(Reguestor's Name}

(Address)

(Address)

(City/Statef/Zip/Phone #)

[ pckue  [Jwar [] ma

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions 1o Filing Cflicer.

Office Use QOnly

22000001453

IO

500382828495

w-re

00:2 Hd 01 8342702

5
[

REREERE

g| :2 Wd 01 YW L

S. FRANKLIN
MAR 11 202




Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724

03/10/2022

Acc#l20160000072

e I

Name:

ACC Aviation, Inc.

Document #:

Order #:

14204648

Certified Copy of Arts
& Amend:

Apostille/Notarial
Certification:

Country of Destination:

[ =
=
Plain Copy: D pual -
173 -
Certificate of Good —_— -
Standing: D A |
:g i % %
s pn . = -
Certified Copy of D o 3
= =
<«

Number of Certs:

Filing:

Certified:
Plain: D

cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P_ Verifier
Reft

Amount: $§

78.75




R EITETI T TR TN

COVER LETTER

TO:  Registrwtion Section
Division of Corporations

SUBJECT: "CCAVIATIONINC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certiticate of Existence.” or Certificate of Good Sianding™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Richard Danicl

Name of Person
ACC AVIATION INC,

Firm/Company
Priory Gaie. 18 Castleficld Road, Reigate

Address

~3

=

Surrey. RH2 0AP, United Kingdom -

\ U 7 rf]

Citv/State and Zip code 5

Richard. danick@uccaviation.com "D‘

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

For further information concerning this matter, please call: o ~o

= =)

_ _ o
Richard Danicl 44 7990069325

at ( )
Name of Person Area Code Daytime Telephone Number

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Enclosed is a check for the following wmount:
Please make check pavable 'o: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee $78.75 Filing Fee & MS78.75 Filing Fee & [J $87.50 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &

Certified Copy
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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 INTHE STATE OF FLORIDA.
I ACC AVIATION INC.,

{Enter name of corparation: must include “INCORPORATED,” “"COMPANY.,” "CORPORATION.
“Ine.." "Co.." "Caorp.” "[ne," "Cu." or "Corp.")

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
NDELAWARE

3.
{State or country under the law of which it is incorporated)
12132018

{FEI number. if applicable)
(Date of incorporation)

L

a.

{Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 350 SOUTH ANDREWS AVENUE, SUITE 310, FORT LAUDERDIALL, FL 53301

(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—

[ ]

3

L]
= e g . -m ,.'ﬂ
C T Corporation System rm 1y
iName: ) .
. 1260 South Pine [sland Road = o
Office Address: e 1
Plantation FL 33324 - = oy
- ‘ . oo

(Chy) (Zip code)
9. Registered agent’s acceptance:

'
.
.

00

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 tie appointment as registered agent and agree to act in this capucity. |

Surther agree to comply with the provisions of all statutes relative to the praper und complete performance of my duties,
and I am fumiliar with and accept the oblig

f.rlimr.\‘:gr{r position as registered agent,

C T Corporation Svstem
Byv:

Nichol McCroy, Asst. Secretary
{Registered agent’s signature}

under the law of which it is incorporated.

10. Astached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

Il

For initial indexing purposes, listnames. tidles and wddresses o the primary ofTicers and/or directars Jup 1o six (6) wtalj:



A, DIRECTORS

. PHIL MATHEWS
OChairman Nane:

OViee Chairman

550 SOUTH ANDREWS AVE
Address:

‘ SUITE 310
O Director

. FORT LAUDERDALE, FLL 3
OPresident

OVice President

CISeeretary Olreasurer
CEO/DIRECTOR
X Onher OOther

OChairman Name:

[ Viee Chairman  Address:

OBirector

O President

CIVice Presideni

Oseeretary O7Treasurer
OOther OOther

OChairman Name:

COVice Chairman Address:

Clhirecior

CIPresident

Cirector

O Vice President

O President

(O Seerctary Olecasurer
ClOther D Oher

CVice President

DI seerctary

. RICHARD DANIEL
O Chairman Name:
550 SOUTH ANDREWS AVE
CiVice Chairman  Address:
— SUITE 310
CHircctar
. FORT LAUDERDALE, FL. 33301
iPresident

TIViee President

TiSeeretary O freasurer
DIRECTOR
3 (nher DOther

O Chatrman Name:

OViee Chairman  Address:

ODireor

Opbresident

O Vice President

OSecretary U Treasurer
O Cther O Other

CIChatrman Name:

OVice Chairman  Address:

" e

oo £o-

g0 2| Hd 0\ 43370
i

O lreusurer

D nher

Dither

Important Netice: Use an attachment o report more than six (6). The attlachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of Staie Annual Repart form.

e gt
12 p,é)%‘r il 2 TIPS

Signature of Direetor or Officer

The ofticer or director signing this document (and who is listed in number 11 above) afiirms tha the facts stated herein are true and that he or
she is aware that false information submitted in o document o the Departiment of Stale constitutes a third degree felony as provided forin
S817 055 F.8.

| PHIL MATHEWS, CEO & DIRECTOR
3.

(Tvped or printed name and capacity of person signing application)
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ACC AVIATION INC."

Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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7192270 8300

SR# 20220952356

Authentication: 202878514

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 03-10-22



