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COVER LETTER
TO:  Registration Section
Division of Corporations

sumseer: M lhamsbura Aic Service. Tne.

Name n@umlinn - must include sefTia
Dear Sir or Madam:

The enclused “Application by Foreign Corperativn tor Authorization o Transact Business in Florida

Certificate ot 2xistence.” or “Certificate of Good Standing” and cheek are submitted 1o register the
siiepe AT 1 3 .

" and che
above referenced forcign corporation to transact business in Florida

Please return all correspondence concerming this nutter 1o the following:

—Nancy. Mcﬂ]&ry ArwArr\

Name of Pgr\( i

\/\\ Hmms\m.raA SEFVI(‘ 8, T e

F mnf( vmpany

_ﬂJ_E;_iLclw_\zQadD.D e

Address
_ Kingshree,

(-'i[\'/‘i[dln. and Zip LUdt

wilhamsabhuo ma,\r‘SPrvlaPD

L e (R yahmw.com
E-nigl address: (w be used for future anmual repbetnofification)

For further information concerning this matter, please call

neyMcClary o W B3, A22-3 234
Nanke of Pgrwn

Area Code Davtume Telephone Numbuer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Carporations Division of Corporations
The Cenire of Tulluhassee

'O, Boa 6327
2413 W, Monroe Street. Suite 810

Tallahassee, FI. 32314
Fallahassee, FLo 32303

Enclosed 15 a cheek tor the following amount
Pleise make check payvable 10; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fece [ §78.73 Filing Fee & (3 57575 Filing Fee & [Q/SS?.SO Filing Fee
Certiticate of Status Cernified Copy Certificate of Status &
Certified Copy



APBLICATION BY F (_)Rl‘ IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

W COMPLIANCE WITH SECTION 607 1303, FLORIOA STATUTES, THE FOLLOWING 1S SUBMITTED T¢)
REGISTER 4 FOREIGN CURPOR-{HO\ 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA

Wil amalisa Al Service, AN

{Enter name of corporation; mugt inglude "INCORPORATED.” “COMPANY.
“Ine. Cal "Corpl” Mine” TCoMer? "Corp.”)

COR}'ORATIO.\'."

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

- Socdth Carcling s DT-10g 3340
{Stuate or country under the faw of which it is incorporaied) (FEI number, il apphicable)
L D%-_f;) bﬂquq

R
{Date or'incmpomlion]

{Late of duration, i other than perpetual)
_NA__ Proected dat

H)

irst transacted business t Florida, if prio o registration) )
(SEE SECTIONS 6071301 & 607.1502. F.&,_ in determine penaliy liabiling)

20317 %cmc\ Ba\; Ko jimap r&eﬁQL@’ﬂci
{Principal uffisy street .uldu,:.\

1T &rokmo&dﬂﬂz)fu‘g_ﬁﬁg :i”.ir%n J_sca 2455

mt)

3. Name and street address of Flonda registered zgent: (P.O. Box NOT acceptable
.- Ny
Name: } )

2

te. . Inc ) FaasnK HLL\:*&D
v 15267 SW i D1 e ShaaT
Street

. Vndigdrice 2H4Q
. Florida WE)((,_‘) At s‘\ Fi‘ M}

\\)
(Zip code) o

Itfice Address;

). Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
lesignated in this application, | hereby accept the appointnent as registered agent and agree (o act in this capacigy, |
o 0 y a

urther agree w comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
mnd [ am fumiliar with and accept the obligations af my position as registered agent

(Registered agent’s signature)

i0. Atached is a cenificate of existence duly authenticated. not mere than 90 days prior 1o delivery of this application to
he Nepartmem of State, by the Secretary of State or wiher official having custody of comporate records in the jurisdiction
arer the Taw ol which it 13 incorporated



< BIRFCTORS T

v

IChatrman Nane: QLLL_ é! IS ( L{_‘r\‘[ CIChaiman Name:

Vice Chairman Address: j 7 '} ITL Bl \‘Vﬂ:ﬂ J)Fi Ve Civice Chaimman Address:

T Pirector K!ﬂﬁﬁh‘&f)\sa Q_Qbéée O Director

-

4
TPresident T President

IWice President D Vice President

*Seoretary TTreasurer O Seeretary O Treasurer

Jrther ZiQuher J0ther J0Other

T hairmun Name: ‘NCLI\L,_Y: ) f O Chairman Name:
IWice Chairman  Address: qril i f\l ﬂm@f l\(te Civice Chairman  Address:

1 Hrecior ﬁihl% p) ! Et —:5_(_\(2 ;é@é? CiDdrector

President Dl eresident

Viee President Tvice President
1Secretary CiTreasurer O Secretary O'Freasurer
10ther {iOther OOther Dother

JChuirman Namwe, A ﬂ\\] M .AFA TIChairmun Nume;

IVice Chairman  Address: __l_l_ Al OVice Chairman  Address:

1ircctor Ciirector

JPresident C3 President

JVice President TIVice Mresident

?‘gccrcmr}' %mm’r OSeeretary

iCnher _ (itnher Ocither Citsher

C¥rreasurer

ppenant Nutice: Use an attachment to repert more thgn six (0Y. The astachment will be imaged for repurting purposes only. Non-indeaed
wividuitls may be added 1 the index when fiting vout Florida Deparunent of State Annual Report form.

iy P

'fig;.fﬁrc of Director or Officer

.
he offrcer or diréctor signing this dogrment fand whe is listed in number 11 above) atfinms that the tacts stated herein are tree and that he or
W iy awate thal false information submitted in a document to the Department of State constitules o third degree felony as provided for in

1155 F.S.
e N E MeClan i . _r_e.i)idf.les '
mbnd and capacity ol peson signing apphcanony

(Tvped or printed



The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

ook g 1 X
AF ANIAY

I, Mark Hammand, Secretary of State of South Carolina Hereby Certify that:

e T Td Lo
AT AT A%

WILLIAMSBURG AIR SERVICE, INC., a corporation duly organized under the laws of
the State of South Carolina on August 25th, 1999, and having a perpetual duration
unless otherwise indicated below, has as of the date hereof filed ali reports due this
office, paid all fees, taxes and penalties owed to the Stale, that the Secretary of State
has not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to 5.C. Code Ann. §33-14-210. and that the corporation
has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the Stale of South Carolina this 25th day
of April, 2022.
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Murk Harmmond, Sceretary of Stue
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