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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| San Luis Aviation, Inc.
(Enter name of corporation: must include "INCORPORATED.” “COMPANY,” "CORPORATION."
"Inc..” "Cu.." "Corp,” "Ine,” "Co." or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)

, Delaware N

(State or country under the law of which il is incarporated) {(FEI number, 1f applicable)

. 03/14/2002 )

{Date of incorporation)

{Date of duration, if other than perpetual)

(Date first trunsueted business in Florida, 1f prior to registrution)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty lability)

, 3450 Broad Street Suite 106 San Luis Obispo California 93401

{Principal office streef address)

(Current mailing address, if differeni)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} SR~
AR
Name: | Northwest Registered Agent LLC ey
ame: r =
PLIN =
Oftice Address: 7901 4th St N STE 300 i:, JJ
St. Petersburg Florida 33702 ©oo=
(City) (Zip code) & R
o

85

9. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

i

o
-

ww e

T LY

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and uccept the obligations of my position as registered agent,

(e Glppe

(Registered agent’s signaiure)

t0. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apptication 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.

[, For initial indexing pumases, list names, titles and addresses of the primary officers and/or directors [up to six (6) wtal]:



A. DIRECTORS

Joshua Lober

CChatrman Namu:

CiVice Chatrman  Address:

3450 Broad Street Suite 106

iX: Dircctor

San Luis Obispo CA 93401

HiPresident

CViee President

CiSecretary CTreasurer
OUther Onher
O Chairman Name:

CVice Chaiman  Address:

Oirector

CiPresident

[ ¥ice President

CiSecretary O Treasurer

TOther OOther

CIChairman Name:

CVice Chainman  Address:

Olixrcctor

Opresident

TIVice President

OSecretary ¥ Treasurer

Jher Cisher

CiChairman
OVice Chainman
O Director
CiPresidem
Civice President
¥ Secretary

TOther

CiChairman
CVice Chairman
Cibirector
CiPresident
CiVice President
CiSceretary

Cther

C Chairman
OVice Chainnan
T Director
CIPresidem
CVice President
CSecretaury

COther

Brett Moser

Name:

3450 Broad Street Suite 106
Address:

San Luis Obispo CA 93401

S Treasurer

COther

Name:
Address:
{0 Treasures
OOther
Name:
Address:
O Treasurer
Ci0ther

Impertam Notice: Use an attachment (o report figag b el Bholhe attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be adj:élgH: itia Bxélfﬁugeyour ‘lorida Departinent of State Annual Report fonm.
Date: 2022.04.07 06:09 21

12 o700

Sigaature of Mirector or Officer

‘he ofticer ar director signing this documens (and who is lisied in aumber 11 above) afTirms that she facts stated herein are true and that he or
she i aware that Takse information submitted in s document to the Depaniment of State constituies a third degree felony as provided for in

5817155, F.S.

;. Josh Lober, President

(Typed or primed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAN LUIS 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 SIXTH DAY OF APRIL, 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 SAID "SAN LUIS
AVIATION, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF MARCH,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

an w_fullck, Seawisry of Stns )

Authentication: 203112444
Date: 04-06-22

3502029 8300
SR# 20221336756

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




