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04/19/2013 201310900446  FICTITIOUS NAME/ORIGINAL FILING (NFO) §0.00 .00

Receipt
This is not a bill. Please do not remit payment.

CT CORPORATION SYSTEM

4400 EASTON COMMONS WAY, SUITE 125
TIMOTHY ROBERSON

COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2192563

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

EPIC AERO
and, that said business records show the filing and recording of:
Document(s) Document No(s):
FICTITIOUS NAME/ORIGINAL FILING 201310900446
Effective Date: 04/18/2013

Expiration Date: 04/18/2018 FLIGHT OPTIONS HOLDINGS I, INC.

26180 CURTISS WRIGHT PARKWAY
CLEVELAND, OH 44143

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 19th day of April, A.D.
2013.

United States of America 5

State of Chio .
Office of the Secretary of State Ohio Secretary of State

DATE. DOCUMENT ID DESCRIPTION FILING EXPED  PENALTY CEREB

COPY

oo




DOC ID ----> 201310900446

Form 534A Prescribed by: Wail this form to one of the fellowing:
JoN HusTteD Regular Filing (non expedits)

Ohio Secretary of State R B 43215
Central tho: (.6_14}.4%6&391 ¢ N iness day processing
Tol Free: (877) SOSFILE (767-3450) Crme roquias. an aadilonal $100.001
Bussen@OhioSecrataryafState: gov Eoolun?g:;g-ni 43218

Name Registration
Filing Fee: $50

CHECK QNLY ONE {1)Box
Trade Name Fictitious Name
{187-RNQ) (169-NFO)
Date of first use;
MMIDD/YYYY
:'_ ; v
Epic Aero s = |
Name being,Registéred or Reported i :.j
. < 2
Flight Options Holdings |, Inc. L I
Name of the Registrant o = P
Note: If the registrant is.a partnership, please provide the name of the partnership. Individual pEitner names are.
not permitted but are required on page 2 of the form. o () ‘
The Registrant is a(n): {Check only one (1) box)|

{Mindividual [CChio Corporation

[CGeneral Partnership Charter # :l

Registration #, if any Foreign Corporatlon

[JLimited Parinership Ohic license # |2/ £ I¢p

Registration #

]

]

Jurisdiction of Formation |Delawars

If Faraign, Jurisdiction of Formation

‘ [MUnincorporated Association

[(Limited Liability Partnership [(Professional Association

Registration # Charter # l

If Foreign, Jurisdiction of Farmaticn| i

|

[(JSole Proprietor
Limited Liability Compan
= ty Company [JOther
Registration # [:
If Foreign, Jurisdiction of Farmation J
Form 534A Page 1 of 2

tast Revised: 11/29/12




DOC ID ----> 201310900446

All registrants must complete the information in this section

The general nature of business conducted by the régistrant;

Haolding company

Business address:

26180 Curtiss Wright Parkway }
Mailing Address

Cieveland OH 44143 ]
City State Zip Code

Complete the information in this section if registrant is a partnership NOT registered in Chio pursuant to
ORC 17786, if partnership is registered, provide registration number on page one.

Provide the name and address of at least one general parntner,

Name Address

| __ ]
| [

NOTE: Pursuant to OAG 88-081, if a general partner is a foreign corporation/limited liability company, itlmust_be licensed to
transact business in Ohio; if a general partner Is a forgign carporationflimited liabllity company licensed in Ohio under an
assumed name, please provide the assumed name and the name as registered In its jurisdiction of formation.

By signing and submitling this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

Required £ 2 3

Application must be l !\b adnn g !/ 1 f P S l
signed by the registrant ar Signature

an authorized representative.

If authorized representative l , o 1
s an individual, then they By (if applicable)

must sign in the "signature”
bax and print their name Debra A. Perelman
in the "Print Name” box.

Print Name

tf authorized represertative is a business entity, not an individual, then please print the business name‘in the "signature" )
box, an authorized representative of the business entity must sign in the "By" box and print their name in the "Print Name®
box.

Form 534A Page 2 of 2 | ast Revised: 11/28/12




