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incorporating Services, Ltd. incse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7353
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO ~ Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 11/3/2023 PRIORITY ; Regular Approval OUR REF. # (Order ID#) 1190968
ORDER ENTITY_
NXT JET, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: .
NXT JET,INC. (FL)
File the attached foreign qualification document and provide a certified copy and centificate of status.

NOTES: . . . . .. . )
$687.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please incdlude the thru date on the results,

Fridav, November 3, 2023 Page I of 1



COVER LETTER

TO:  Registration Scetion
Irvision of Corporations

SUBJECT: NXT JET, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachae!l Robinson

Name of Person

Fly Alliance

Firm/Company

637 Palm Drive, Suite 101

Address
Ocoee, FL 34761

City/State and Zip code

Rachael.Rebinson@flyalliance.com

E-mail address: (to be used tor tuture annual report notitication)

IFor further information concerning this matter. please call:

Kevin Wargo 1 (302 \ 5931461
a

Naime of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporattons
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32312

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable to0: FLORIDA DEPARTMENT OF STATE
J $70.00 Fiting Fee O $§78.75 Filing Fee & [ $78.75 Filing Fee & B $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDAG STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| NXT JET. INC.

{Enter naine of carporation: must include “INCORPORATED.” ~COMPANY.” “CORPORATION.
e "Col" "Corp™ "Ine” "Co" or "Corp.”)

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 3
(State or country under the law of whick it is incorporated) {FEI number, if applicable)
n July 5th, 2016 5
{ Date of iIncurporation)) {Date of duration. i other than perpetual)

6 July 19th, 2019

(Date first transacted business in Florida, if prior to registration)
(SLELE SECTIONS 6071501 & 6071302, IF.5.. 10 determine penalty liability)

2 23010 Miles Road, Bedford Heights, Chio 44128

(Principal office street address)
637 Palm Drive, Suite 101, Qcoee, FL 34761

{Cureent mailing address, il differem)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ ]
[ |
~J
LA )
=
L
Kevin W o TR
Name: evin yvargo AT
= T3S
e 7 Palm Dri ite 101 - —= f-
Office Address: 637 Palm Drive, Suite 10 - t
Ocoee . ., 34781 L @
. Florida —
(City) {Zip code)

9. Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I iereby accept the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position as registered agent.

L Mo

{Registered agent’s signature}

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State, by the Secretarny of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is mcorporated.

H. For initial sdexing purposes, list names. diles and addresses of the primary officers andfor directors Jup to sis (6) wial]:



A, DIRECTORS

OChatrman Ninie: Kevin Wargo O hairman Name:
Ovice Chairman Address: 6501 Rosella Court OVice Chaimman - Address:
Windermere FILL 34786
W Dircutor ODircctor
Obresidemnt OPresidem
OVice President O Vice President
OSeerctary O Treasurer O secretary CYreasurer
Otnher CiOnher OOther Ctnher
OChairman Nimie: O Chairman Nuame:
EIVice Chairman  Address: Divice Chatrman Address:
Obirector Cilireclor
O President OPresident
CiVice President O Vice President
Tsceretary O Treasurer CISecrelary O Treasurer
O Other Cother C1Other Clother
CIChairman Nume: CIChairman Name;
CIVice Chairman  Address: OViee Chainman Address:

CIyireetor

O Prestdem

O Viee President
CIsSceretary

O nher

OTreasurer

O nher

ODirccior
O'residem
OVice Presideni
Osecreiary

Other

O Treasurer

Ounher

Lmportant Notice: Use an attachment w report more than six (6). The atachment will be imaged Tor reparting purposes only, Non-indexed
individuuals may be added 1o the index when tiling vour Florida Department of State Annual Repors form,

12, IL M. V‘%

L] o Ty s e
Signature ot [hrectar or Ofticer

The atticer or director signing this document (and who is listed in number 10 above) aftirms that the facts stated herein are true and that he or
she s aware that fulse intormation submitted in a document to the Department ol State constitutes o third degree telony as provided forin
s 817135 PN

Kevin Wargo - Director
i3

{Typued or pringed 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 "NXT JET, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NXT JET, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.

Authentication: 204517560
Date: 11-03-23

5918362 8300
SRH 20233891966

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




