"X f
- X N

N MUOVVWE (33

R e

(Address)
(City/State/Zip/Phone #) ' ~
11/08/11--01003--023  #*155,00
[Jrekur [ war [] ma
(Business Entity Name} -
~ Tem
sl g
€. = Eog

(Document Number) gf %t 5 'ﬂ% m
= 1':.' o= YATh <

r ol
e PRl
B i

Certified Copies Certificates of Status Mo R
RaTt oz owT N

At A “hin
3‘5 - — T ﬁ_@

m “- 28

%= gm

‘ % w ¥
Special Instructions to Filing Officer: W ‘r

Office Use Only

- &
B. KOHR & ax o
NOV - 8 2011 = 255 4‘!
= S RS
EXAMINER
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REF. #: 000380.156874 <
CORP.NAME: JAHN661BC, LLC
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK {( )FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLAT]ON
{ ) OTHER:
STATE FEES PREPAID WITH CHECK# 5Lﬂﬂ (-4’('3 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONX0 727, -
TRANSACT BUSINESS IN FLORIDA @ ‘fé‘% >
IV COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXN fg;‘e‘}\;
LDATED LABILITY OOMPANYTO TRANSACT BLSIVESS INTHE STATE OF FLORIDA: 5‘;‘ ';30 d‘)
1. JAHNEB1BC, LLC ¥ 5
kme of Foreign Tompany; must noluds "Limited LTabllty Compeny,” "LL.C. of “ULC."} Z, /Gi,(d
P

{1 namec unavailable, enter alternato name adopted for the purpose of transaeting businesy In Floride and sitach & copy of the writlen
consent of the managers or managing membery adopting the alizrnate name. The alternate nama must include “Limived Lisbiiity
Company,” “L.L.C," “LLC."}

2, DELAWARE 3, ffﬁ’?ffof .

Uurisdiction under fhe 1aw of whlch Toreign limfted Naballty {FETnumber, IT_applicable)
dompany iy organized)
4. November 1, 2011 5. Perpetual
{Date of Organization) ~(Duration: Year imited lisbillty company will cease &

ex|st or “perpeiual”)

6. Will commence tremsarcﬂrsg| business in Florida upon qualification
(Dave tirst transac ness i Florida, If pior to registration, )
{Sec sections 608,501 & 608,502 F.5. 10 determine penalty linbility)

+. 2601 South Bayshore Drive, Suite 830
Miami, FL 33133

“{Sirest Addreny of Principsl Gitice)
38, If limited liability company ls a maneger-managed company, check here

9. The neme and usual business addresses of the managing members or managers are as follaws:
JAH Alrcraft Manager, LLC

2601 South Bayshore Drive, Suite 830
Miami, FL 33133

13, Autached is an crigins] certifionte ofexistersos, no more thar 90 deys okd, duly muthenticated by the official heving custody of reconds in
the jurisdiction underthe law of which it is arganteed. (A photxopy Bncteceeptable. 1fthe certificate Isin & fyelgn ianguagr, a
tnmslation of the certificets under cath of the trarsiatormust be submitied.) :

L 1. Nature of business or purposes 1o be conducted or promoted in Florida:

Aircraft o%emhip // ]7;:5

’ . S
Signature of 2 memb¥t or an authorized representative of a member,

{2n sccordance with section 508.408(3), P.S., the «xecution of thiy document constitutes an afflrmution undes the
penalties of perjury that the fucts stated hereln ars true, | am sware that sny falss information submitted ina
document to the Department of Stato constittes a third degree felony ag provided for in 5.817,155, F.8.)

Konrad Tree
Typed or prinied 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
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESKINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, } .

1. The name of the Limited Liebility Company is:
JAHNGSIBC, LLC

If unavailabls, the alternate to be used in th state of Florida Is:

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

NRAI SERVICES, INC.

{Neme)

5§15 East Park Avenue
Florlda Street Address (P.O, Box NQT ACCEPYABLE)

Tallahassee i 32301
m’%mr

Having been named as registered agent and to accept service of process for the above Mated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agens and agree to act in this capaclty. I furthir agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and 1 am familiar with and dacoept the

obligations of my position as regisiered agem m&ap&r 608, Flortdo Statures.

{Signature) S
je Wonsch
_gzgistant Ssecretary
5 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
5 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAHN661BC, 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 SEVENTH DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAHNG661BC,
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN.ASSESSED TO DATE.

WSQZ(?

Jelfrey W. Bullock, Secretary of State
5060047 8300 AUTHEN TION: 9140290

DATE: 11-07-11

111172594

You may verify this certificate online
at corp.delaware.gov/authver. shtml



