a3

To: Qualification/Tax Lien Section -
Division of Corporations

SUBJECT: Altair Technology Associates, Inc.
(Name of corporation - must inciude suffix)

X . | — -
Dear Sir or Madam: L L e s vy
_ FHAORETE, TS EREEETR. 75
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 corporation
to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Mr, Peter S. Pierpont B o
(Name of Person)

Altalr Technology Assorviates, Inc. T : .

(Firm/Company)’
1648 Taylor Road, Suite 222 _ PP - .
i =,
(Address) = TR
P} a8
Port Orange, FL 32124 B = % B
- P - ro f._:a;:"l‘_‘_
(City/State/Zip) = 2
= o5
= =
@ 9
Should you need to call someone concerning this matter, please call: “ ;ﬂg
i
. 55
Peter. 5. Pierpont at ( 904 .y 226-6618 _ Lﬂd:\-
{Name of Person) (Area Code & Daytime Telephone Number) -
W o5
STREET ADDRESS: , MAILING ADDRESS: )
Qualification/Tax Lien Section Qualificatior/Tax Lien Section )
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 ) ' Tallahassee, FL. 32314 - =

Enclosed is a check for the following amount:

O $70.00 Filing Fee !} $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Altair Technology Associates, Incorporated

(Name of corporation; must inclide the word “INCORPORATED”, “COMPANY”, “CORPORATION” of
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. Delaware, USA : 3 o . . -
(State or country under the law of which it is incorporated) (FEI number, !f apphcable) T
4. October 26, 1?98 ] 5‘ ~ Perpetual ] - -
{Date of incorporatiomn) . “(Duration: Year corp. will cease to e:ustor perpetual”)
6. Anticipated in December 1998 -3
{Date first transacted business in Florida.) (SEE SECTIONS 607 1501 ,607.1502 and 817 155 F S ) g f—,%
2C3
L Fs S
1. 1648 Taylor Road, Suite 222 . o . : S - & -
- — e —— = ¥ s_;_::g_“
_ = .
Port Orange, FL 32124 7 _ =<
(Current mailing address) B Z =
@ 247
Perform engineering serv:l.ces 1nc1ud1ng alrcraft modification, certification é:, =5
8. flight test services. "' AT S B Al S AR e ris Al T s e v %m
{Purpose(s) of corporation authonzed in home state or country 10 be carried out in state of Florida) ’ i

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Peter S. Pierpont i
Office Address: 1648 Taylor Road, Suite 222 T
Port Orange , Florida, 32124 i
(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 apphcaz:on T hereby accept the appointment os registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of all statutes relatwe to the proper and complete performance of my duties, end I am familiar with and accept
the obligations of my position as re,

(Registered agent’s s'lrgnature)

11. Attached 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 taw of

which it is incorporated. S

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



* -

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

Chairman: Peter 8. Pierpont

Address: 30 Lazy Eight Drive

Davtona Beach, FL 32124

Vice Chairman:

Address:

Director:

Address:

Director: ) -

Address:

B. OFFICERS (Street address only - P.O. Box NOTiacﬂcepthb'l'é)

President: Peter S. Pierpont _ P
) w =2 .
Daytona Bech, FL 32124 _ D S _
= :
Vice President: _ 5 — .
S
Address: et
EEES
e o _f.cn
o =
Secretary: i} o 2T
o
Address: . =
Treasurer: L _
Address:

NOTE: If necessary, y hana d .
7
13, \J é/é' P Gid Vi

the applifation listing additional officers and/or ditectors.

(Signat'uréof Chairman, Vice Chairman, or’;my officer listed in numbef 12 of the"application)

14. eter 5. Pierpont, President and Chief Executive Qfficer

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



S tate of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREFL, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY LATTATR TECHNMOLOGY ASSQCIATES, INC."
ﬁf—— m%%m

IS DULY INCORPORATED UNDER THE LAWS E. THE STATE OF DELAWARE AND
="

IS IN GOOD STANDING MD HAS F LEGAL CORPORATE“E_XIS%ENCE S0 FAR

48 THE RECORDS OF 'I'HIS OFFICE SHOW AS OF THEéWENTY -SIXTH DAY

L RN Mgy,

018 WV 12 AONS6

Edward . Freel, Secretary of State

: AUTHENTICATION:
2930349 8300 9372188

DATE:
281409050 10-26-98



