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TO: QUALIFICATION/TAX LIEN SECTION
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SUBJECT: ApcetRee MR, INc.

{Namo of corparation - mustincludo suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Cortificate of Existence™, and check are submitted to register the above referenced

foreign corporation 1o transact businass In Florida.

Please return all correspondence concerning this matter to the following:

Mk HerTHum w 7
{Name of Person) 52 b
Arte mee A Ine . G
{Firm/Company) SO
f_.‘i' r“'
2255 Guanes Ro/m, Suire 200 Chst ) f;-;';r-u"
(Addross) 5 Gw
M i)
Boea Raton, FL 3343 -
[City, State and Zip Code} =G

%

Should you need to call somecne concerning this matter, please call:

at{ 40-’ ) CIQS- 0@05
Area Code & Daytime Telephone Numbar

/M/IIQK HGRTHM A

IName of Paerson)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399




M’PLICA'I"iON BY FOREIGN CORPORATION FOR AUTHIORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTEC TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
or words of

. 829 Q MC.,
{Name of corporation: mustincludo
abbraviations of like import in Ianqualpﬂ a8 vdll clearly Indicato thatitis a corporanon instoad of a natural person
0 Nama at prasont.)

or partnership if not so contained

9. DELAWARE 3, (5 - 05406068
{State or country under the law of which it is incorporated) { FEI numbor, if applicabla)
4 12 /7/94 5. PERAETU AL
{Dato of Incorporation) {Duration: Yoar corp. will ceasa to exist or "perpotual’
6. UPON  QUALIEICATI i)
{Data first ransactod businoss in Florida. (See sactions 0071501, 007.1502, and B17,165,F .5}
7. LLGD Gunoq, Rpmf), Su e 200 EAsST
Goea R N, FL 3343
{Current mailing address) )
w
L I,
8. AR _CHPATER, -
(Purposa(s] of corporation authorized in home state or country to be carried out in the state of Fioridalr ... -
] ]
I,
9, Name and street address of Florida ragistarad agent - o
—l :'.i--,:.L'J
Name: __orm ArauiTz 5 Se
j # r 35
Office Address: 2235 Grincs P‘OA‘O, wol b
30¢4 RaTon Florida , __3343)
{Zip Code)

10. Registered agent's acceptance

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutas relative to the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent

|Registered agent’s signature)

11. Atiached is a certificate of existence duly authenticated, 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.



12. Namos and addresses of officers and/or directors:

LA
.

A. DIRECTORS
L Ao

Chairman:
Address: I
B e S,
Vica Chalrman; e —
Address: e
__..—-———-—-——-"'-—'-l-.._-_
Director: — e
Addross: ——
R
Director: e
Address: U
e e
B. OFFICERS
Presidont: e —————— B S A
A IR
Address: e U
e e - “.-',.'-"rr:;
A
Vice President: e = ;:gb','
Pt e |
b F
Address: e n S
&5
4_..—-—-—-—._..—-—-—--..,__.__
Secretary: -
Address: e
e s
Treasurer: e
Address: -
——

NOTE: If necessary, you may attach an addendum to the application jisting additional officers

and/or directors.

13.
{ Syture of Chaifman, Vice Cha}rfnan, or any officer listed in NUMber 12 of he appi-aton]
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14,
{Typed or printed name and capacity of person signing ~nplication)




‘ APPLETREFE AIR, INC.
¥ 2288 GLADES ROAD, SUITE 200 EAST
BOCA RATON, FLORIDA 3341
TELEPHONE: $307-995.06048 FACSIMILE 407-908.026%

The following 1s o fist of the OtTicers and Directors of Appletree Air, tne (Federal 113 # 65-0540608):

Paul Kravitz: Chairman, C.1 O, President
Social Security number: 111-26-2650

Justin DiMacchia: C F.O., Secretary/Treasurer, Vice President Finance, Director
Social Sccurity number: 278-36-6423

Theedore Barash: Exceutive VP Administration
Social Sceurity number 068-22-4891

Edward O. Ries: VP Operations
Socinl Security number: 297-28-9248

John T. Boone: Dircctor
Social Security number: 043-28-3524

John Donlevy: Director
Social Security number: 152-1634-R3

¥ J?zf’!fz,c.xa dlLGd. ﬂf/‘ff-t) GAwy

If you have any questions, please dc not hesitate to call.

*ibtrf(ﬁl_; g a0t P~ e

Thank you for your help.

Regards,

Mark Herthum
Assistant Controller




State of Delaware
o i . o PAGE 1
Office of the Secretary of State

I, EDWARD J  FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “APPLETREE AIR, INC » 15 DULY
I NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORNS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY,
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