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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite 1 - Tallahassee, Flarida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1322

A-LINER-8-AVIATION, INC.
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COVER LETTER

TO: Registration Section
Division of Corporations

.. ALINER 8 AVIATION INC
SUBJECT: '

Namec 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 “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 1o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

IRAQ PACHECO

Name of Person
A LINER 8 AVIATION INC

Firm/Company
14 East Washingion St Suite 600G

Address
Oriando, FL. 32801

City/State and Zip code

Ipacheco@flywaa.cotn cc: mahemandez@miamiair.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Irag Pacheco at {3_05 ) 8763651
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sutte §i0 Tallahassce, FLL 32314

Tallahassce, FI. 32303

Enclosed 15 a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT QF STATE
0J $70.00 Filing Fee [0 $78.75 Filing Fec & M $78.75 Filing Fee & () $87.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Swatus &
Cerufied Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A-LINER-B-AVIATION, INC.

(Enter name of carperation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION"
"Inc.," "Co.," "Corp," "Inc,"” "Co," or "Carp.”)

{If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

5 MICHIGAN . 382324143
2. 3.
(State or country under the law of which it is incerporated) (FEI number, if applicable)
4 07/15/1980 5 PERPETUAL
{Date of incorporation) (Datc of duration, if other than perpetual)
6.

{[Date first transactled business in Florida, tf prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delerrine penalty liability)

2 14 East Washington $t. Suvite 600G. Orlando FL 32801.

(Principal office street address)
PO BOX 660880, MIAMI FLORIDA 33266

{Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable)
Name: v Capital Conneetion, Inc.

Office Address: 417 [, virginia St. Ste 1.

Tallahassee F1 32501

62 11y 8- 330 L0

9, Registercd agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated carporation ai the place
designated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes refaiive to the proper and complete performance of my duties,

and [ am familiar with and uccept the obligations of my position as registered agen.

/S Scth Neeley

{Registered agent’s signature)
Seth Neeley for Your Capital Connection, Inc.

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application ta
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

: i IRAQ PACHECO Johnny Milion
3 Chairman Name: OChairman Name:
. ) 645 Palmetto Dr Apt | ] ) 13950 SW 208T
OVice Chairman  Address: OVice Chainman  Address:
, Miami Springs FLL 33166 . Davic FL., 33325
B Director O Diirector
O President N President

O Vice President

JVice President

JSecretary O Treasurer OJSecretary 3 Treasurer
Shareholder
C10ther OOther OOther OOther
. Adrian Pacheco

OChairman Name; O Chairman Name:

. . 645 Palmetio Dr Apt 1 . )
OVice Chairman  Address: OVice Charman  Address:

Miami Springs, FL 33166
ODireclor bring ODirector
O President OPresident
OVice Prestdent OVice President
OSecretary DO Treasurer Secretary O Trcasurer
Member

W Other OOther O Other OOther
O Chairman Name: O<Chairman
OWVice Chairman  Address: O Vice Chairman
CDirector ODirector
OPresident CPresident
OVice President O Vice President
OSecretary O Treasurer [CISecretary OTreasurer
[C10ther [DOther OCuher COOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be a{_}de

Ve

o the index when filing your Florida Depariment of State Annual Report form.

{ s

=

Signature of Director or Officer

The officer or director signing this document {and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13, J/ﬂ&f ?’?Q/M ey

Ntye hol ooy .

(Typed ér printed name and capacity of person signing application)



Cz Department of Licensing and TRegulatory Affairs

1ansing, ®lichigan

This is to Certify That
A-LINER-8-AVIATION, INC.

was validly incorporated on July 15, 1980 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporafion is validly in existence under the laws of this state.

This certificate is issued pursuant to the pravisions of 1972 PA 284 to altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized lo transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have firll faith and credit
given it in every court and office within the United States.

In testimonv whereof. | have hereunto set mv hand,
in the City of Lansing, this 7th day of December, 2023.

i Qg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23120143301

Verify this certificate at: URL to eCertificate Verification Search hitp:/fww.michigan.govicorpverifycertificate.



