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Fax Number : (858)617-6383 &: - ™ -
From: ’ - N
Account Name © HARVARD BUSINESS SERVICES, INC. . - ;*“?
Account Number : 120888€8@845 T o ok

Phone : {302)645-74@0 Lin *

Fax Number : (302)645-1288 - A

ssgnter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address pleas

Email Address:
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA {{{H21000243050 3)))

IN COMPLIANCE WITH SECTION 607,503, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VALOR AIR SERVICES INCL

(1inter name af corporation: must include SINCORPORATED. "COMPANY.” "CORPURATION.
el “Colt Carp Mlag "Cal or "Carpl”)

(I name unavailable in Florida. enter gheimale corpurate name adepted for the purpose ol transacting business in Flarida)

Debawure -
- 3.
(state or country under the kaw ol which #Uis incurporated) (FET nuuber, i applicubled
0470072020 .
. 2
(Dule ol incorparation}

(Date of duration. Holber than perpetual)
02021

{Date tirst transacted business in Florida, i priar Lo registeation)
(SEE SECTIONS 607.1501 & 6071502, F 8. 10 determine penraity liabiting
7 243 Mahi Deive Pante Vedra, FL 32081

{Principul office street uddress)

{Current mailing address. i difTerent)

g8 Name and sureet address of Florida registered agent: (PO, Box NOT acceptable)

Neit Samesak

8 :G WA 2¢ KO 120

L) s
Name: Tt "5
13 ?1"-7'.'}
443 Mahi Prive - s
Office Address: T
Ponte Vedra L., a20%) !
. Flonda

(Cit) (Zip code)

9. Registered agent’s acceptance:

{Having been numed as registered agem and to accept service of process for the ahove stated corparationt at the place
designated by this application, { herehy accept the appointment a8 registered ugent and agree to act in this capacity. |
further agree o comply with the provisions of afl statite

s pelative to the proper and complete pecformatice of nty duties,
and [ am familiar with and accept the obligations of my position a5 registered agent,

{Registered agent’s sighature)

10. Auached is a certificate of existence duly authenticaled, nol more than 90 davs prior o delivery of this application to
the Department of State, by the Sccretary of State or ather official having custo

dyv of corparate records in the jurisdiction
under the faw of which it is incorporated.
[1. For initial indexing parpeses. list nomes, titles and addre

sses ol the primany offeers andror dircetoes [up v six (6) wial|

(((H21000243050 3)))
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A. DIRECTORS (((H21000243050 3}})

. . Nell Szymerak
Chairman wame:

TChainman ~amge:
o 443 NMahi Drive o )
W Vice Chabrman - Address: TIWice Chanman Address;
i Ponte Vedra, 132081 o
ireetor il irector
OPresident Tresideni

TViee Presidert TIVice President

— e -

OScerelary Hreasurer JJNeeretany I hicasures
_ OO _ .

W Oiher _ Z0ther TOrher Tiinthwer
. ) Michael Glynn i .

W hainnan Nume; Chaimun Name:

o 443 Mahi Drive L
TOVige Chaitman Address; IWice Chairman Address:

Ponte Vedra, FL 32081

Bircctor TiDirecton
Ti'resident TPresident
TiVige President Tvice President =
Y =
-t .
. —_— . L X [ -Afwjﬂ_
C1Sceretasy T Treasurer ASeerctan Slrasurer = ., &
10 -—
#O0ther tnher TOher ™
CH hairmian Niamc JChainmun Nume:

TVice Chairman Address: TWice Chuirman Address:

O Dircetar JiDirector
Cresident TIPresident

TIViee President WWiee Prestdent

CRecrelmy T lreasurer Clseeretary CiTreasieer
Clther ZOnher TIhher TiOther

psertaal Noudee: Use an attaclhment 1o report mare than six (0), The atgachment will be imaged for reporling purposes ondy, Nonsindesed
individunis may be added jo the indr";\' when fline vour Florida Departinent al Stae Ssnaal Repurt foran.
> L vhes E
o
2 o

Sienature of Direcior ar Diheer
The ofticer or direetor signing this dacument (and wha is listed in mamba 11 above) alfirms that the Tacts stated herein are true aind that he or

ahe is aware that futse infommation submitted in a document W the Depariment ol State constitutes 4 third depree felony as provided lor i
81755 1S,

'3 Neil Szymczak, COO

(Tvped ar printed name and capacity o peisen signing application)

(((H21000243050 3)))
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(((H21000243050 3)))

Delaware

The First State

Page 1

T. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VALOR AIR SERVICES INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALOR AIR

SERVICES INC." WAS INCORPORATED ON THE SEVENTH DAY OF APRIL, A D
202a.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE
BEEN PAID TO DATE.
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N

nnm W Buloch, Secretery M Sise

7927877 8300
SR# 20212505670

Authentlcatlon: 203491778

ok Date: 06-21-21
You may verify this certificate ondine at corp.delaware gov/authver.shiml

(((H21000243050 3)))



