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CORPQRATE Wher you need ACCESS to the world
. N
ACCESS,
INC. 236 East 6th Avenue. Tallahassce. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/4 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING FOREIGN INC
1. PHOENIX AIR GROUP, INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PHOENIX AIR GROUP, INC,

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY.™ “CORPORATION.”
“Inc.,* *Co,." "Cormp.” "Inc.” *Ca," or “Cotp.”)

(If name unavailsble in Florida, enter alternate corporate name adopied for the purpase of ransacting business in Florida)
5 Georgha

3,
(State or country under Lhe law of which it is incorporzted) (FEl number, if 2pplicable)

425/¢
4 32801985 5, Pepenal

{Drate of incorporation) {Date of duration, if cther than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determine penalty liability)
2 100 Phoenix Air Dnive, Cartersviile, GA 30120

{Principal office sireet address)

; ~3
as
— =3
{Current mailing nddress. if different) T ~2
= == ot 1y
£3 3
8. Name and sireet address of Florida registered agen: (P.Q. Box NQT acceptable) - 41 ’ .
. . . r-
Name: Registered Agem Solutions, Inc. :
: T=
Office Ad : 155 Office Plxza Dr, Suite A e
Talishassee .. 3301 S g
. Florida N
(City) (Zip code) —

9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation af the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am famiiiar with and accept the ebligations of my position as registered agent.

Py

v (Regisicred agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
urider the law of which it is incorporated,

11. For initial indexing purposes, list names, titles and addresses of the primory officers andlor directors {up to six (6) wtal]:




A. DIRECTORS

e H-Th,

O Viee Chainman  Address: !00 ﬂwix

S - S o
)fz#midcm é},.&g[s,elﬂl, (&&

TChaiman Namc:

S Vice President LPI7O
O Sceretary O Tressyrer
TOther Oinher

UChairman Name! MMM@M_/\

T Vice Chaimman  Address: 160 tiaﬂhf: &‘!
E/w'?m Jp/- See

] Presidens c 'gr_-'!('ggb,;.ﬂg l!-ﬂcc
¥ice Presid SOVZ s
JSecretar OTreasurer

OOther

D ———————]

O)Chairman Name: ﬂe&.,é E. S&c:#

O Vice Chairmen  Address: _f O ﬂaﬂgu‘.g &,v
ODirector Dr. Seo

ﬂ';a Presidens__OOVZ
O Scerctary

Oinher

TProsident

{CIChgirman Nnme:iﬂuAgL& H l \Ys WA TILY
GVice Chairman  Address: (00O &dgh s Ai,g

Fﬁimor 0"'5{4-)
E3Presidens CQAQ(S,;'ME (;_lg,
Biex Prsidert. _JONZ O

OSccretan ITreasurer
;zbmgm&gLM( Comer______
CChairman Nams;

OViee Choirmen Address

O & o

§recton
OPresident (;_:)-__( kg so e Q{«

292 O

?ﬂux President
OSecraary ;@mum

D tnher

OChairman

{OVice Chairman  Address: [HATAN li; 0 :x &I
3

e S

Lackewoilla, ben

Pmcc President. S OVZ O

Dinector

CPretidem

T Scerctan CTreasurer

Orher Onher

ent will be imaged for reporting purpnses only. Non-indexcd
of Stae Anmual Report form.

Signature of _[_)i_recnl')f_or Offieer.

The officer or director signing this document (and who is listed in number i1 above) offirms that the faces stated hercin sre true and tha be or
she is uware that false information submined in a document to the Departmen of State constitutes a third degree felony s provided for in

s.817.155, F.S

13. 04’»—14' M ’fL\.oMam.z\

(Typed o printed rame did capacity of person signing spplication)




Control Number : J5006556

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of State of the State of: Georgu do hereby certify under the seal of
my office that .

PHOENIX AIR GROUP, INC.

4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Gceorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar documeént with the 6ffice of the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 23326576
Date Inc/Auth/Filed: 04/25/1985

Jurisdiction : Georgia
Print Date - 0742972022
Form Number 21

Lot Fotygtonaprtsdo~

Brad Raffensperger
Secretary of State




