M o00001 350

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

2/18/2014 13:35:56From:
Division of C

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H14000039476 3)))
A0
H140000384783ARCY

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

To:
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name 1 ¢ T CORPORATION SYSTEM
Account Number : FCA000Q0DD23
Phone : (850)222-1092
Fax Number : (850)878-5368

+iEnter the email address for this business aentity tc be used for future
annual report malilings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

Jet West, LLC
Certificate of Status : o
[Centified Copy b =
S wE Page Count B
Q 3 35 [Ecimusd Chage .
> ox B
! oo D c
A =2
YR d% A
o %= g
~+ < .
< Eledironic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe 2/18/2014

sstvers FEB 19 0



2/18/2014 13:35:56 From: To: 8506176383 ‘ o "

COVER LETTER
TO:  Registration Section
Divislon of Corporations
Name of Limdted Linbility Company

The enclosed "Application by Fossign Limited Liability Company for Authorization to Transact Businoss in Florida,” Certificate of

Existence, and check are submitted to rogister the above referenced ferelgn limited labllity company 1o transact business in Florida..

Please return all corresponrdence concerning this matter o the following:

Clifford G. Maine

Nume of Person

Barpes & Thomnburg ILLP

Firm/Company

171 Monroe Avenue NW, Suite 1000
Address

Grand Rapids, MI 49503

City/Stats and Zip Cods

cmaine@btiaw.com
T B el addess: (1o 50 Wisd 107 Ituro anmyal FepOR RoVTICalon)

For further information concerning this matter, please eall;

Nancy L. Kimball at¢ 616 y__142-3968
Nams of Contact Person Area Code Daytims Telsphone Number
MAJLING ADDRERS; SIRUET ADDRESS:
Divislon of Corporations Divislon of Corpaorations
Section Reglsiration Sectlon
P.O. Box 6327 Clifton Building
Tallahassss, FL. 32314 2661 Execulive Center Cirele

Tallahossee, FL. 32301

Enclosed Is a check for the following amount:
O$12500 FilingFee D§13000FlingFoa & D SIS5.00Filing Fee & O $160.00 Filing Fes, Cortificate
Certiflcate of Status Certlfled Copy of Status & Certlfled Copy

( 2/5 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

( 3/5 )

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

(f nams unavallsble, enter atemate neme adopted for the purpose of ensaciing business In Florida, The altemate name must Include “Limied

Lisbility Company,” *LL.C," or “LLC.")
2. Delaware 3. _54B1131

W g0 (FET cumber, i applicable)
tompany is organized)

4. _ March 1, 2014
s Tacrey, I prior 10 egilon)

5, 1100 International Parkway "

Sunrise, FL 33322 -
" (Swest Address of FRRcIpa) OTBco) o
6. 1100 Intemational Parkway '
Sunrise, FL 33322 -
TMalling Address)

7. The nrame, title or capacity and address of the person(s) who has/have authority to manage isfa.re
Charles E. West, Ir., Managing Member - 1100 Intenationsl Parkway, Sunrise, FL 33322

Diane E. Holtz, Manager - 1100 Intemational Parkway, Sunrise, FL 33322

8. Attached is an original certificate of existence, no more than 90 days old, duly autheaticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a forelgn lenguage, a translation of the certificate under oath of tha translator

must be submitted) ~
Ny %

(1o scoandanoe with secica £05.0200, .S, che axecution
m sware thxt apy filss information sabmitted In » docunfes

Clifford G. Maine
Typed or printed name of signee

A docurees comiSiutes & affirmation ander ths peaalties of perfury that the farty stzted bevels are e, 1
o the Deparument of Siats canstituues & thind segres felony w3 provided forin 5,817,155, F8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA.

1. The neme of the Limited Liability Company is:
Joa West, LLC

If unavallable, the alternate 10 be used in the state of Florida is:

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

C T Corparation System _ S,
(Name) FoPR

1200 South Pina Isiand Road
Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation FI, 33324 , i
Clay/Sinte/Zip Rl

Having been named as registered agent and 1o 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 1o act in this capacily. I further agree to comply with the provisions of all
statwes relating 1o the proper and complete performance of my dutles, and { am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
/ Kristin Boid
By: O Corporulon Symem k’W %fv@b Assirslfalnr; Sgcr:tr;ry

(Signature)

S 160.00 Flling Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certifled Copy (optionaf)
$ 500 Certificate of Status (opttonal)

RLOIY - SN & Wphuen Kiwes Ocfine
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You ma
At go

Delaware ...

The First State

X, JEFFREY W. BULLOCK,

SECRETARY OF S5TATE OF THAE STATE OF

DELAWARE, DO HEREBY CERTIFY "JET WEST, LLC" I8 DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXXSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHTEENTH DAY OF FEBRDARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAX.E',S_‘HAW

NOT BEEN ASSESSED TO DATE.

5481131 8300
140189779

varl this gortificaco anline
+dole . gov/authvar. sheml

SN SR

( 5/5)

Inifrey W, Bullock, Socraiory of Stote =

AUTBEE TON: 1140630
DATE: 02-18-14



