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a* . - : COVER LETTER

TO:  Registration Section
Divisign of Corporations

SUBJECT: Jetmas Limited Partnership
Name of Foreign Limited Parnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matier to;

Mark Satteriee, G.P.

Contact Person
Jetmas L.P.
Firm/Company
1257 Cordova Ave.
Address

Glendale, Ca. 91207
City, State and Zip Code

masatterlee@sbcglobal.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Satteriee G.P. at (323 WJ333-6016

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foltowing amount:

$1,000.00 Filing Fees $1,008.75 Filing Fees $1,052.50 Filing Fees $1,061.25 Filing Fee,

($965 Filing Fee and and Cenificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2012

MARK SATTERLEE
1257 CORDOVA AVENUE
GLENDALE, CA 91207

SUBJECT JETMAS LIMITED PARTNERSHIP
Ref. Number: W12000029927

We have received your document for JETMAS LIMITED PARTNERSHIP and
your check(s) totaling $1008.75. However, the document has not been filed and
is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan .
Regulatory Specialist I Letter Number: 312A00015639

www.sunbiz.org

Nhivician nf M arnnratrinne -« PO ROY 28297 _Tallabhaceanr Flarida 299214
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APPLICATION BY FOREIGN LIMITED PARTNERSHYP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1Jetmas Limited Partnership )
{Name of Limited Parinersbip oy Limited LiabBity Limited Partmership, whick omst inclede suffix) -
Accepiable Limiied Parinership suffives: Limited Partnership, Limited, LP., LP, or Ltd.
Acceptable Limited Liability Limited Partnersiip suffixes: Limited Liability Limited Parmership, LLLP. or LLLP.
California .
1f nerme unavailable, name under which the Hmited partnership or hmited linbility limited partaersitp proposes (o reglster to tansact
business in Florida; must contain accepinble soffix,

2 California 3 Fab._ 1, 2002
State or Conntry of Formation Date of Formation =
R B
4, Federsl Employer Ietifiestion Number:04-3708815 | E‘g’; ;
5. Name of Registered Agent for Servics of Process aud Florida Street Address: E‘_‘f‘; A
Nathaniel Zinno { g% o
540 £. Horatio Ave.# 100 a:_,; 30
< @
Maltland, F1. 32751 o
: 2% 9
6. I herely accapt the appoiniment as registered agent and to act in this capacity. I further agree o comply wittgie provisions
of all statictes relative to the proper and complete perfo apd [ am familior with and accept the obligations of -
nyy position as registered agent. 7
Signagitfe o Beflsterid Agent
7. Principal Office: Address:
1257 Cordova Ave. . 1257 Cordova Ave.
Qlendale, Ca. 91207 Glendale, Ca. 91207

9. I limited partnership i» a Ymited lability anited partmership, check box
10. Name, principal office address, and mailing address of each general partner:

Nameomealear:Mam Satteries Name of General Pariner;

Street Address: 1257 Cordova Ave. Street Address:

Mailing Address: Maeifing Address:

Namo of General Partner: ‘Name of Genersl Pantger:
) Street Addresy; Street Address:

.
1

Mailing Address: Mniling Address:




Name of General Partner:

Page1of2
Name of General Partner:
Street’ Address: Street Address:
Mailing Address: Mailing Address:
1. Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
the law of which it is organized.

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
o
Signed this 235

day of M’T\'I ) ,20 P

Sign;tuﬁ of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Fiting Fees: $1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optionai): $8.75 _
R 3
Page 2 of 2 ;?-.-': ~. g
2 e
siate of California e 2
County of Los Angeles fore M8 %ﬁﬂ 1y B
4 and gworn to (or affirmed) before 713 — 5 9
subscribed an YJ\' A ,20 12, mm g (@]
f 2% day of —y LER T .
on this o ALA & ' Den ¢
b AR L . istactory evidence —Y, @
¥oved to me on the basis of satisia ore me %’ o
‘tjo be the person{g) who appearefl be Qj 'tgﬁ Lot
(a Q a A -
Signature @ -

NALUSHABA AZAM
Commission # 1672592

Notary Public - California

Los Angeles County
My Comem. Expires A 715,201




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: JETMAS, A CALIFORNIA LIMITED PARTNERSHIP

FILE NUMBER: 200205600023

FORMATION DATE: 02/21/2002

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

‘The records of this office indicate the entity is authorized to exercise all of its powers, rights and
-, privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of July 6, 2012.

Nebr o Bm.»o\,

DEBRA BOWEN
Secretary of State

VMT
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