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COVER LETTER

TO:  Registration Section
Division of'Corporations

SUBJIECT: { ZAINE Y f[\//%T’/L\/J SERY /CF€ T MNc.

Name of corporation - must include suffix

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:
Torhid  GAINEY
Name of Person

GANEY AVIHT 10/ ;cf\k//CFC I M

Firm/Company

2 772 KEVIN KD

Address

GRACEN ILLE, FL 32440

City/State and Zip code

B 737 fo®@ces. com

J  LFmail address: (to be used for future annual report notification)

FFor turther information concerning this matter. please cali:

DIANNA GAINEY o 550, 4/5-075<5

Name of Person Area Code Davtime 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, Suite 810 Tallahassce. FI. 32314
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee KFS?S.?S Filing Fee & 01 §78.75 Filing Fee &  [J $87.50 Filing Fee.
Certificate of Status Certitied Copv Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

JOHN GAINEY
1272 KEVIN RD
GRACEVILLE, FL 32440

SUBJECT: GAINEY AVIATION SERVICES, INC.
Ref. Number: W21000148065

We have received your document for GAINEY AVIATION SERVICES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 521A00027836

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _GAINEY AVIATION SERVICES, TTNC. .

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY." “CORPORATION ™
“Inc.” “Co." "Corp.” "Ine." "Co." or "Corp.™)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

. NEVADA 5.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/4 /200F
/ (Dmc/ot'incorporu[ion) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o detennine penalty lability)

1 1272 KEVIN KD, (GRACEILLE, Fr 32440

(Principal office street adfjrcss)

- ro
{Current mailing address. if ditferent) . -
i =
. T
- o] —
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) N
i
Namg: Zl//’ll‘//\//j( G_'A II\/E_V - = O

Otffice Address: 2 72 KE l//A/ ED - @?

G_RA CENVILLE Florida S 2 L/'LfLD
(City) {Zip code)

GZ -

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent amd agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,

and I am familior with and accept the obligations of my position us registered agent.

/ a é
P ) s
) "'/L/f,:f’f/,”’?q/[,t{‘/ (f 4%&/{%
o (chislcry{ngcm's signnturc(/

10. Anached is a certificate of existence dulby authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names. titles and addresses of the primary otficers and/or directors [up to six (6) total|:



AL DIRECTORS,

Mihairman Name: J;H/\/ G'Aﬂ‘/'g—y

OVice Chairman  Address: ¢ 272— KEV //\/ /ED

ODirector GRACEY jeLE
gj’residenl FL'()IQ /b /q

32440

OVice President

DiSecretary K1'reasurer
OOther OOther
OChairman Name:

CVice Chairman  Address:

ClDirector

{Presidem

OVice President

OSeeretary OTreasurer
ClOther OOther
ClChairman Name:

OVice Chairman  Address:

ODirector

OPresident

CIVice President

O Secretary OTreasurer

COther Other

iChairman

A Vice Chairman
DI Director
JPresident
Ovice President

HSecretary

ame DIANN A (T AINE:
sdress: 1272 KEV N R
GrACEV 1 LLE

Fr.o R DA

32446

U Treasurer

}XfOIhcr CFO O Other

U Chairman

O Vice Chairman
ODirector
OPresident
OVice President
(D Seeretary

OOther

DO Chatrman
CiVice Chairman
O Director
OPresident
CIVice President
OSecretary

O her

wame:
Address:
O Treasurer
10ther
Niame:
Address:

M Treasurer

O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-indexed

p—

Signature of Dircctor or Officer

individuals m:%% Wn filing your Florida Department of State Annual Report form.
12, A (lrnn) "

The officer or director signing this document (and who is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for in

5817153, F.S,

13. \jO-HN G/'}’H\ff_y,

PRESINENT

{Typed or prinlcd/numc and capacity of person signing application}



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualificd and elected Nevada Seerctary of State, do hereby certily that |

am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profut
corporations, corporations sole, limited-liability companies. limited partnerships, hmited-liabiliey
nartnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and

am the proper officer 10 execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
cvidence. GAINEY AVIATION SERVICES INC, as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 01/06/2009. and is in good standing in this state,

Certificate Number: B202112132228064
You may verify this ceriificate
online at http//www.nvsos.¢ov

IN WITNESS WHEREOQF, | have hercunto set my
hand and affixed the Great Scal of State, at my
office on 12/13/2021 .

MK.%@

BARBARA K. CEGAVSKE
Sceretary of State
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