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Florida Space Business Incentive: Application for Approval
Pursuant to the provisions of section 220.194, Florida Statutes, and as incorporated by reference in Rule 73A-5.001(1)(a), Florida Administrative Code, this is an Application for Approval under the Florida Space Business Incentives Act.  Please complete all sections of this application and submit it in its entirety to the Department of Economic Opportunity (DEO) along with any additional supporting documentation as further described below.
This Application for Approval may only be submitted for one type of tax credit in a single State Fiscal Year (July 1 through June 30), as indicated in Section II D, of this application. 

An Applicant may submit a completed hard copy of its Application for Approval to DEO at the following address: Department of Economic Opportunity, Division of Strategic Business Development, 107 E. Madison Street, Mail Station 80, Caldwell Building, Tallahassee, Florida 32399-4120, or electronically at: http://www.floridajobs.org.  If submitting electronically, the time indicated on the electronic confirmation will serve as the Applicant’s date stamp.  
Approval of any available tax credits shall be provided on a first-come, first-served basis, based on the date that an Applicant’s completed application is date stamped as being received by DEO; incomplete applications do not secure a place in the first-come, first-served application line.  The table contained in Section V of this application delineates deadlines for submission. 
SECTION I – APPLICANT INFORMATION

Name: ________________________________________________________________________

Address: ______________________________________________________________________


  (Physical Address)
   ______________________________       ________________     ___________________


   (City)                                                                                                           (State)                                                     (Zip Code)

Applicant’s Point of Contact: ______________________________________________________

Telephone Number:  (______) _______ - __________  E-mail: ___________________________

Federal Employment Identification Number (FEID):     __  __  __  __  __  __  __  __  __

                                                                                               (9-digit number)
SECTION II – BUSINESS DESCRIPTION/DOCUMENTATION

This application must include copies of documentation sufficient to demonstrate that the Applicant will be eligible to earn Florida Space Business Incentive tax credits including a description of the spaceflight business activities, the type of credits sought, and the total amount of credits sought, for the type of credit requested in this application.  

A.  SPACEFLIGHT BUSINESS

The Applicant identified in Section I above is registered with the Secretary of State to do business in the State of Florida.  (Choose one) 

  No
  Yes. Registration number: ____________


The Applicant identified in Section I above is currently engaged in a spaceflight project as defined in section 220.194(3)(j), Florida Statutes.
  No
  Yes.






B.  BUSINESS DESCRIPTION

Provide a detailed and complete description documenting all spaceflight project(s), as defined in section 220.194(3)(j), Florida Statutes.  Attach additional pages if needed and please label the items so they may be easily identified. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C.   ACTIVITY DESCRIPTION

Provide a detailed and complete description documenting all activity for each project in the State of Florida which demonstrates the Applicant’s likelihood of being certified to take or transfer a tax credit.  Attach additional pages if needed and please label the items so they may be easily identified. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.  Type of Tax Credit Requested (Check only one box)

  Transferable Net Operating Loss Tax Credit 

(Total request in section C may be no greater than $2,500,000)

  Non-Transferable Corporate Income Tax Credit 

(Total request in section C may be no greater than $1,000,000)

E.  Total amount of Tax Credit being requested 

The total amount of the tax credit that the Applicant is seeking to earn or to create as indicated in section D above is as follows: 

$_______________________________ 
SECTION III – Applicant Certification Affidavit
The undersigned Applicant certifies that (s)he has read and understands the requirements of both section 220.194, Florida Statutes, and Chapter 73A-5, Florida Administrative Code, and that all information and documentation submitted in conjunction with this Application for Approval are true and correct.  The Applicant further certifies that (s)he has an eligible spaceflight business and that the tax credit the Applicant is seeking to earn or to create is or will be for an eligible spaceflight project, or projects.  

_____________________________________    

__________________________

Signature of Applicant
      
Date

_____________________________________

______________________

Print Name

Print Title

____________________________________________________




Print Company Name (if applicable)


SECTION IV – Notary Seal for Applicant’s Certification Affidavit
STATE OF FLORIDA

COUNTY OF _________________________

Sworn to (or affirmed) and subscribed before me this ______ day of ____________, 20___, by ____________________________

 (Applicant’s Name)

Personally known ___ OR Produced Identification ___               __________________________________


(Signature of Notary Public - State of Florida)

Type of Identification Produced __________________              __________________________________





           (Print, type, or stamp Commissioned Name of Notary Public)

Section V – APPLICATION SUBMISSION DEADLINES
	
	Application for Approval

	Type of Tax Credit Requested
in Section II D
	Non-transferable Corporate Income Tax Credits
	Transferable Net Operating Loss 

Tax Credits

	Number of Complete Applications Allowed
	One
	One

	Application Deadline for Applicants requesting one type of Tax Credit Certification
	August 1, 2017
	August 1, 2017

	Application Deadline for Applicants requesting both types of Tax Credit  Certification
	May 1, 2017
	May 1, 2017

	
	
	


Send Completed Applications to:

Department of Economic Opportunity

Division of Strategic Business Development

107 E. Madison Street, MSC 80

Caldwell Building
Tallahassee, FL 32399

ATTN: Spaceflight Business Tax Incentive
PLEASE KEEP A COPY OF THE COMPLETED APPLICATION FOR YOUR RECORDS AND VERIFY THAT YOU HAVE INCLUDED THE FOLLOWING ITEMS:
  Detailed description documenting all items from Section II.
  Any additional supporting documents.



Florida Department of Economic Opportunity


DEO/SBD194(1)








Form DEO/SBD194(1), effective______________.
Rule 73A-5.001, F.A.C.
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