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COVER LETTER

TO:  Registration Section
Division of Corporations

CORVUS AIRLINES. [NC,
SUBJECT: A

Name of corporation - must include suffix

Dear Sir or Madanu

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Centificate of Existence,” or *Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lili A. Skrumbis, Paralegal

Name of Person

Barnes & Thornburg LLP

Firm/Company

2029 Century Park E, Suite 300

Address

Los Angeles, CA 90067

City/State and Zip code

Lili. Skrumbis@btlaw.com

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0O £70.00 Filing Fee 00 $78.75 Filing Fee & 0O §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cernified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATIO'N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

* “CORPORATION.”

CORVUS AIRLINES, INC.
(Enter name of corporation; must include "INCORPORATED.” "COMPANY,

"fne." "Cu.." "Corp.” "Ine,” "Co." or "Corp.")

{1 name unavailabie in Florida, enter alternate corporate name adopted for the purpoese of transacting business in Florida)

3
{FEI number, 11 applicabic)

5 Washington
{State or country under the law of which it is incorporated)
0171471959 5
{Date of incorporation) (Date of duration, it other than perpetual)
i3
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F 5., 10 determine penalty liability)
4700 Old [nternational Airport Rd.. Anchorage, AK 99502
(Principal office street address)
{same) f‘. "é;
- L0
{Current mailing address, if different) -cL 4
EE
- . . . I l":‘-" o
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) . o
. Cogency Global Inc. ' "_j, o '“‘"'.a
Name: s w,'m' ol
- . =i i ﬁ
. 115 North Calhoun Street. Suite 4 LS .-
Office Address: ‘ e ~g o
m o
Tallahassee o, 32300
. Florida
{City) (Zip code)

9. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named us registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

e P

(Registered agent’s signature)
L0, Anached is a cenificate of existence duly authenticated, not more than 90 days prior te 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.

I'1. For initial indexing purposes, list names, titles and addresses of the primary otficers and/or directors [up to six {6) total]:



Ao DIRECTORS
O Chainnan
[CViee Chaimian
M Dircctor

W President
[_IWice President
JSecretary

{U(kher

IJ3Chaimian
IZ1Vice Chairman
 Dircctor

[ ifresident
Civice President
CiSceretary

[QOther

CIChainmin
[OWiee Chainnan
LIDvirector

[ President
CIvice President
LiScererury

[1Other

i Thomas Hsich
Nume:

Address:

4700 Old Intemational Airport Rd.

Anchorage, AK 99502

O Treasurer

OOther

) Josh Jones
Nangc:

Address:

4700 Old International Airport Rd.

Anchorage, AK 99502

W I'reasurer
COOther
Names:
Address:
[OTreasurer
CJO0ther

CIChainnun
CiVice Chairman
W Director
President
Cvice President
CSeeretary

O0ther

(OChairmuan
Cvice Chainman
LDircctor
[_IPresident
CIVice President
OSecretary

DOther

COOChainmun
CIVice Chairtian
ODirector

I President
OVice President
OSceretary

ClOther

. Rob McKinney
Name:

Address:

4700 Old International Airport Rd.

Anchorage. AK 99302

O Treasurer

OOther

Namg:
Address:
OTreasurer
OOther
Namge:
Address:

O Treasurer

OO0ther

Lmpodant Notice: Use an attachment to reporl more than six (6). The attachiment will be imaged Tor reparting purpases only, Non-indexed
individuais may be added o the index when filing your Florida Department of State Annual Report form.

12

Signaure of Director or Officer

The officer or director signing this document (and who is listed in number i1 above) affims that the facts stated herein are iruc and that he or
shie is aware that false information subrmitred in a docement 1o the Departiment of State constitutes a third degree felony as provided for in

817135 F 5

13

Thomas Hsieh, President

(Typed or printed nane and capacity of person signing application)



[

LAY -
oSNNI &

R DR
_op STATES 01 4,
\5\\\\\\‘ qﬁ# e, Q’C}q A
The State of (%) Waghington
Yer e

1. KIM WYMAN, Secretary of Staie of the State of Washington and custodian of its seal. hereby issuc this
CERTIFICATE OF EXISTENCE
OF

CORVUS AIRLINES, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Statc of
Washington and that its public organic record was filed in Washington and became cffective on 01/14/1959.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate. the records of the

Sceretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.

Issued Date:  [0/02/2021
UBI Number: 601 122 838

Given under my hand and the Sead of the State
of Washington at Clvmpia, the State Capital

Jlar, Uppro—

Kim Wyman. Seeretary ot State

Date Insued; 10002 2021
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