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

NV COMPLIANCE WITH SECTIGN S08503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITED TO REGISTER A FOREGN
LIMITED LIARIITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. JetSons Aviation, LLC

¢ of ioreign Limite:

TETy Compeny,

{1f name unarvailable, enter sltsmate name adopted for the purpose of transscting business in Flarida and attach » copy of the writien
consen) of the mroagers or managing members adopting the altemate meme. The altermuts name rust include “Limited Liability
Compeany,” “L.L.C.." *LLC.")

2. Delaware 3. N/A
(RTediction under the 1aw of which foreign limited NRbIHy {FET fiumber, (1 apphicable)
company is organized}
4. 04112/2010 s. Perpetual
{Date of Orgenization) ration: ¥ ear imited s company will cease (o
cxXist or "‘perpetunl®) - —_
i o
¢. Nla : oo e
(Dt first transacied business In Florida, if prior o mgllm_sﬂqz_.) ot
(St sections 608501 & 608,302 F.S. to determaine penalty linbility) = f) s
;. 1819 Main Street, Ste. 1301 7T IR rr;l
N
Ticy P
Sarasota, FL 34236 TS : O
I -
8. [f limited Hability company is a manager-managed company, check here ;‘:2 oW
" 9. The name and usual business addresses of the managing members or managers are as follows: '

Mark Briar, 474 Spruce Lane, E. Meadow, NY 11554, Manager

Richard Kandel, 15 W, 53rd Street, New York, NY 10019, Manager

I Atteched i an origint cartificate of oxisienne, no more than 90 days ok, ddy autheniicated by the official having ausiody of reccrds
the juriadiction under the lasw of which & s orgeantzed, (A photoconpy is notacoepteble, Fithe centificale isin a Rrcign bngagr,a
trensiatian of the certificaie undas cxth ofthe translator st be sobimitted)

11. Nature of business or purposes to be conducted or promoted in Florida:
P /"\'
x%@. CM»—-—-—_-

1gnature of a member

own and lease an alrplane

guthorized representative of a member.
(In necordanc wilh soction 608.408(3), F.S., the cxcculion of this Socumeol conditulcy

w aifirmatlon uhder the penaltics of perjury thel the facls staicd herein are buo )

AIMEE COGAN, Authorized Representative
Typed or printed name of signex

#485435
H10000095836
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:
JetSons Aviation, LLC

If name unavailable, the alternatu name to bo used it the state of Florida is.

4
i

2. The name and the Flotida srrect sddress of the registered agent and office are

- o
;_"_’,{L_T":; Por ]
i 5
i R o,
TR ™Y T
Almee C 22 < o
imee L.ogan = -
{Nama) mo Zp O
...... e e e )
240 S. Plneapple Avenue, 5th Floor B =
“Florida Street Address (P.O- Box NOT, ACCEPTABLE) om
Sarasota

34236
ary?f-%%

Having been named as regisiered agent and o aecept service of process for the above stated limited

liability compary at the place designoted in this centificate, [ hereby accep! the appoiniment as registered
agent cexd agree ta act i thix capacity. ] further agree 1o comply with the pravisions of all starutes
relating to the proper and compleie performance of my duties, and f am familior with and accept the
obligatians of my position

gistered agunt as provided Jor in Chapier 608, Fiorida Siatutes,

$ 100.00
3 1500
$ 30.00
$ 5w

Filing Pee for Application

Designtation of Reglstered Agent
Certified Copy (optionat)
Certificate of Staius (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "JBETSONS AVIATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
'OFFICE SROW, AS OF THE TNENTY-SECOND DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JETSONS
AVIATION, LLC" WAS FORMED ON THE IWELFTR DAY OF APRIL, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SNSRI

jeftrey W, Buliock, Secrklary of State

4810585 8300 AUTHE CATION: 7948323

DATE: 04-22-10

100413377

You may verify this certificois caolica
#t Corp. delavaxe, gov/aythower, sbiml

H10000095836



