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COVER LETTER °

TO: Registration Section
Division ot Corporations

SUBJECT: __ (yﬂa Tt’f’ ﬂ?///f , ZZC—

Name of Limited Liability Compan@

=, -
. The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridaﬁﬂerti‘ﬁg&ﬁ of -
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busih‘iﬁrs inlﬁ!_&’jga..

% arl

Please return all correspondence concerning this matter to the following; 'S M?’}-f“

Robor! S yA %
. . Q Do
0D er woiqons A7 ' 24

Nam¥f Person £ TA

Vﬂa :_l‘f/' Joﬂ/%s. ZLC. &

Firm/Company /

3/23  flambl Wn)/

Address

Wellnyton, FL 3355

(fily/State and Zip Code

goé\gquonslé' @ (amcwsi[- ﬂ(%

E-mail address*o be used for future annual report notification)

For further information concerning this matter, please call:

ﬂ&él/f \S-’w;'oa»S’/(—;. at { 3/( ) 7-:23"//5/Q

Name of Persolt Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:
125.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & D$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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Vho U-cf &/7/5 ,ZZC

(Name of Forcign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or “LLC.™}

- (If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” "LLC.") ;Rf/ ﬁ.
2. SHsfe of Mavade 26-978352/ 77 ﬁjf

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized) . )
' = nil
4, y-28-0pg 5. D
(Date of Organization) (Duration: Year linuted liability company will Ceaa 0 F -
exist or “perpetual™) o Q\‘g,}?
e R
okl
6. %22
(Date first transacted business in Florida, if prior to registration.) @ LA
(See sections 608.501 & 608.502 F.S. to determine penalty liability) e 2
o T

1. 3/23 Hambj LY Wt%ag 74»’/ Al 23297Y o %

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

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

éoéw’f Sw:\’gaoglé'
3/:23 Mﬂhé%ﬁ WH/J,, W{//I"!‘gé}, Fd 33}//§/

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdicton under the law of which it is organized. (A photocopy is notaceeptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitied.)

I'l. Nature of business or purposes to be conducted or promoted in Florida: &u/v f S(//

Tet Mo fs (N
/

. I . -
Signature of a member or an orized representative of a member,

(In accordance wih section 608 408(3), F.S_, thf eyfcution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hereidafe true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.S.)

2, ’ aS/F_, M 7/{/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. '

1. The name of the Limited Liability Company is:
Une T farTs, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

p&" be' 7L S’Lw_'oas-S/é .
(N#fhe)

3/23 Ham bln sa/

Florida Street Address (P.O. jif)x NOT ACCEPTABLE)

WJ/A»:‘S/&‘? FL 2 3//}/

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to complysyith the provisions of all statutes

relating to the proper and complete performance of my dutigs; anfl I am familiar with and accept the
obligations of my position as regj Tagent as provivke Chapter 608, Florida Starutes.

;- 7P
(SlgW’

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




™

N -““‘j L

SCOTT W. ANDERSON

Deputy Secretary
Jor Commercial Recordings

ROSS MILLER

Secretary of State

AT

OFFICE OF THE
SECRETARY OF STATE
Certified Copy
July 3, 2012

Job Number: C20120702-1383

Reference Number: 20120464447-84

Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached
report.

Document Number(s)  Description Number of Pages
20120464445-62 Articles of Organization 1 Pages/1 Copies

Respectfully,

g

ROSS MILLER
Secretary of State

Certified By: GJ Jaillet

Certificate Number: C20120702-1383
You may verify this certificate

online at http://'www.nvsos.gov/

Comimercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138




ROSS MILLER

AR W AR

*050103*

Sacretary of State

204 North Carson Street, Suite 4
Carson City, Nevada 89701-4520
(775) 884-5708

Webslte: www.nvsos.gov

Articles of Organization

Filed in the office of Document Number

P 120120464445-62

.Fllmg Date and Time

'Limited-Liability Company o et ot |07/02/2012 11:17 AM
(PURSUANT TO NRS CHAPTER 86) qoorelany O tale [ty Nuaber

|E0353412012-3

USE BLACK INK ONLY - DO NOT BIGHLIGHT

ABQVE SPACE IS FOR OFFICE USE ONLY

1. Name of Limited-
Liabllity Company:
{must contain approved
limited-iiability company
wording; see instnucticns)

o T Check box If a Check box if a
UNO JETPARTS, LLC —l Serigs Limited-  Restricted Limited-
Uabihty Company Liability Company

n ]

