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COVER LETTER

TO: Registration Section
Division of Corporaliens

SUBJECT: Air Oxford = Jetta Comp

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

abave referenced foreign corporation to transact business in Flonda.

Please returm all comrespondence concerning this matter 1o the following:
JIULIANA MACHADOQ, CPA

Name of Person
GFS TAX & ACCOUNTING SERVICES

Firm/Company
1i764 W SAMPLE RD STE 102
Address
CORAL SPRINGS, FL 33065
City/State and Zip code

INFO@GFSTAXACCT.COM
E-mail address: (to be tsed for future annual report notification)

For further information conceming this matter, please calt:

JULIANA MACHADO at (754 ) 301-2128
Name of Person Asea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tailahassee, FL 32314

Tallehassee, FL 32303

Enclesed is a check for the following amount:
Plense make check payabie to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 03 §78.75 Filing Fee & (] $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of S1atus Centified Copy Certificate of Starus &
Certified Copy



2021-12-20 17:30:05 GMT 19542524850 From: Juliana dos sa

N 21000468463

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

To: 18506176283 Wage. Jof4

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Air Oxford ~ Jetta Corp
{Erter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

.Im..- ‘co—'ll llcorp'n lt]nc‘l uco.l or ucom.lr)

Air Oxford - Jetta Corp
(If name unavailsble in Flocida, enter aliematc corporste name adopted for the purpose of iransacting business in Florids)

87-3720291

5 DELAWARE 3
(State oc country under the law of which it is Incarporated) {FEI nuraber, if applicable}
4 NOVEMBER 23nd, 202) 5
{Dare of incorporation) (Date of duratien, if other than perpetual)
6.
{Date first transacted business In Fiorida, If prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty liability)
7 4800 W FEDERAL HWY STE 101-D, BOCA RATON, FL 33431
{Principal office street address)
{Current mailing sddress, if different) .=
] .
8. Nerae and street address of Florida registered agent: (P.O. Box NOT acceptable) ::_; -
. . i
GFS TAX & ACCOUNTING SERVICES _
Name: G = {73
w :_ = 5 : P
Office Address; |75 ¥ SAMPLE RD STE 102 -1;,‘,,' = -,
—~ _; —
CORAL SPRINGS Florida 22065 -
(City) (Zip code)
9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicatiom, I hereby accept the appaintment as registered agent and agreg to act in this capacity. 1
of all statutes relative to the proper and complete performance of my duties,

Jurther agree to comply with the provisions
and I am familiar with and accept the obligations of my position as registered agent

et - QL

{Regmtered sgent’s signature)

10. Attached is 3 certificate of existence duly authenticated, not more than 90 days prior fo delivery of this application o
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

I1. Por initial indexing purposes, list names, titles and sddresses of the primary officers and/cr directors [up to six (6) total]:
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A. DIRECTORS
OChairtran Name: CARLO BARBIER]
OVice Chairman  Address: 4300 N FEDERAL HWY
& Dircctar STE 101-D
Opresident BOCA RATON, FL 33431

' [OVice President
[OSeeretary OTrasurer
Coder COter
OChairman Name: AIR OXFORD CORPORATION
OVice Chairman  Address: 222 YAMATO RO
& Direetor STE 108-168
OPresident BOCA RATON, FL 3343
C1Vice Presidem
OSecrenry O Treasurer
DOnher OOther
O Chairman MName:
DVice Chairman  Adilrers
U Director
OPresident
OVice President
OSecreury OTreaswer
Doter OOker

19542524650 Fram: Juliana dos sa

O Chairenan Neme: JETTA INVESTMENTS LLC
OVice Clairran Address 722 YAMATORD
8 Dlector STE 106198

OPresident BOCA RATON, FL 33431
OVice Prosident

OSecretary OTreasurer
DOther OOtker
OChairman Namre:

OVice Chairman  Address:

ODirector -

OPresident

OVice President

OSecretary OTressrer
QOther_ OCther

O Chairmsn Name:

OVice Chaiman  Address:

ODirector

OPresident

[DVice President

OSecretary OTremsurer
OOtker ________~ DoOtker

ice: Use en xttzchamen! ko neport move than six (6) The attechment will bo imaged for reporting purpases oaly. Non-indexed

Imporian Notice; |
individuats reay be sdded to the index when filing your Florida
12

of Stats Report form.

Signatum of Dhreetaf arOfficer

The officer or dirextor signing this document (and who i listed [o cumber 11 sbove) offirma tat the facts stazed herein are trus and that be or
she i xware that false information submitted [n 5 docurment to the Depariment of State constitutes 8 tird degres felony as provided for b

5817155, FS.

n C-AQLD %09\51 E®L

(Typed of printed name and capacity of person signing pplication)
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