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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JOE BRIGHAM, INC,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Businegss in Florida,”
“Certificate of Existence.” ur “Centificate of Good Standing™ and check are submitted to register the
above reterenced fureign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danna . New¢ O(\{\B' CED

Name of Person

Jne. Emgham The.

Firm/Company

73D C,‘Dl.l(}[\ Ml Rd,

Address

Pembonke ]t\il—P D3XTS

Citv/State and Zip code

dopna @'J ‘)1 helicopters. com

E-mail address: (to be used for future annual report notilication)

For turther information concernimg this mauer, please call:

Donda I Meweamb  sco™ ) 235-334

Namwe of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre ol Tallahassee P.0O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassec, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OQF STATE I/
) §70.00 Filing Fee O $7875 Filing Fee & [0 §78.75 Filing Fee & M $87.50 Filing Fue,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| JOE BRIGHAM, INC.

(Emter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
"lnc." "Co..” "Corp.” "Inc.” "Co." or "Corp.")

T T l—l«:l[ao{:s%er Servises

(I mame unavailable in Floridh, enter alternate corporate name adopted for the purpose ol transacting business in Florida)

> _new Harmpahire 3. 0303177199
{Stage or country unddr the kaw of which it is incorporated) (FLEI number. it applicable)
4. _Febepacy 10 1983 5.
(Date of 'rrrc‘ln'pu.n'un{c.m) {Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, if prior 1o registration)
(SLEL SECTIONS 607.1507 & 607.1502. F.S.. to deterine penalty liability)

7_T7aD Lovgh Ml RAL Pembipke  NH 03375
j [ (Irincipad office stheet address)
~2
_
- - — — =
(Currenmt mailing address, i ditTerent) m
D :
N O e
- _‘,-’ ."- | T
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) SiTD D P
o 'a g
Carpurate Service Center v —ﬁ Pt
W . B ' .
Name: L -
, 390 North Orange Ave.. Ste 2300-N [
Office Address: V0 North Orange Ave.. Ste 2300-N ThOS
ot L]
'l . 32801-168:
Orlando Florida 801-1684
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Nl
//’/5

{Registered agent’s signature)

16 Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application tu
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the liw of which it is incorporated.

1. Fornital indexing purposes, list names. titles and addresses of the primary officers and/or dircctors |up to six (6) wml]:



A, MRECTORS

Name: R;\\JﬂT\l\A &, T\LL\N e f‘\\\j\
Address: 1) CXOU(}‘\ P‘Al“ R(I\ .
Cembinlce IS H oS

Chainman

TChainuman

Name: _DOGONA T (\lﬁ"“_\\fcf\xﬂ_\b

dViee Chairman

TVive Chainnan Address: 730 (Lkr-u\f_‘.)f\ Ml” P\d.
E{)irccior P@\-\l\rr']’{&- | t*\\ H G3315

O President

!E/Dircctur

TIPresident

CIvice President CIWice President

E/Sccrcmry @’f reasurer C1Secretary CTreasurer
'L/()shcr F=rg OOiher ]ﬁihcr 00 COnher

Name: K.Lll'—'i— (\ R N&ST’

T haimmuan O Chairman Name:
CWice Chairman  Address: X O \% TIViee Chairman  Address:
ClDirector ?Qﬁm&)\fﬁ\g@_/ ! ‘”’ ClDirector
m‘rusidcnl D 327\ ; CPresident
TJViece Presideni TIVice President
™~
.. [ st |
— . EE ™~
T Sceretary [T Treasurer DOSecretary CTreasurer -
- s ) b
R ¢
Ocher ClOther ClOher 43 T
Vo) I
R
= s s
IChairmin Nane: JJChaieman Naine: [
TIVice Chairman Address: JVice Chairman  Address:

Cireetor

CHrresident

O Vice President

O Director

CPresident

C1Vice Presidem

ClSecretary O Treasurer ClSeeretary O Treasurer
Y b

CiOther COther TJOther CQiher

Impartant Nutice; Use #n altachment Lo report mure than six (6). The attachment will be imaged lor reporting purpuses only. Non-indexed
individuals mav be wided 1o the index when §iling veur Flurida Departinent uf State Annual Report furm.

B ,}‘T\‘)m gL (JL Newsertals

Sigoatare of Director or Otficer

The wiTicer or director signing this ducument {(and whuo s listed in neumber 11 above) afTirms that the facts stated herein are true and that he or
che is aware that false information submitted in 2 documenst w the Pepartmuent of State constitules a thind degree felony us provided Tor in
817183, F.5.

5 Dannd e Newenmsh CeED

(Twvped or printed name and capacity of person signing application)




State of New Hampshire
Department of State

CERTIFICATE

I William M. Gardaer. Sccretary of State of the State of New Hampshire, do herehy certity that JOE BRIGHAM, INC. is a New
Hampshire Profit Corporation registered to ransact business in New Hampshire on February (0, 1983, 1 further centify that all fees
and documnents required by the Secretary of State’s oflice have been received and is in good standing as far as this olfice is

concerne:d.

Business [D: 59793
Certificate Number: 6005411538

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 2 1st dav of July A1}, 2021,

Do Lok

Willtarm M. Gardner

Secretary of Stte




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

DONNA J. NEWCOMB, CEC
JOE BRIGHAM, INC.

720 CLOUGH MILL ROAD
PEMBROKE, NH 03275

SUBJECT: JOE BRIGHAM, INC.
Ref. Number: W21000100913

We have received your document for JOE BRIGHAM, INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The Registered Agents name listed must match our records on
http.//www.sunbiz.org

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221AQ0016315

RECF_l\/ED
AJG 08 2071

www.sunbiz.org



