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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. SYMBRANT AVIATION SERVICES INC

{Enter name of corparation; musi include "INCORPORATED.” “COMPANY.” "CORPORATION,”
“Inc.” "Ca." "Carp.” "Inc.” "Co." or "Corp.™)

, New York

( pame unavinlable in Florida. eater aliemaie corporate name adopted for the purpase of transacting business in Florida)

3

(State or country under the faw of which it is mcorporated)
. 12/8/2020

{Date of incorparation)
6

Ln

{FEI number. i applicabic)

(Date of duration, if other than perpetual)

(Daie lirst ransacied business in Florida, i prior to registration)
{SEE SECTIONS 6071501 & 607.1502. F.5., to determine penalty Linbility)

;8401 MAYLAND DR STE A RICHMOND VA 23294
7901 4th St N STE 300 St. Petersburg FL 33702

(Principal etlice street address)

i

{Current mailing address, if different} q“ ' E:J;_: -
oo U
Iy 9] f
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) < L ) ﬂ'\
Name. Northwest Registered Agent LLC " ER .
Office Address: 7901 4th St N STE 300
St. Petersburg

SA
(Caty)

. Florida 33702

(Zip code)
Y. Registered agent’s acceptance:

Having been named ay registered agenr and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. |

Vidla

Jurther agree to comply with the provisions of alf statites relative to the proper and complete performance of my duties,
ard am famitiar with and aceept the vbligations of my position as registered agent,

{Registered agent’s signature)

0. Attached 1s a certificate of existence duly authenticated, not more than 90 davs prior to delivery af this application to
the Departiment of State, by the Sceretary of State vr uther official having custody of corpunate records i the jurisdiction
under the law of which it is incorporated.

L1, For sukial indesang purposes, hat names, titles and addresses of the prumary offieers snd/or dircetors Jup to sis (6) totat]:

Fax: 8134365206
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A, DIRECTORS

Dalia, Keith
7901 4th St N STE 300

MVice Chairman Address:

St. Petersburg FL 33702

Papachristou, Chris

TChairman Namc: I hairman MNamg:

7901 4th St N STE 300

M iViee Chasrman Address:

St. Petersburg FL 33702

X Director

T President

TVice President

X Sucerctary R Treasurer JScoretary O Treasurer
JOiher TOther OOther TOOnher
T1Chairman CIChatrman Name:
TVice Chalnman TVice Chamman Addiess:
TIDirector Tirector
=
—n T
. L —
_ ) . . or
TiPresident O iresident ol A
T C =, .
" =t -
. .
[ . .. ) iy ph
_iViee President JVice President - s Y’
£ *
nt Wt “\"
CiSecretary OTreasurer ClSecretary (] ‘!‘rea?i'iil{éf -3 -
: = -
—_ -
TOiher TOiher DOOther OOther & J
'.—_.:—'.—‘ —
L%
’/
TIChairman T1Chainman Name:
T Vice Chairman MCVice Chairman  Address:
D Direcior TJDircelor
O President OPresident

TIVice President
TOSecretary

IOther

I Treasurer

TOther

LiDarectos
Al President

Vice President

TIVice President
Tlsecretary

CJOther

OTreasurer

O Other

Laiportant Notce; Use an attachment to repart more than <ix (6}, The attachiment wilk be imaged for reparting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Departiment ot State Annual Report form,

Ke lE LHolio

12

Signature of Dircetar or Officer

The officer or director signing this documeni (and whe is listed in number 11 above) affinms that the facis stased herein are true and that he or
she is awarce that falsc information submiited in a document 1o the Department of State constitutes a third degree felony as provided for in

».B17.155 FS.

;. Keith Dalia - Director

{Typed or printed name and capacity of person signing application)
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Entity Name:

DOS I Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ot OF NEy:
g OF NEW-

STATE OF NEW Y{IRK

DEPARIMENT OF SUATE

Certificate of Status

i, WALTER T. MOSLEY. Sccretary of State of the State of New York and custodian of the records required by law 1o be filed in
my office, do hereby certify that upon a diligent examination of the records of ihe Department of State. as of the date and time of this
cenificate, the following entity information 1$ reflectad:

SYMBRANT AVIATION SERVICES INC

58492967

DOMESTIC BUSINESS CORPORATION

EXISTING
12/08-2020

CURRENT
1243172026

L]
L d

I'e » 7

No information is avaitable from this office regarding the financial candition, husiness activity ar practices of this emity.

WITNESS my hand and official seal of the Department of State.
ai the City of Albany, an January 29. 20235 at 09:26 A M.

WALTER T. MOSLEY
Secretary of State

1 redan 0 Rrglan

BRENDAN C. HUCHES

Execulive Deputy Secretary of Stale

Authemication Number: 100007368878 To Verify the autheniicity of this document you may access the
Division of Corporation’s Document Authentication Website at higp:/'gcorp,dos.ny. guv




