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APPLICATIESN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

1. Billings Flying Servica.nc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY " "CORPORATION”
"Ine..” "Co.” "Comp.” "Ine,” "Co.” or "Corp.")

(If name unavailable in Florida, enter aliemnate corporate name adopted for the purpose of transacting busi/rlr:ss in Fldrida)

" et =5y
7. Monlana 3, " . -t
{State ur caunlry under the law of which i i3 incorporated) (FEI number, if applicable) L2 s
4 12/061983 5. Perpetual Pl v ﬂ
(Date of incorparation} (Date of duralion, i other than perpeieal) . N ,_.-,}
6. 0
{Daie first transacied business in Florida, if prior to registration) - e
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty lizbility) . (Y

7.3655 A 1 Way Bllings KT 53106

(Principal office address)

{Current mailing address, if different)

8. Name and sireet address of Flarida registered agent: (P.O). Box NOT acceptable)

Name Registered Agents Inc

Office Address: 7901 ath St N STE 300

St. Petersburg , Florida 33702
(Cuy) {Zip code)

9. Registered agent’s acceptance:

Having been named uy registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all stututes relative to the proper and complete performance of my
duties, and I am familiar with and accept the vbligations of my pusition us registered agent.

Regislered Agents Inc.
m Bl Havre - Assistant Secretary

(Registered agent’s signature )

10. Atached is a certificate of existence duiy authenticated, not more than 90 days prior o delivery of this application 10
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the junsdiciion
under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior: Amon R Blain

Address; 421 Rimrock

-~
Billings, MT 53102 _ -3
. _] ,,:
Director: v
A —
Address: v
B. OFFICERS iy
v

President: Gerhart S Blain

Address: 6309 Jelison Rd

Billings MT 58101

Vice President; Almon R Blain

Address: 421 Rimeock

Brlings MT 53102

Secretary: Almon R Blain

Address: 421 Rimrock Bitlings MT 59102

Tieusurcp: Almon R Blain

Address: 921 Rimrock Billings MT 58102

NOTEZS ncu.smrv \'clu may attach an addendum 1o the application lisung additional officers and/or directors.
= Ly i P———

Signature of Director or Officer
The officer or director signing this documens (and who is listed in number 1 [ above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 10 the Departinent of State constituies
a third dLbT’CL felony as pmwded forins.817.155, F.8

s o, Bl Vice Presdernt

(Typed or printed name and capacity of persan signing application)




CERTIFICATE OF EXISTENCE

[, COREY STAPLETON, Secretary of State for the Stawe of Montana, do
hereby certify that:

BILLINGS FLYING SERVICE, INC. - = o

duly filed its Articles Of Incorporation for the domestic entity in this office on December 06, 1983; arlld
! t

on that date was authorized to transact business in this state for a term of Perpetual duration.” -3

j1t
. . .=
Payment is reflected in the records of the Secretary of State for all fees owed 0 the Secretary.of
‘N
State. .
. )
No articles of dissolution have been placed on record in this office by said corporation and the

records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)

444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, I have hereunta set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 5th day of
April, 2019.

COREY STAPLETON
Montana Secretary of State
Certificate Number: 040520190279

A5 AG1D0279




