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Sunshine State Corporate Compliance Company

3458 Lakeskare Dwive, [atlabassee, Florida 32372

(850) 656-4724

DATE 06/27/2024

SWALK IN*™
ENTITY NAME Grouleff Aviation, Inc.
DOCUMENT NUMBER
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COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED
TOTAL OWED $78.75 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations

Grouleft Aviation. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact [3usiness in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation to transact business i Florida.

Please return all correspondence conceming this matter 1o the following:

Megan Malarkey

Name of Person

NRAIL Services, LLC

Firm/Company

160 Greentree Dr, Ste 101

Address
Dover. [3F 19904

City/State and Zip code

mmalarkey@nraiservices.com

E-muail address: (1o be nsed for future anoual report noufication)

For further information concerning this matier, pleasc call;

at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tullahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & & $78.75 Filing Fee & {1 $87.50 Filing Fec.
Certificate of Staius Cernified Copy Cenificate of Status &
Certified Copy



DocuSign Envelople 10: DSDEGUBE-FE36-44AC-907C-BO4CAT215E6S
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Groulett Aviagion, Inc.

{Enler name of carporation; must include "INCORPORATED.” “COMPANY " "CORPORATION™
Tlne. UL TComp” Tine” Mol or "Corp.”)

(1 nanae unavailable in Florida, enter alicrnate corpotate nane adopted lor the parpose of wransacting business in Florida)

, Cdifornia ) 94-2512445
[(State or comntry under the law of which it is incorporated) {FEL number, il applicable)
4 September 1, 1978 5
{Date of incorparation) {Dyate of duration. if other than perpetealy
6.

(Date fivst transacted business o Flurida, if prior to registraiion)
{SEE SECTIONS 6071501 & 6071302, F.S., 10 determine penally liabiluy)

15641 Oak Drive, Kerman, CA 93630

(Principal oifice street address)

20 Ciange Avenue, PH2, Fort Rerce, FL 34950

(Current maling address o ditferent)

—
L=
oy

¥ Nune and street address of Florida registered agent: (PO, Box NOT acceprable) ..

Name: Gregory W. Grouleff, Sr. <
.}

. Orange Averue, PH 3
Oftfice Address: 20 Orange Avenue, PH2 -1
Fort Pierce .. 34050 0
. Florida i
(City) (Zip code) el

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application. | hereby accept the appointiment as regisiered agent and agree to act in this capacity. {
Surther auree to comply with the provisions of alf statutes relative to the proper and complete performance of my dities,
und Iam familiar with and accept the obligations of my position as registered agent,

[én?onl M. Groulef, S

BEFLID.

(Registered agent ., signature)
11}, Attached is a certificate of existence duly authenticated, not more than Y0 davs prior to dehvery of this apphicanon Lo

the Department of State, hy the Secretary of State ar other ofticial having custody of corparate records in the jurisdiction
under the law ot which it is incorporated.

I, Forimitial indexing purposes. list names. titles and addresses ol the primary officers and/or directors [up o six (63wl



OocuSign Envelope 1D: DSDEGO8E-FEIB-44AL-907C-BO4CAT215E65

A DIRECTORS

Gregory W, Grouleft, &

Gregory W. Grouleff, .

—IChairman Name: AChairman Name:
- . ) 20 Orange Avenue, PH2 W 2650 Sneed Road.
ZiViee Chaimman  Address: Ovice Chainman  Address:

B Dirccior

W President

Vice President

Fort Prerce, FL 34950

B Director

CIPresident

B Vice President

Fort Prerce, FL 34945

—Seereniry Litreasurer OSecretary O3 Treasurer
Zinther DOther ClOther Other
. Pamela A. Grouleff )

_Chairman Name: O hairman Namw:

— 20 Orange Avenue, PH2 L

—Viee Chaioman - Address; Oviee Chairman  Address:

o Fort Pierce, FL 34950 )

B Digector O Dircctor

President OPresidem

“IWice President OVice President

W] Secretary B Treasurer OScercty OTieaswer
T0ther O Other CIOher O0sher
ZIChatrman Name: OChairman Naume:

Tivice Chuimman  Address: OVice Chairman Address:

— Dvirector Tirector

“resident CiPresident

Vice President
ZSecrotary

Z Other

ClTreasurer

Cther

TIVice President
Secretary

Tl nher

O Treasurer

OOther

Important Notice: Use an atlachment to report more than siv (h). The attachiment will be imaged tor reperting purposes only, Non-mdeved
. .. o by . - - . B -
uuhvn[uu% nevoe added (o the index when filing vour Florida Department of State Annual Repon form.

Grugpry . Grodeff S

The olficer or direcior signing this document (and whu is listed ia namber 11 aboved allinns that the facts stuted herein are true and that he or
she iy aware that fakse information submitied in a decument to the Depaunent of State constitutes i thied degree felony as provided tor in
5. X17.155, 1.8,

12.

Signature of Dirgetor or Officer

3 Gregory W. Groulefi, Sr., President

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



Secretary of State
Certificate of Status

[~
]
<1 ‘Q’”i“:‘m‘o

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GROULEFF AVIATION, INC.
Entity No.: 0896209

Registration Date:  09/01/1978

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, frights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

~~~~ Y,

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 06,
2024,

T WPy
TN O F
e b .,..-.._-,f o

LT Fo,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 217721020

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