2. Registered
Agent for Service

of Process: (check
only one box)

_ D Noncommercial Registered Agent

e

Commaercial Registered Agent: [AMCdRP LL_C
Name

OR Office or Position with Entity
(name and address below)

== o

Namc of Noncommercial Registered Agent OR  Name of Title of Office ar Other Position with Entlzy

| [ INevasa[ ]

(name and address below)

Street Address City _ Zip Code
| i __|Nevadal
Malling Address (if different from street address) City Zip Code
3. Dissoluti
Date: (opﬁgn:)n Latest date upon which the company is to dissolve (if existenca is not perpemal):f }
4. Management: Company shall be managed by: . | Manager(s) OR I:‘ Member(s)
(reqtired) (oheok only one box)
5. Name and 1) [ROBERT SWIGONSKI N
Address of each Name
| i H
::::gf;:;ﬂember 13123 HAMBLIN WAY || WELLINGTON |1 FL_][33414 |
(attach addifional page f | S To oSS . City " State _ Zip Code
more then 3) 2) [' —_ — {
Name — e U —
!_"'"” et/ T T e |f'_' ST T e ‘.I ]| !
L i b
Street Address City State Zip Code L
3 | |
... Name — e et e s e e e e
| I o ir |
Street Address City State le Code
6. Effective Date 7 T e e -“m i
and Time: (optional) Effective Date: . Effective Time: I '
7. Nam#, Address |- — e e o /
and Signaturo of || DIOSELINA CORZA I X 2 ?!a 2,{2'&, Opmp o
Orypanizer;: (atach Name Organ Signature |
additional page if more [723 8. CASINO CENTER BLVD ILAS VEGAS ||_ NV ’89101-6716 )
than 1 organizer) Address City State Zip Code
8. Cortificate of I hereby accept appaintment as Registered Agent for the above named Entity.
Acceptance of ;
Appointment of x O |_0£/;8/2012 i
Registered Agent: | AuthdFized Signature of Registored Agant or On Bohalf of Reglstared Agent Entity Date

This forrm must be accompanied by appropriate fees.

Nevada Secralary of State NRS 86 DLLC Articles
Rovised: 8-31-11




LIMITED LIABILITY COMPANY CHARTER

[, ROSS MILLER, the Nevada Secretary of State, do hereby certify that UNO JET PARTS, LLC

did on July 2, 2012, file in this office the Articles of Organization for a Limited Liability Company,
that said Articles of Organization are now on file and of record in the office of the Nevada .
Secretary of State, and further, that said Anrticles contain all the provisions required by the laws 1
governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 3, 2012.

ROSS MILLER
Secretary of State

Certilied By: GJ Jaillet

Certificate Number: C20120702-1383
You may verify this certificate

online at http://www.nvsos.gov/

.
B lAE A 3




INITIAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND

STATE BUSINESS' LICENSE APPLICATION OF: FALE NUMBER
[ W% 3(7 /r?"L, 2L ' : “_ |
 NAME OF LIMITED-LABILITY COMPANY
O R SRLNE AT won N I
*YOU MAY FILE THIS FORM ONLINE AT www.nvecs.gov™ l
o8N be served % i *100403*
P C Filed in the office of : gb(;lol]“;n Number
— 0464447-84
72 3 .90" fé (ﬂS'r 2o C"ﬁ.fr/ ﬁ /f/é Rose M ]]%‘— {Filing Datc and Time
- ss Miller
lﬂs Vesﬂs //V ?9/0/ 7 ' Secretary of State g,:i?\,:ﬁgn 11:17 AM
A FORM TO GHANGE REGISTERED AGENT INFORMATION 1S FOUND AT: WwAW.IWa08.00V

-mmmmv-nommﬂr ADOVE BPACE 1B FOR OFFICE USH OMLY
(R Retum one e stamped copy. 01 fing not accamypaniad by order instructions, fie siamped copy wil be send fo rogisiered agent)

