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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: ~¢roRepair. Corp.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Mease return all correspondence concerning this matter to the tollowing:

lenniter Garberich

Name of Person

Benesch, Friedlander, Coplan & Aronoft, LLP

Firm/Company

200 Public Square. Suite 2300

Address

Cleveland, Ohio 44114

City/State and Zip code

ap(@acrorepaircorp.com

[-mall address: (to be used Jor future annual report notification)

For further information concerning this matter, please call:

at{ )
Name ot 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
24135 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [ S$78.75 Filing Fee & 0 $78.75 Filing Fee & W $87.50 Filing Fec,
Certificate of Staius Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AeroRepair, Corp.
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."

“Ing.," "Co.." "Corp.” "Inc."” "Co." or "Corp.")

AeroRepair Florida, Corp.
{If name unavailable in Flerida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3.
{FEI number, if applicable)

New Hampshire
(State or country under the law of which 1t 13 incorporated)

wn

{Daie of duration. if other than perpetual)

03/16/1994
{ Date of incorporation)

QCTOBER 13, 2021

{(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. 10 determine penalty liability)

14 Tinker Ave, Londonderry, NH. 03033
(Principal oftice street address)
{Current mailing address, if different) _
- =
~
- ~3
8 Name and sireet address of Florida registered agent; (P.O. Box NOT acceptable) SR 3:1_ +
e -
Name: C T Corporation System T { | =
Name: - WO =t
. o r+;=:
1200 South Pine Island Road L = HES
—n = o
33324 ST <
T an

Oftice Address:
Plantation .
. Florida

{(Zip code)

(City)

0. Registered agent’s acceptance:
Huaving been named as registered agent and to acecept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in thiy capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am famitiar with and accept the obligations of my position as registered agent.

Madonna Cuddihy,

J{\r S ‘C&_.!._&.-\ Assistant Secretary

. 1A
(Registured agenlis signature}

10, Attached is a certificate of existence duly authemicated, not maore than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate recerds in the jurisdiction

under the law of which it is incorporated.

For initiat indexing purpuoses. list names. ltes and addresses of the primary ofticers and/or divectars [up 1o six {6) totad]:

1.



A. DIRECTORS

DI Chaitman Name: CJChairman Name:
OVice Chainman - Address: OVice Chairman  Address:

H Director

W 'residemt

O Viee Presidem

14 Tinker Ave, Londonderry. NH. 030353

Dantel M. Bell

CISceretary O reasurer W Scerctary W [reasurer
. CEO

W Other OOther Onher OOther

L Chairman Nume: O Chairman Nune;

CiVice Chairman Address: TIVice Chairman  Address:

CIDirector O Dyirectar

C1President O President

O Vice President O Vice President

CIsceretary O Treasurer OSeeretary O'Treasurer
D Other CdOther Otnher Oinher
TChairman Nome; CiChairman Name:

Tiviee Chatnman Address: CIVice Chairman  Address:

Cibirector

Cbresident

I Vice President

W Director

OPrresident

OViee President

14 Tinker Ave, Londonderry, NH, 03033

Brian Dubreuil

Chirector

Presiden

CIVice President

CIseerctary O reasurer O Secretary O Treasurer

O Other Otnher Odtnher OCnher

Lnpertant Nutiee: Use an attachiment @ report mare than sis (6). "The attachment wilk be imaged for reporting purposcs only. Non-indexed
individuals may be udded W the index when filing your Florida Department of Stawe Annual Report form,
/5! Daniel M. Bell

l“J

Stgnature of Director or Ofticer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the tucis stated herein are rue and that he or
she is aware that false information submitted in o docoment to the Department of State constitutes a third degree felony as provided for in
s3T5 1N

'3 President and Scerctury

(Tvped or printed nume and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner. Secretary of State o the State of New Hampshire, do hereby certify that AEROREPAIR. CORP. is a New
Hampshire IProfit Corparation registered to transact business in New [ampshire an March 16, 1994, | further certify that all fees
and documents required bv the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 207038
Certiticate Number: 0005693412

IN TESTIMONY WHEREQF,
| hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire.

this 8th day of March A.D. 2022,

G Lok

William M., Gardner

Secretary of State




