RI SOS Filing Number: 202035844770 Date: 3/4/2020 10:34:00 AM

State ¢t Rhode Istand and Providence Plantaticns | ) “_-I
a Department of State - Business Services Division

Application for Certificate of Withdrawal
FOREIGN Busiress Corporatior

—> F.ing Fee' 550 00

Pursuant to the prowisions of RIGL 7-12 1412 and 7-1 21413 the undersigred corporation nereby
apples fcr a Certificate of Withdrawal freni the State of Rhade Island and [or thal purpcse submuts J'

e foliowing s'atement
1 Entity i) Number @) ? The nama of the corporation 1s: )
001686842 AIR PARTNER. INC,

3 s incotporated unde- tha laws of €3 L OWID A

4. The corporation 15 not trasaciing business in this state ang surrengers its author ty 1o fransact business in ttus slate, B

5 Itrevakes the authonty of its registersd agent in s state to accept service of process and consents that service of
process in any achon. suit of proceeding based upon any cause cf action ansing in this s'ate dunng the tme Ine
corporal on was authursed g transact business in ltus stale may s.:bsequently be made on the corporaticn by setvice

therec! on (ne Department of State of the State of Rhoce Island €4
6 The post office add-ess 1o which the Departnent of Siate may, maii a copy of any service of process aganst the
corporation thal 1s served on tre Depaitment of Stale. L‘

1100 Lee Wagener Blvd Suite 328, Fi Tauderdale. Florida 333158

7 As requirea by RIGL 7-1.2-7 413, the corporation has paic all iees and laxes QI Givision of Taxaton's ORIGINAL leller
0f good standing (LOGS) for the purpose of withdrawal MUST accompany this form. §,}

8. If the corperaton s m the hands of a receiver or trustee, this Application for Cerifica‘e of Withdrawai must be exac.ted
on behall of the corporation by the receiver of trustee. e

3. Date when this cartificate of withdrawal will be effective. CHECK ONE BOX ONLY &y

E] Date recewed (Upor ‘iling)
E] Later eftective date (Date rmust be no more than 93 days lrom Lhe day of filing}

Under penalty of perury 1 declare and aftum that | have cxamined ttus Apphcation for Certificate of Withdrawal micluding
any accompanying attachments, and that ofl staternents conlamed heremn are true and correct. Yy

Date

[B NGV 2019

Type or Punt Name of Authonzed OTicer

Mark Brifta, President

Signature of Authogized Ofticer of the Corpoftion

ﬂ .

MAIL TO:

Diviston of Bualness Services i M

148 W. River Streel, P-avdence, Rhode Island §2904-2615 R 0 2021]

Phone; (401)222.3340

Website: www 50S ri.gov 6 K XE w
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If you have any questions, please call us at {401) 222-3040, Manday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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STATE OF RHODE ISLAND AND
PROVIDENCE PLANTATIONS

DEPARTMENT OF ADMINISTRATION
DIVISION OF TAXATION

ONE CAPITOL HILL

PROVIDENCE, RI 02908 —

:%

MARISA ZITOUNE - =
1100 LEE WAGENER BLVD STE 328 P
FORT LAUDERDALE, FL 33315-3555 [ © 8/ 6 8— (((_ Fas
w

=

LETTER OF GOOD STANDING

It appears from our records that AIR PARTNER, INC. has filed all the required returns due for this
letter of good standing and paid all known tax liabilities as of this date. AIR PARTNER, INC. is in

good standing with the Rhode [sland Division of Taxation as of 2/24/2020. This letter of good standing
is cxpressly conditional and may be based upon unaudited retums, subject to future audit.

This Letter of Good Standing does not cover any violation of chapter 20 of Title 44 that has occurred
within the last thirty (30) days and any resulting asscssments and/or license suspension which have not

vet issued from the Division for such violation(s). Any subsequent application for a license or permit
may be denied in accordance with R.1. Gen. Laws § 44-20-4.1.

L]
3

This letter is issued pursuant to the request of the above named corporation for the purpose of:

WITHDRAWAL FOR SECRETARY OF STATE

This letter of good standing is valid only for the specific reason listed above and is not valid for any
other reason(s).

Very truly vours,

lAN\yjAL’REGARD

Necna Savage
Supervisigg Revenue Officer Tax Administrator

650770487:15294836
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RI SOS Filing Number: 202035844770 Date: 3/4/2020 10:34:00 AM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 04, 2020 10:34 AM

Nellie M. Gorbea
Secretary of State




