Report form,

il

The officer or directar signing this document fand wha is listed in pum
she is aware that false information sebmitted in @ document e the Department of St

5317155, F.5.

s T hnoe Yackec . CEO

Signature of Director or (ficer

per |1 abave) affirms that the facts stated herein are tue and that he or
ate constituies a third degree felony as provided for in

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TRADEWIND FLIGHT SERVICES INC.

i1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of December, 2018, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina: that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF. I have hercunto sct
my hand and affixed my oficial seal at the City
ol Ralcigh, this &th day of March, 2021.

Otire 2 pokolt

Secretary of State

Sean o venfy online.

Cortilications 1092633041 Reference# 16930850 Page: }of |
Verity this centificate online al hitps fAvww sosie gov/verification