IMPORTANT: Reed ingiructiona befors completing and retuming this lorm.
1. Mummmmmmwuwmwdmumm A Ranagar, of ¥ none, a Menaging Member of the (LG mustsign
fome. PORM WILL BE RETURNED IF LNSIGNED,

lanmwummMnuthmm

3. Relum compleled forrs with e MRiag faa of £128.00 AMMMMMhMUmmwwmuudmmmmmm
4, Szl businoss loanss fee s $200,00. Mmmu.smwumumummwm

5. Maks your chack payatle k» the Secralery of Stole.

t.mngnu; raquesind me stympod nhmummw Yo receive & corilfied .m-:mmwum
Aoopy duﬂwmhmtmﬂmm mzwmﬂoWonun::’mm
STCOMpENYY your osder.

1mummu Sucretary of State, 202 Necth Carsoa Straed, Careon CRy, Neverds 597014201, (775) 884-5708.

. Forrn muat be by i posesation of the Secratary of Siske buloro the losl dey of the firsl Inital registiaion dete. (Postmark Is not accepied &3
wd&) mmuumaum:dw mmﬂ r-lmmu-ummm-u roscitin eajeciion of

Dmummmmmhmmwwmu Exemmption code: E g m"“me""n

NOTE: i claiming an axemption, & notarized Docleration of EVgibiRy form wust be attached. Fallureto 008 - NRS 6308.020 (nsurence Co.
attech the Docteration of Elgibifty form wilt result in rejection, which coutd result In Iats foos.

{DOGUMENT WiLL BE REJECTED [F TITLE NOT INDICATED)
ﬁl\»f Sw{ga»c[‘. . _ | gmm ] mamaciva memser
(2/53 Hrnids Ty 2/ L 5

L (DOGUMENT WILL BE REJGCTED 5 TITLE NOT OIGATED)

- |
- [ nmfm—ﬂ
PE; ‘ . (DOCLUNENT WILL BE REJECTED [¥ TITLE NOT DEICATED)
=

[

& S N B
{DOGUNENT WILL BE RESECTED ¥ TITLE NOT NDICATID)
| 7] wotager ] manaanee memeer

— i o=

p ly of patjury, teat the sbove mentioned satity has nompiied with the provisions of HILE Chaplasr 78
u-mcmummmmuwmmumhmmdhmd

Titie f




NEVADA STATE BUSINESS LICENSE

UNO JET PARTS, LLC
Nevada Business ldentification # NV20121415097

Expiration Date: July 31, 2013

In accordance with Title 7 of Nevada Revised Stalutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

This license shall be considered valid until the expiration date listed above unless suspended or
revoked in accordance with Title 7 of Nevada Revised Statutes.

IN WITNESS WHEREQF, ! have hereunto
set my hand and affixed the Great Seal of State,
at my office on July 3, 2012

’;.,/ %&-

ROSS MILLER
Secretary of State
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This document is not transferable and is not issued in lieu cf any locally-required business license,
permit or registration.

Please Post in a Conspicuous Location

You may verify this Nevada State Business License
online at www.nvsos.gov under the Nevada Business Search.




q m c o r 723 South Caslno Center Boulevard
LLC Las Vegas, Nevada 89101-6716
. TEL: 1-702-384-0639 TOLL FREE: 1-888-310-3330
INCORPORATING FAX: 1-702-384-2529
SERVICES EMAIL: amcorp@amcorplic.com

www.amcorpllc.com

Registered Agent Affiliate of Hilbrecht & Associates. Chidl.

To the Members of

UNO JET PARTS, LLC

Gentlemen and Ladies:

The undersigned hereby resigns as Organizer of the above named LLC, said resignation to take effect
immediately.

DATED this_5"Fayof ] ;/L/}. 20/2.

AMCORP LLC

\9@5%% ém_

Manager

C CTION

IT IS OUR POLICY TO THE EXTENT PERMITTED BY LAW TO DESTROY ALL DOCUMENTS OF ENTITIES WHICH ARE REVOKED OR FOR WHICH
WE NO LONGER SERVE AS REGISTERED AGENT.



