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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FIvUSA, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.™ “CORPORATION"
“Inc..” "Co.," "Corp,” "In¢,” "Co.” or "Corp.™)

FlyFlorida, Inc.

(IT nante unavailabic in Florida, cntes alternate corporate name adopted for the purpose of ransacting business in Florida)

Delaware 3 84-4457660
(Statc vr country under the faw of which it is incorporated) {FEI number, if applicable)
111372
4 01/1372020 5.
(Dute of incorporutivn (Daie f duration, il uthe: than perpetual)

6 01/13/2020 (originally formed as Fly Florida, LLC (FL LLC), then converted to FIvUSA, Inc. {DE Corp) on /2022

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7 13575 58th St. N., Clearwater, FL. 33760

(Principal office street address)

T {Current mailing address, if @ifferent)
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name T Repistered Agent, Inc.
INE ' e

. Kennedy Boulevard. Suite 2700
Office Address: 101 E. Kennedy Boulevard. Suite

Tampa Florida 33602
{City) (Zip codc)

9. Registered agent’'s scceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. |
Jurther agree to comply with the provisions of ail 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.

(Registered agent's signature

10. Ahached is a certiticate of existence duly authenticaled, not mare than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11, Forinitinl indexing purposcs. list names, Litles and addresses af the primary officers andfor dircetars [up 1o six (6) 1otal):

{{(H22000022764 3)))
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A. DIRECTORS

X Chairman Name: Barry Shevlin “]Chairman Name:

3 Vice Chairman  Address: OVice Chairman  Address:

R Direcior 13575 5810 5t N., Clearwater, FL 33780 ODirector

I President DPresident

Dvice I'resident O Vice President

CSecrewry OTreasurer TiSecretary D Tressurer

Oother UGther __ ther JOther -
CIChairman Nume: William Holtz C' Chairman Name:

TIVice Chairman  Address: O¥ice Cheirman  Address:

& Director 13575 58th St. N., Clearwater, FL 33780  Director

[ President _ ioPresident - _
[CiViee President _ i Tivice President

X Secretary O Treasurer DiSecreary D Treasurer

O Other i OOther . CiOther _ COther L
CChairman Name: O Chairman Neme:

[DVice Chairman  Address: . TVice Chairman  Address: |

CDiroeior Cldirector

OPresident CiMresident

OVice President
3Sccretary

OOiher

O Treasurer

Cithher

[2Vice President
[ Secretary

Clnher

{JTreasurer

2 nher

Importan Notige: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

12.

W

individuats may be added w0 the index whcnj? your Florida Depariment of State Annuad Report form.
(7
fLI -__u,‘f — r)",,/{

Eawd

o Sipnature of Director or Ofhcer

The officer or director signing this document (andd who is listed in number |1 above) affirms that the facts sisted herein are tue and that be of
she is aware that false information submitted in a document to the Depaniment of State constitutes a thied degree felony as provided for in

5817155, F.&

i3

-

Barry Sheviin, Chairman

(‘Typed or printzd name and capaciiv of person signing application}

{({H22000022764 31
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Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "FLYUSA, INC." IS DULY INCORPOFRATED
UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORARTE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FLYUSA, INC."
WAS INCORPORATED ON THE SECOND DAY OF JANUARY, A.D. 2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

nhr-, V. Buties), Jawwncry of Brte  }

6503984 8300
SR# 20220129452

You may verlfy this certificate online at carp.delaware.gov/authver shtml

Authenticatlon: 202359567
Date: 01-14.22
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