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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANF;iA l
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.
| Lincoln Private Jets Corp.

{Enter name of corporation; must include “INCORPORATED." “COMPANY " “"CORPORATION.
“ing..” "Co." "Corp.” "Inc,” "Co."” or "Corp.™)

{11 name unavailable in Florida. enter allernate corporate name adopted for the purpose ol transacting business in Florida)

, Delaware 3
{State ur country under the faw of which it is incorporaied)

4. 08/26/2020

(Exte of incorporation)

(Nate of duration, if other than perpetuat)
0.

(FE! number, if applicable)

s

(Date first transacted busioess in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607,1302, F.5., w detenmine penalty liabilitv)

;4095 Southern Blvd  West Palm Beach FL 33406

(Principal ofiice strect address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Curcent mailing address, if different)

8. Name and street_address of Floridd regisiered agent: (P.O. Box NOT acceptable) :f__“%
. — T
e, REQistered Agents Inc %
oee Address. 79071 4th St N STE 300

en
St. Petersburg Florida 33702 o
(City) (Zip code) -

nHe 2- AVRETOL

Ll

9. Registered agent’s acecoptanee:

Having heen named as registered agent und 1o aceept service of process for the above stated corporation af the place
designated in this application, § hereby accept the appointment ay registered agent und agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with und accept the obligutions of my position as registered ugent,

'\l"\ ST .
;_-J‘\‘”‘Q (:T.@L;

{Registered agent’s signature)

10. Auached is a certificate of existence duly avthenticaied, not more than 90 davs prior to delivery of this application to

the Depanment of State, by the Secretary of State or other official having custody of corporate records 1n the jurisdiction
under the law of which it is mcorporated.

For initial indexing purposes. Hst names, titles and addreases of the primary officers and/or directors [up 10 six (6} totalj:



A. DIRECTORS

CiChainman
LivVige Chairman
X Director

i€ President
3Vice President
(OSecretary

COther

D Chairman
CWice Chairman
EDirector
CiPresident
{Jvice President
CiSecretary

{lOther

C1Chairman
Ovice Chairman
ODirector
(resident
OVice President

OSecretary

COther

Pruitt, Autry

Name:

Address:

7901 4th St N STE 300

St. Petershurg FL 33702

¥ Treasurer

[COther

wame:
Address:
T reasurer
D other
Name:
Address:

DI Treasurer

DOcher

O Chairman Name:

Cohen, Barry

TViee Chairman  Address:

ODirector

7901 4th St N STE 300

Cipresident

St. Petersburg FL 33702

O Vice President

Secretary

DOther

CChairman Nume:

O Treasurer

Ctnher

OVice Chairman  Address:

CIDirector

CIPresident

ClVice Presiden:

{CISecretary

S Other

O Chairman Mame:

O Treasurer

CJOther

OVice Chairman  Address:

CiDirector

O President

D) Vice President

OISecreiary

{Cother

/

I Treasurer

ClOther

t more than six (&), The attachment will be imaged for reporting purpnses only. Non-indeved
b filing vour Florida Depaniment of State Annual Repert form,

sBI7A55. F 8,

13,

- { L__/signﬁurc of Direetor ar Otlicer

The officer or director signing this document (&nd wha is listed in number 11 aboveY affirms 1l the fans siated herein are 1nie and that he or
che is aware that false information submitted in o docoment 1o the Deparunent of Stie constitutes a third degree felony as provided loria

Autry Pruitt - President

(Typed or printed name and capacity of person signing applicmion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CQF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF INCORPORATION
OF "LINCOLN PRIVATE JETS CORP.", WAS RECEIVED AND FILED IN THIS
OFFICE THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID CORPORATION
REMAINS A DOMESTIC CORPORATION ON OUR RECORDS BUT HAS FAILED TCO
FILE THE ANNUAL FRANCHISE TAX REPORT AND PAY THE FRANCHISE TAXES
CURRENTLY DUE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINCOLN PRIVATE
JETS CORP." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF AUGUST,

A.D. 2020.

TR

J(ﬂ'w; W BoBach, Secretary of $tne )

3534272 83o0u
SR# 20230857737

You may verify this certificate online at carp.uelav.'are.go./au:hvcr.shtml

Authentication: 202831080
Date: 03-03-23




