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Y
TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBjEcT: ST PLATZ., L LCX

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

PHILLIP BUIRKE

{(Name of Person)

I PeATE. L
(FirnvCompany)

oy
T
S
v .'..!:1: m !Ti
I60[) N, peBkEA AV Suim (0B & -
{Address) ! e
e 210
LUuTz _ FL 23544 oy S O
"(City/State and Zip Code) S50 W
e
For further information concerning this matter, please call:
Pt 1 B RKE at (8> )b—?é“ qr]oo
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ~ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines Street - P.O.Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

0 $125.00 Fiting Fee X$130.DO Filing Fee &  [13$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE BITH SECTION 08303 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
L TETPLATS , L LC
7 (Name of Furergn Limited Liability Company)
2 DILAUWIAR: — 3, -w—-ggzzsfrg

“(irEdiction under the law of which fureign limited [Tability nitmber, if applicable)
company is organized)

. ilzdloz s, PSRPLTU

(Drate vl QrganiZation) ~(Duration: Year [imited liabllity company will cease to

exist or “perpetual™)
6. /A

(Date irst transacted business in Florida, i prior to registration. )
{See sections 608.501 & 608,302 F.5. to determine penalty [fability}
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_Lurz Fr 33549

(Street Address of Principal Office)
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8. If limited liability company is a manager-managed company, check here

62 2H) 23 435 0
CERIE]

Voo

9. The name and usual business addresses of the managing members or managers are as follo

PHILLIL BiIRK %
_IRON N, NEBRARKA Ave, SUJE 102
LnTZ , FL 33549

WS

10. Attached is an original certificate of existence, no more fhian 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy is not avceptable. Ifthe certificate isin a forcign language, a
translation of the certificate under oath of the translator nst be submitted.)

{[. Nature of business or gurposes to be conducted or promoted in Florida:

COommelCI AL {[FEIn ] EAULPMEN T

U = . —_— - ——

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affimation under the penalties of petjury that the facts siated herein are true.)

2.

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA.

. The name of the Limited Liability Company is:
JeTPisre LV

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

PriceiP BlARKE-
(Name)

16011 N. NEBRASKA Ave, Sygl7E 102

Florida Street Address (P.O. Box NOT AUCEPTABLE)
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Me O
Having been named as registerved agent and to accept service of process for the above staied limiied
liability company at the place designated in this certificate, I hereby accept the appointméptas rddistered.
10 act in this capacity. 1 further agree to comply with the provisions of aH3tatutey

agent and agrl
woper and complete performance of miy duties, and I am familiar with anc@c’cept the

\ {Signature)

$190.06 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 500 Certificate of Status (optional)



Delaware

The First State

PAGE 1

I, HARRIFET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JETPLATE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3731470 8300 AUTHENTICATION: 3315153

040604996 ’ DATE: 08-25-04



