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COVER LETTER

TO:  Registration Section
Division of Corporations

sumiECT: | 268 Lin £ :Z{,%e/‘na‘/'/@m/ 2(

Name of corporation - must include suttix

Dear siv or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certiticate of Existence.” or “Centiticate of Good Standing™ and check are submitted to register the

ahave referenced fareign corporation 1o transact business in Florida,

Mease return all correspondence concerning this matter o the following:

__/I.Z/céaf’ / wezpn

Tt Lin £ _Z//féf’ﬂq%fama/
Firm/Company
F550 S, Washmedya Hve = ‘/

Addréss
 Tihusv e FL 32750

Ciy/Stae and Zip code

E-mail address: (1o be used for future annual report notification)

Ior further information concerning, this matter. please call:

/46'14// GJ@PZDV/ m(f/ag} 277 S?Q/S/

Name of Person Areca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327

2413 N Monroe Street, Suite 810 Tallahassce. FIL 32314

Tallahassee. FLL 32303

tinclosed is a cheek for the fullowing amount:

Mleage make check pavable w: FLORIDA DEPARTMENT OF STATE

787000 Filing Fee 0 $78.75 Filing Fee & T $78.73 Filing Fee & 1 $87.50 Filing Fev.

Certiticate of Status Cerutied Copy Certificate of Status &
Certified Copy




APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T OF [ b TG H s/ INC,

t1inter name of corporation: must inclede SINCORPORATED. "COMPANY.” “CORPORATION.”
"I MO " Corp,” Thie” 0 ar "Corp”)

Ter Lk IS AH

(i name unavailable in Florida. enter ahernate corporate name adopied for the purpose of transacting business in Florida)

B WA 3. Q|"2.070;L(9,

(State or country under the law of which it is incorporated) {FEI munber, it applicable)

a TIuly 19 2200 Ct/tr‘r*eft'f"‘-{ oPeN

i : P Y N
tDNaic ul{lncnrpor:mnn; ( Date of durmion. ifothg than perpetul)

o, Ab(‘(" Zg Z@ZB

(I)mc'ﬁrsi transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)

2660 D WDashkiuedpn Bvp Y Theile L350

- 4 -
1I’rufc|pul oltice street address)

b2

S

~1i

(Current mailing addeess. if different)

o =2
N, Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) E: §
- A .
Namwe: V(Jf\cb\aé ) 6[/& O (zZpn_ :_ ad L
o o .
OfMice Address: 955’0 9 DOQS l\-l"'ﬁq_D/\ AV V& Ef; o
v fb = =
T]— I WS Vi }l e . Florida 51 7 - % .
(Citv) {Zip code) o ro
<o

0. Registered agent’s acceptance:

Having been named as registered agent and [o aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of afl statutes relutive to the proper and complete performance of my dutics,
and I am familiur with and accept the obligutions of my position as registered agent.

2

{Registered agent’s signature)

10, Auached is a certificaie of existence duly authenticated. not more than 90 days privr 10 delivery of this application 1
the Department of Staie, by the Secretary of State or ather official having custly of corporie records in the | urisdiction
under the Jaw ol which itis incorporated.

b, Farinitial indexing purposes. lial names. ttles and addresses ol the primary offivers wndfor directors Jup o siv (61 10tal]:



A, DIRECTORS

Chairnun J%‘C{{ﬂ_e / QG“ZM ' TIChairman Name:

O Vice Chanman ,\le%!ﬁb Qfﬁb vC D‘DOOQI Z’l OVice Chaimian Address:
/ w——

Chhireeton Ji‘f'QS Vi // € fé' CIDirecior

%'rcsidcm 32; 5 ’D O President

TWice Presiden OVice President

ClSeoretary O lreasurer O Secreiars O Creasurer
DCitnher Ot iher Oinher CIChher
CChuicman Name: CHChairman wName:

TViee Chairman  Address: OVice Chairmun Address:

Cihirector O Director

T irrevident DiPresiden

CViee President Civice President

Tiseeretan O'ireasurer O Secreiary O Creasurer
Citnhiet Ooiher OOxher OOnher
OChainman Name: O Chatrman Name:

[IVice Chairman Address: Civice Chairman Address:

Tiriecton Ciidireetor

ClPresidon OPresident

ivice esidem OVice Presideni

ZINeeretans OTreasurer CISecretary O Treasurer
O onber Clother Ctnher Cdinher

fnrponant Notice: bise an attachment 1o report more than sis 106). The atachment will be imaged (or reporting purposes only. Non-indexed
idividuls mas be adped 1) the indesss®hgn 1iling vour Florida Departiment of State Anaual Report form,

/ Signature of Director or Officer

The wtiteer ui ditector signing this document Gand whae s listed in number 11 ahove) afftrms that the facts stated herein are true and that he or
she s .|\\‘|rL llml fialse information submitted in @ documend 1o the Depsrtment of State consiituies 4 third degree felony as prov ided for in
SR17U135,

3. /4//6%42/ g) UENZ O — ?ﬂej

13
(r vped or printed name and capacily of person signing application)




;1

Secretéry of State

I STEVFE R HOBBS, Sceretury of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

JET LINK INTERNATIONAL, INC,

I CERTIFY thit the records on file in this office show that the above named entity was formed under the laws ot the
state of Washington and that its public organic record was tiled in Washington and became effective on 07/19/2000.
I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. the records
of the Sceretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all tees. interest. and penalties owed and collecied through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and
that preceedings for administrative dissolution are not pending.

Issued Date: 02/22/2024
LiB{ Number: 602 052 860

Given under my band and the Scal o the State
of Washingion al Olympiz the Sere Capil

PR Al

steve [ Hobhs, Seerelary of state

Drate fssued: 012:22°2024
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