AR

Note: DO NOT hit the REFRESH/RELOAD button on your brov
page. Doing so will generate another cover sheet.

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
number (shown below) on the top and bottem of all pages of th

(((F07000301855 3)))

T

HO7000301 8553A0CS

thc fax audit
document.

(I T

ser from this

To:
Divisien of Cerporations
Fax Number (B50)617~5383
From:
Acgount Name : ¢ T CORPORATION SYSTEM
Account Number : FPCAO000000023
Phone : {B50)222-1092
Fax Number (850)B7R-6526
~ < ELORIDA/FOREIGN LIMITED LIABIL{TY CO.
—— !_:_Q
By =5
~ = S JetSelect LLC
Z E T \
tid o 5ot ‘\
O = = o 9
[FY 2 st |Certified Copy - _ 0 ., =2
= o ou-:;gg [Page Count I o4 o =
S U= Estimated Charge $125.00 =mom o Tl
=l s
w0
oz o= T
. g O P ORI ._’;ﬂl:?} -:g m
Electronic Filing Menu Corporate Filing Menu Helpmer o,
=¥ 0
RN
12/18/2007
£0BZ/81/2T

https://efile. sunbiz.orp/scripts/efilcovr.exe

vgs18  30vd

WLSAS NOIL¥H0<M00 10

97658280858 FAY



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT)
LBAITED LHBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FUORDA:

le4Se lect-
go Limd tability Campany, m_it{ne

T RECITER A FOREGN

ame af For

W Company™ ™

L o tLLCT)

(1f name unavailable, entor alternite nama adopted for the purpost of tranzacting business in Florida §nd attach a copy oftha wrinen
includs “Limited Liability

consent of the managers or managing members adopting the altemate name. The uiternate name m
Company,” “L.L.C.,” “LLC.™)

2 \ 3. Q7-3¢lRl1as
Jurisdiction under aw of w, foreign limited hability ( FET number, if applteabie)
campuny is organized) :

4, 5, coS 5.

te o anizatlon . rytion: Year limited fiability
cxist of “pripetunl™)

6.

[Diate First transacted business in Florida, 1T prior 1o ragletration. )
{Se¢ soctions 608.501 & 608.502 F.S, 1o determine penulty liability)
-
7. ‘__//-30 Zast f_ﬁjg-l'h ;4\.)6- ntd,

f AR |
treei Addresu of Principaj “-'.")

8. if limited liability company is a manager-managed company, check hcreﬂ

9. The name and usual business addresscs of the managing members or manggers ar

Robeyt L. wusSho, 4120 Eact |
(Monagery L\ vl S

as follows:

10, Attached! is an original certificate of exigtere, no mons than 90 days oid, duly authnticaiad by the offici
the jurisdiction wnder the law of which 1 isorganized. (A photocopy is not eccepmble, #'the certificae isin
translation of the cerificae under oeth of tre rarskator must be submited )

1. Nature of business or purposes 16 be conducted or promoted in Florida:
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CERTIFICATE OF DESIGNATION OF clz
REGISTERED AGENT/REGISTERED OFFI

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORJ‘q‘A STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN T

FLORIDA. :

1. The name of the Limited Liability Company is:

JatSalact (L

ING STATEMENT
E STATE OF

If name unavailable, the alternate namme 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arg

C T Corporation System

{Mamp)

1200 South Pine Island Road

Florda Street Address {P.O. Box NOT ACCEFTABLE)

Plantation FL 33324

City/Stale/Zip

Having bean named as registered agent and la aceept service of process for the ab

liability company at the place designated in this certificare, 1 hereby accepi the appyintment as registered

e stgted limited

agent and agree to uct In this capacity, [ further agree to comply with the provisions of all statules .

relating to the proper and complete performance of my duties, and [ am Jamiliar w.
obligatiens of my position as registered agent as provided for in Chapter 608, Flor

€ T Corporation System
BLQQA&L?LM&_,M Sz;u.f
(Signature)

$100.00 ¥iling Foe for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Statug (optional)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

- I, Jennifer Brunner, do hereby certifyy that I am the duly elected, qualiffd and present

acring Secrelary of Siate for the State of Ohio, and as such have custody o the racords éf
Ohio and Foreign business entities; thas said records show JETSELECTJLLC, ar Ohio
Limited Liability Company, Registration No. 1539947, was organized wnrm the State of

Ohio on May 06, 2005, Is currently in FULL FORCE AND EFFECT upor the records of

this affice.

Witness my hand and the seal of the
Secretary of State at CQlumbus, Ohio
this 12th day of Decembyr. A.D, 2007,
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