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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporanon to
transact business in Florida.

Please retum all correspondence conceming this matter to the following:

EFD MEMyrism

(Name of Person)
MM Qireereo A4 /4/6’.
(Finn/Company) '
looo  Genivs Dyus
(Address)
W’ﬂf?’frt. /ﬂz/c EL 3‘7_.7?9 ) 3\\5

(City/State/Zip) % )

Should you need to call someone conceming this matter, please call:

_’)—C./MCMIL‘JU' at (Yo7, Yy (940

(Name of Persmi) (Area Code & Daymne Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 . Tallahassee, FL 32314
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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 CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MCMIZ-L»}”/ IRl na fo IHE -

(Name of corporation; must include the word “IN ZORPORATED"”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DNeloware 3 5’_9’~3}5"83'~/L_/

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. @CJ& ?‘LP !943— 5 _. @:—J Go:ué — ferpe TUA &
(Date of incorporation) . (Duration: Year corp. will cease to dkist or “perpetual”)

6. ﬁja;a/dmrrzm IQQF

(Date first transagled business 1n Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. }\OL/\O;Lu} /ﬁif?("/?n%? Jwe _
900 Gg@w)z; Dn ,WW7€’A_ /?ﬂmc ii_':., 32799

(Current mailing address)

o Nirtnats Clpazen, v Hwrnsfz Sales

(Pmpose(s)' of corporation authorized in home state or coﬁntry to be camied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable)
Name: Ed /"7 Q/V7I L‘L.:'J
Office Address: _ 19 OO0 (evivs  Dna | o
Wi w2 %4 e £ , Florida, _>>-7 ¥ g

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to 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 Sfamiliar with

and accept the obligations of my position as registered agent.

"> S 2 LEL

(Registered agent(s' signature)

11. Attached is a certificate of existence duly aunthenticated, 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.



rd‘\‘
o

12. Names and addresses of officers and/or directors’ (Stree: address ONLY - P.O. Box NOT acceptable)

& DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman; (:'Ci )ﬁtﬂﬂit.t_ef./

Address: /000 GEA//U.S Dm

Woinzes Fare FL >27 Fy

Vice Chairman:

Address: _

Director: M /‘\4C jW”-—tJZJ

Address: SA/—:—:E’ RS ﬁéau&

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: 7(, MC /%LL//J

Address: /000 GEA//UJ th,

W v/ e, ﬁé/g/{; FL 332979

' Vice President:

Address:

Secretary: [:.5/ *7{ %L.L.IJ

Address: S/ﬂmz

Treasurer: L:C/ M ¢ )"7);;_,; «}

Address: O sz

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. \72/ /77(%

(Signature of Chairman, Vice Chairman, or any officer listed m number 12 of the application)

14, E-C} MC%LL/J p@f&:bgyu;

(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCMILLIN AIRCRAFT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY,
A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID YMCMTLLIN
ATRCRAFT INC." WAS INCORPORATED ON THE TWENTY~SIXTH DAY OF
OCTOBER, A.D. 1992. — - —

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TOQ DATE.

futt]

Edward . Freel, Secretary of State

2313761 8300 8218215

AUTHENTICATION: -

881056172 | - 02~12-98
DATE:



