PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM  FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 16 HAR 16 PH W 03
COMPANY Secretary of State TR SRS A
REINSTATEMENT DIVISION OF CORPORATIONS ldﬁ[lgl ;'3._'!‘ dm]ma., e OMOL
DOCUMENT # L14000110116
1. Limited Liablity Company's Name
Fighter Jet Pariners LLC
2. Pincipal OMica Acdress - No P.O. Box# 3. Mailing Office Address CRIEQM1 (114)
180 North Stetson 180 North Stetson 4. Siate/Country of Formation
Suits, Apt. 4, sic Sults, Apt. 4. stc Florida
5. Date Oigenized or Quaiified
29th Fioor 20ih Fioor T Do busncrsinronan . 711112014
City& State Cily & State : T
H FEI Number pplied For
Chicago, lllinols Chicago, lllinols 47-1324216 rocanle
Zp Country Zip Country 7
50601 USA 60601 USA " CERTIFICATE OF STATUS DESIRED
8. Namaand Address of Current Reglstered Agent
Name
NRAI Services, Inc.
Streat Address (P.O. Box Numbar [t Not Acceptable) Suite,
1200 South Pine Island Road — R .
|_Apl. TN 1002283452371 1 |
03/17/16—-01001~--003  *+*383, 5
City State Zip Cod4e
Plantation FL [33324
9. |, being sppointed the regisierad agent of the sbave nanied limited lisbiflly company, am familiar with and scceptihe obligations of Chapter 603, F.S.
i
Signsture of i — 03/16/2016
Raglstersd Agent i
I REGISTERED AGHY TR sioN
10 Namws and Strest Addrasses of Authorized Representatives/Managers o
{E )
Titles AmMrlzodN;erSret:J:nmivuv Auslgg:t‘z:gdl;:;'r&m‘t:i:vd Cly/ State/ Zip
Minegers Mansger
MGR Fighter Jet Partners |, LLC 180 North Stetson 28th Floor Chrca o, lII|n0|s 60601
g

REINSTATEMENT MAR 16 207

R. HUNT

14, £ mail adavess; STript@jetsupport.com

(To b used fox future aqnual rapon nobfications)

12. | centify hal | am an avihorzed rapresentative/ managor or the recelver or trustee empoworeo to axacute this application as provided forin Chapter 808, F.S. { further
certify that whan flfing this relnstalamant application the reason for dissolution has been ellminaled. the limilad Hablily company name satisfies ihe requiremant of section
805.0012, F.8., and that sl faes owed by the limited liablity compan dicajpd on this appilcation Is trus and accurate, and my signature

shall have Lha same [egal affect as il made under oath, LanrAwaA gfhent to the Deparimenst of Stats constituies o third degres
felony as provided forin s 817 155, F 8. J
Signalure of Authorized reprasentativa/membar ./ 4

Dly‘lll'l'll Phone #

(312) 644-5905
Typed or printed name of signing authorized ruamullvermernber




