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COVER LETTER

TO: Regisiration Section
Division of Corporations

supsect: TLIGHT PORTAL INC.

Name of corporation - musi include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificaie of Lxistence.” or “Certificate of Cood Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flerida.
Please return all correspondence concerning this matter to the following:
The License Company LLC

Name of Person
The License Company, LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FL 32175
Citv/State and Zip code
info@thelicensecompany.com

L:-mait address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

The License Company, LLC 844 )484-2466

L
Name of Persun Arca Code Davtime Telephone Number
STREET/COURIER ADNDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Bivision of Corporations
The Centre ol Talahassee P.Ox Box 6327
2415 N Monroe Street. Suile 810 Tallahassee, FL. 32314

Tallahassee, FE 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA BEPARTMENT OF STATE
W S70.00 Fiting Fee T $78.75 Fiking Fee & T S78.75 Filing lee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy

((H23000277105 3)))
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From: The Licanse Cor
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

((1H23000277105 3))
INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. FLIGHT PORTAL INC.

(Enzer name of corporation: must include "INCORPORATELD.” “COMPANY.” “LORPORATION.
“Ine.” "Col” "Corp.” "Ine” “Co” or "Corp.™)

, DELAWARE

(1 name unavailable in Florida, enter alteinate corporate name adopied for the purpose of transacting business in Florida)

{Staic or country under the law of which it ts incorporated)
s /82023

. 93-1814154

(FE} number. if applicable)
5.
{Date of incorporation)
6.

(Date of duration. tf uther than perpetual)

(Date first transacted business in Florida, i prior w registration)
{SEE SECTIONS 607.138]1 & 607.1302, F.5., o determine penalty liability)

- 919 N Market St Wilmington, Delaware 19801-3023

{Principal office street addiess)

(€ urrent mailing address. i difterent) -
Name: Pylyp LI

8. Nmne and street address of Florida registered agent: (PO, Box NOT acceptable)
Office Address:

401 NW 1st Ave, Apt 204
Fort Lauderdale

{Ciy}

. Florida 33301

9. Registered agent’s acceptance:

{Zip code)

e

LT

-(_J' ST

il

, , . . Yy
Huving been namced as registered agent and to accept service of process for the above stated corporatiop’at ¢
designated in this application, 1 hereby accepr the appoiniment us registered agent and agree to act in-thisca

h E‘n luce
pé’r_r. !

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performané@of my duties,
amd Tam familiar with and accept the abligutions of my position as registered agent,

{ Registered agent’s signasure)

10. Atteched i3 a certiticate of eatstenee duly authenteated. not more than 90 davs prior to delivery of this application w
under the law of whiclh it is incorparated.

the Nepartiment of State, by the Secretary of State or other official having custody of comporate records in the jurisdiction

Ti

({(H23000277105 3

Yor initial indeving purposes, st names, ttles ind addresses of the primary oflicess andéor directors [up w six (6 total |
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Fatima Ibrahimova Db e P YIYP L

e Chaian addres: AASHIG Peri 3V

Baku, Azerbaijan 1092

A, DIRECTORS

JChairman Name:;

401 NW 1st Ave, Apt 204

JJ¥ice Chairman  Addreas:

Fort Lauderdale, FL 33301

Obirecior IDirector

TTPresident = President

TiVice President TTVice Presidet

1Secretary [1'reasurer “lSecretary “Tlreasurer
W { ther CEO dOther JOther “JOther
_JChairman Nume: IChainman Name:

TTVice Chairman  Address: “IVice Chairman  Address:

JDirector Director

President T President

TTVice Presiden TIVice Presidem

Jsecretury ITreasorer JSeeretary Dlreasurer
Jther JOther iother i nirer
ZIChadrman Nume: Chairman Name:

Vice Chairman Address: JVice Chairman Address:

_Mrector dDrector

- IPresident HPresident

“1¥ice President TIVice President

T18ecretury Tlreasurer Tisceretary Treasurer
JOther JOther TJober Oniwer

Important Nogice: blse an atachment t repont more than sis (6). The attlachment will be imaged for reponting purposes only. Nonsindesed
individwals may be added 10 the index when filing your Florida Deparument of State Annual Report fom.,

12

Signtture of Director ur OMeer

The officer or direcior signing this document (and whe is Listed in number 1 above aldirms shat the facts siated herein are roe and that he or
she is aware that false information submitied in u documen: to the Ple Econstitines a third degree felony as provided forin
s.8E7A55 K8,

s Fatima lbrahimova J/,'

{ I'vped or printed name arnd capucity of person signing application)

(((H23000277105 1))
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Delaware 7

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE GF
DELAWARE, DO HEREBY CERTIFY "FLIGHT PORTAL 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 TWENTY~-SEVENITH DAY OF JULY, A.D.

2023.

7504100 8300 Authentication: 203835468

SR# 20233091687 Date: 07-27-23
You may verify this zertificate online ai corp.celawere.gov/avthyer shimil ((F123000277105 3”)




