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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 - Fax (850)222.1222

GSO AVIATION, INC.
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COVER LETTER

TO:  Registration Section
Division of Corporations

(SO Aviation, Inc.
SURJECT: SO Aviation, Inc

Name ol corporation - must include suflis
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to ‘Fransact Business in Florida.”
“Certificate of Existence,” or *“Certilicate of Good Standing”™ and check are submitied 1o regisier the

above refercnced foreign corportion Lo ransact busiaess i Florida,

Please return all correspondence concerning this matter Lo the Tollowing:

Ladwsird Broadmendow, CHO

N of Person

GSO Aviation, e,

Finn/Company
2080 NW 96th Avenue

Address

Doral, FIL 33172

City/Staie and Zip code

chroasdmeadow@Edartax s

F-mait addeess: (10 be used for fuiure znnual report nolification)

For further information coneerning this matter, please call;

Lidward Broadmeadow I RN 4062018
al 0

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Comporations Pivision of Corporations
The Centre of Talkahassey PO ox 6327
3415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahiessee, F1L 32303

Linciosed s a check Lor the Tollowing amount:
Please mahe check payuble o FLORIDA DEPARTMENT OF STATE
[e] £70.00 Filing Fee I7] $78.75 Filing Fee & [2] $78.75 Filing Fee & {23 $87.50 Filing e,
Certificate of Siatus Centificd Copy Ceniticaie of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLUINCE WITHSECTION 6071503, FLORIDA STATULES, THE FOLLOWING IS ST THAMITTED T
REGISTER A FORFICGN CORPORATION TC TRANSACT BUSINESS IN THIESTATE (3 FLORIDA.

GO Aviation. ne,

(-l".ulcr e of cotponitien; Il'll..t.\'l inchude *INCG }RI’(-)R/\'I'I'II 1 CCOMPANY " “CORIX ).R—/\_'i'H)N."

L

Mg, C0 T Cam” Tine Y TC0," o TCarp.”)

{11 e unavailable in Florida. enter alteenate corporte naine adupicd for the purpose ol tmnsiscting husiness in Florida)
North {arolinn

,, $S-ORZAT9Y
(State or country undee (he law of which it is incorporited) - (FEL pumber, Happlicable)
a3 2003
4, h
{Ihie ol incorparation) (Date of duration, if athes thin perpetnal)
6.

(l)uln: fiest transited business i Florida, il privr n'gislr.-l-linn)
(SEE SECTIONS 6071501 & 607.1502, F.A, 1o detennine penally Liability)
7 2080 NW 96th Avenoe, Dol Florida 33172

(Principal office strect address)

v
{Current mailing address, if different) =
v
Z:i-',’
%. Name and strect addiess of Florida registered agent: (1I.0. Box NOT acceptable) 3
'
M 11 : ] X —
Name: CMS Intermational Enterpnses, Inc )
550 Biltmore Way. Suitc 200 =
. Suin =
Office Address: _ imore ay. Suie ?
(‘oral Cinhics Florida 3134 )
i - - L
(Cuy) (Ziap conle)

). Registered agent’s acceplance:
Having been named ax rogistered agent and to aceept service of process for the ubove stated corperation af the pluce
desigrared in this application, [ hereby accept the appointment us registered agent and agree (o act in this capacity. !

further agree to comply with the provisions of all stutites relative to the proper and complete pedformance af my duties,
und ¢ ame fomitiar with and accept the abligations of my position os regy,

.
- v
(Kcgistghed adent’s signature)

19, Aftached is i cortificale of existence duly authenticated. not niore than 90 days prior te delivery of this application Lo

(e Department of Stite, by the Sceretury ol State or sther official having custody of corporate records in the jurisdiction
under the Ew ol which it is incorpormied.

fered agent.

P For imitiat indexing prrposes. Bst names, titlea nd wkleesse ol the primary olficers andfor dircetons [up to six (6) tntal|:



A. DIRECTORS
I 1 havirman
CWWice Chaimin
EDircetor
[83President

[ 1Vice Presidemt
I Seerctars

[ZH nhiee

L1 i
Ve Chainman
| Director
CliPresiclent
(IVice President

Z1Seeratory

Bentto Guevedo
Ninue:

2080 NW 90th Avenuae
Adilress:

aral, FIL 331172

Dfreasurcr

Uiher

N

Adkdress:

Clbreasierer

£1Chainman Names

[Wice Chaiman Address:

I Xircetne

1 President

O Vice Prosident

MN8eernctivy E Treasurer
Clother El0her
FHChairman Namu:

CIVice Chainman Address:

Cirector

I"IPresident

U iViee President

VlScoretary I rciasurer

Cloher {ClOther ZHher ClOnher

1 Chairman Ninue: 3 hairman Name:

[ IVice Chaimun - Addros: C1Viee Chainnan Address:

C1recior ClDiecetor

[IPresident ClPresident

[JVice Presidem [ZIVice President

Clseeretary 1) Tresshrer [scerctary M Trensurer
CT0uher Minher [0y ITOther

Inpartant Notice: Use s schmoent to repart more thin sis (6), The attachment will he imaged for reparting purposes only. Non-indexed
m:lmdutn ay by uid«_d e theamles ulu.n |I|1ﬂi... yourr Floridie Departiment of Stale Amnal Report ferm,

( ”__>4\

Signatune nl Dircutor or Oflicer

The oflicer o director sipning this document Gid who is listed inooumber 11 above) affirms that the facts stated lerein are tene and that he ur
she is asare that Bk information submitted 10 a docstent 1o e Departinent o Ste constitutes a ihird degree 1ebony s provided for in
SRITSS N,

" Benito Quevedo, President

{Tvped or printed name and capacity of peraon signng application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
GSO AVIATION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of March, 2003, with 1ts period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corpeoration's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the satd corporation has not filed articles of dissolution as
of the date of this cerntificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and alTixed my ofTicial scal at the City
of Raleigh, this 291h day of February, 2024,

Otorne £ Hppakatt

Secretary of State

Scan to verfy online.

Certification# [T8813037-1 References 20908850- Page: 1 of'
Verify this certificate online at hups:/www sosne.goviverification



