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FLORIDA FILING & SEARCH SERVICES, INC
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06-15-2012

NAME: JAHN48IBC, LI.C
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TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSAE'E_,
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RETURN: PLAIN COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @\)&;&\\&DC\ \@




COVER LETTER
TO:  Regisiration Section

Divislon of Corparations

sumecy: JAHN481BC, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autherization to. Transact Business in Florida,” Certificate of

Existence, and check are submitted-to register ihe above referenced foreign Limited Liabitity company to transact business In Florida.,
Please return all correspondence conceming. (his matier to the-following!

ERE

KONRAD TREE
) Name of Person
= . B
JETSTREAM AVIATION CAPITAL, LLC BSOS
Fim/Company o oo
TP g
2601 8. BAYSHORE DRIVE, STE, 360 i wm
Address o
Mex ™
SR
MIAMI, FL 33133 . =,
Clty/State and Zip Code 2T o
eam ™
KTREE@JETSTREAMAVCAP.COM >
E-mail address: (to be vsed Jor fufure annual report natification)
For further information conceming this matter, please call:
KONRAD TREE w305 4471920
Name of Person Area Code & Briytime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliftor Buikding
Tallahagses, FL-32314

2661 Exccutive Ceinter Circle
Tallahassce, L 32301
Enclosed is a check for the foltowing amount:
[]5125.00 Filing Fee | 1]

$130.00 Filing Fee & DS] 55.00 Filing Fee & DS]GO,_DO Flling Fee, Certificate
Centificate of Status Certified Copy of Swutus & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
'TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I5.SUBMITTED TO REGITER A FORFIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. JAHN481BC, LLC

{Name of Foretgn Limlted Linbility Company; must TneTude FLimned Liability Company,™ "L.L.C, T or *LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach'a copy of the writlen
consent of the managess:or mandging members adopling (he alternnte name. The alternate name must iriclude “Limited Liability
Company,” “L.L.C," *LLC.""}

2, Delawars

. 3, nla
(turisdiction under 1he Taw of which Torelgi Timited TiabHity
company Is organtzed

4. 05/23/2012

(FT1 number, if applicable}
(Date of Organization)-

5, Perpetual
6. 06/13/2012

(Duration: Year Timiicd liability compuny will cease to
exist or “perpatual”) .

(Date first iransacted business-In Florida, 17 piTor to registration,)

= B
20 B
L
(Sce sectlons 608,501 & 608.502 F.8, to determine ponnlty linbility) '{’t‘r‘n % ——
. wear|
7. 2601 South Bayshaore Drive, Ste. 630- AT r
Milaml, FL 3133 o % I
(Street Address of Principal Office) . ==
ol @
8. Iflimited liability company is a manager-managed company, check here %‘E“ %
S, The name und usual business addresses of the managing members or managers are as follows:
Konrad Tree 2601 South Bayshore Drive, Ste. 830, Miami, FL. 3133
Stuart Klaskin 2601 South Bayshore Drive, Ste. 630, Miami, FL 3133

10. Atinched isan original certificate of existence; no mone than 90 days old, duly suthenticated by the official haviing custody of reconds in
(he jurisdiction under the law of which it is organized, (A phiotocojy is ot acceplable, [fthe certificate isin & foreign language, 6
transtation ofthe cerlificars under cath of thetranstator must be submitted)

11, WaiireoFbustness.orpurposes to' be canducted ar promdted n Florida;
“Trapaatdion oFeriir.and &l lavwlut

Sigratur

iness for which il S faBiity cornpanies miay be dtganizetl inthe Stdle of Flofkda’
N

. of s member-of an suthorized rapresentative of a member.,
(16 mocordantis With sastion 6084083}, T.8., the axeciilon Glthix doument constitukessan gitmaticn nder the
pentiltles of*parfury thint (ha fadth-atated hendliv wve 1nke: | antaware that any- fhlse Informalion sebnjitied In o
dooument 4 the. Departmen| of Stale constitutes-a Third'dogrow foldny aa pravided For Ins:817:135, F.8)
Konrad Tree, Manager

Typed or printed name oF signee.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

l. The narne of the Litnited Liability Company is:
JAHN481BC, LLC

[funavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

—4
P Ln
£
=N
Capitol Corporate Services, Inc. b
(Name) ‘!!’ﬂ-—{
=
. . -1 ~
185 Office Plaza Drive, Suite A =Y
Florida Street Address (P,0. Box' NOT ACCEPTABLE) :_’?3,?_\
o

o

Tallahassee F1, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

ligbility company at the place designated in this certifiéate, I hereby accep! thé appoiitmient ds registéred
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating fo the proper and complete perforinance of my duties, and I am familiar with and accepl the
obligations of my position as registered agent.as provided for.in Chapeer 608; Florida Statites.

Foute

(Signature)}

Kndu A, #sshCec
$100.00. Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

a3\ 4



£

Delaware ... .

The First State

I, JEFFREY W. BULLOCK; SECRETARY OF STATE OF THE. STATE OF
DELAWARE, DO HEREBY CERTIFY "OABN481BC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE. 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "JAHN481BC,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5158812 8300
120614584

u pay verify this certificate online
corp.dalaware, gov/authvar . shtml

Jeliray W, Hullock, Secretary of State
AUTHENTICATION: 9591839

DArE: 05-23-12
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