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COVER LETTER .

TO: Registration Section A " : C
Division of Corporations ' )

SUBJECT: SCS Avintion, Inc.

From: Advacate Conaulting

Name of corporation - must.include suffix
Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transect Business in Florida,”

“Cerificate of Existence,” or “Certificale of Good Standing™ and check are submitted to regisler the |

above referenced foreign corporation to transsct business in Flonda.

Plcase return all corrcspondcncc concerning this matter to the followmg

Erin Meyer

" Name of Person

* Advorate Consulting Legal Group, PLLC

‘Firm/Company
3555 Kraft Road, STE 240
Address
Nsples, FL 34105 . .
-City/State and Zip code
erinm{@advocatetax.com -

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

For further information concerning this matter, please cail:

Erin Meyer ot (239 ) 213-0066
Name of Person . Arca Code Daytime Telephone Number
STRE ET!C OU"RILR ADDRESS '  MAILING ADDﬁESS:
Registration Section - "+ - “-Registralion Section
Division of Corporations Division of Corporations
The Centre of Tullnhassee . P.O. Box 6327
2415 M. Monroe Street, Suite 810 - Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount: .
~ Please make check payable to: FLORIDA DEPART \‘IE\IT OF STATE .

6 $70.00 Fxlmg Fee [0 $78.75 FilingFee & - [ §78.75 FilingFec & 0 587.50 Filing Fee, ‘
Certificatc of Status Certified Copy ~ Certificate of Statis & - '

Certified Copy
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

From: Advocate Consulting

Y SCS '\vmnon Inc.

IN COMPLIANCE WTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIS?ER 4 .FURFIU:\ CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter, name of corporation; must include “TNCORPORATED,” “COMPANY.,” “CORPORATION
e n( 0 L) 'C—Om," “lnc," nCo'u or cvcorp'n)

5 Delaware

{1f same unavatiable in Florda, enter alicroate comorate name adopted for the purpose of trongacting buginess in Florida)
3. 88-3514798
{Stmte or cotrtry under the law of which it is incorporated)
5 S0t

{Daie of incomporation)

(FEI number, if applicabic)
5.

(Date of duration, if swher thun perpetual}

(Date first transacted business in Florida, if prior to registration)
| .

(SEE SECTIONS 607:1501 & 607.1502, F.S., fo determine peoaliy liability)
,;7_3422 Old Gapital Trail, Suite 700, Wilmington, Delaware 19808

A (Principal office gtreet addross)
1982 Southereck Bivd., Port Orange, FL 32128

(Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)
Name: Attila Szucs

Ofice Address:

1982 Southereek Blvd

Port Omnge

= bl
@ 7
, Florida 22128
(Cityy (Zip code)
9. Registered agen(’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carpamaon at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I

«-further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomiliar with and accep! the obligaiions of my position as registered agent.
: =

!

agent's signoture)

10. Atached is a certificate of existencé duly authenticated, not more-than 90 days prior to delivery of this application o
under the law, of which it is incorporated.

the I)cpa.;mr.m of State, by the Scereury of Siale or other official having custody of corporate records in the jurisdiction

ii. Por jnitial indexiny purpuscs, 1ist names, titles and addressés of the primary officens mulor directors [up 1o gix (8) towl}:
(0 ot et et St ot
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- DViec Chairman . Address:

« Page:5off

A. HRECTORS
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- Attila Srucx

[ Chanman Name:

1982 Southereek Hivd, - »

{IViee Chairmane. - Addroas;

§ Dicoclor Port Orunge, FL 32128

E.Prcaidml o

DiVice President

CiScerctiny (I Tressurer
DOlhu

D0tser

CChairman | Name:

ODireetor

i President

[OVice Presideat

OSecretary

COther

OChsirman Nume;

O Treasurer

O0ther

_- [JVies President -

"TIPresident

OvVice Chairman  Address:

vy

ODirectar

OiPresident

3Vice President

CSecretary .,

30ther

O Treasurer

OOther

18134256350

£ Chairrasn Narne:

From: Advocate Consulling

UFVice Chainnan  Addresa:

CIRtrector

) President

- E]Stxrctaﬁ

OJ'Treasarer

OOteer

{)0ther R
[IChairman - - Nsme:

{3Vice Chairman Address:

Obirector

O Vice President

OSceretary

O0ther

TJChairman Narme

: O Treasvrer

{JVice Chairman Address:

ODirector

OPresident .

OvVice President

[Secretary

. OCnber _

. [Treasuter

CiOther

Imponant Notice; Use en aitachment to report more than six (6). The attachment vnll be imaged for r reporting purposcs oaly. Non—mdzxcd

indvidunls may be added to the index when filing your Flondn

12.

ment of State Ammal chon fmm

-Sigy frector of _Oﬁ'accr

The uffizer or ditector signing this documnent (and who is hsu:d in number 11 ubove) uﬂirms thut the facty sbated huun ure tue and that be or
she: is aware tiat false information submnu.::d ina documcnl to the anar!mcnt of Staic constitutes a third dtgrrc felony as prondc.d foriv-

33!715;.[’5

13, Altila JZ_UCS

{Typed ur printed nume and capacity of person signing opplivation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCS AVIATION INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS QOFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.
[

[F+o

an” W, DuRach, Bhuctary of Stite 3

Authentication: 203740055
Date: 06-18-24

6945833 8300

SRH.20242912595
You may verify this certificate online at corp.delaware.gov/authver.shimil




