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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2023

IVOR GOODWIN
140 S APOLLO BLVD
MELBOURNE, FL 32901 US

SUBJECT: THURSTON AEROMARINE CORP
Ref. Number: W23000160038

We have received your document for THURSTON AEROMARINE CORP and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist li Letter Number: 323A00027375

~RcCEIVED
DEC 1 8 Il

www.sunbiz.org

™Muvicion of Caornaratione - PO ROY £327 - Tallahacaee Florida 2392314



COVER LETTER

TO:  Regisuaiion Section
Division of Corporations

. e THURSTON AFROMARINE CORP
SUBJECT: : o

Name of corporation - must include suffix
Dear Sir or Madwn:
The enclosed “Application by Foreign Corporation for Authorizaiion 1o Transact Business in Flunda.”
~Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitted to register the

dbove reterenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Ivor Goodwin

Name of Person

Cockpit Holdings Corp

Firm/Company
140 8 Apollo Bivd

Address

Melbourne FL 32401

Citv/State and Zip code

tg{Leockpitgroupacro

E-mail address: (10 be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Ivor Goodwin ( 321 3448700
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Regisiration Section Reuistration Section
Division of Corparations Division of Corporitions
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Street. Suite 814 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & B 387.50 Filing Fee.
Ceruficate of Status Centified Copy Certificaie of Status &
Cerailied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

THURSTON AEROMARINE CORP

(Enter name of corporation: must include ~INCORPORATED.” “COMPANY.” “CQRPORATION.”
"Ine.” “Co." "Corp." "Inc.” “Co," or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting busingss in Florida)

5 Delaware . 93-3550195
2. 3.
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
09/22/2023 -
4. 3.
(Date of incorporation) (Date of duration. if other than perpetual)

(Date first transacied business in Florida, if prior 10 registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

7 140 S Apollo Blvd, Melbourne. FL 32901

{Principal office street address}

(Current mailing address. if different)

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
Thomas Ivor Goodwin ;:_5 P

Name: M

)

140 S Apotlo Bivd —_

Office Address: 05 Apotlo Bl ow
Melb J C. 32901 o .
¢lbourne _Florida ==
{City) (Zip code) = Mo

o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application. | hereby uccept the appoiniment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position a5 registered agent. A
j o
N Py “
W : \\
N

{Registered agent’s signature)

10. Auached is a certificate of existence duly auihenticated. not more than 90 days prior to delivery of this application to
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.

1}, For initial indexing purposes. list names. litles and wddresses of the primary otticers andfor directors [up to six (6) onall:



A. DIRECTORS

_ Thomas [vor Goodwin _ ) Amber Curolann Stanford
W Chatrnuan Nime: CHChairman Namu:

_ . . 1405 Apollo Blvd . 83655 Watertord Lane
CVice Chairman Address: CiVIce Chaarman Address:

. Melbourne, F1L 32901 _ indio, CA 92203

W Director o | Yreclor

W President CiPresident

CVice President TiVice President

L Seeretur CO'l'reisurer B Seoretan B [reasurer
Ciither CiOther TiUther COher

T hairman Nanw CIChairman Nante:

CIVice Chairmun Address: CViee Chairman Address:

CHirector i yirector

CiPresident CIPresident

DIVice President Ve President

CISeerelry O Treasuarer Tiseuereuns Cireusurer
TOther i hher Tionher Ditnher

O hairman N TI¢C hairman Namw:

TIVice Chiirman Address: CVice Chairman Address:

TS nrector CiDirccior

CIPresident CiPresident

TiViee President TIVice President

Cisecrelary Lt Treasurer CiNecretury Di'reusurer
Tionher Titnher CiOther Ciother

Iinportant Notive: Vise an attachment o report more than sis (6), The attachment will be imaged for reporting purposes ondy, Non-indesed
individuals may be added w0 the index when Hling sour Florida Department of Stite Annual Report form,

12

Sigaature of Director or Oftieer

The ofticer or dircctor signing this docwnent {aond whe is listed in sumber 1E aboves atfirms thas the 1heis stated herein are true and that he or
she s aware that talse information submitied in a document w the Department ot State constitules a thisd degree felony as provided tor in
D3 I LR DA

3 Thomas Ivor Goodwin - President

("Fyped er printed name and capacity of person signing applicationt



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "THURSTON AEROMARINE CORP' IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THURSTON

AEROMARINE CORP" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF

SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

2390633 8300

SR# 20234186086
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204778974
Date: 12-11-23




