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. : COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: SHGRTIETS . LLL.

Noune of Linded Linbildy Conpary

The enclosed "Application by Foreign Linnted Linbitty Conparyy for Anthorizationto Transact Busmess in Florida, " Certificate of
Extstence, ad check are subnmted to register the above referenced foreign lined lability conpary to transact business im Florida..

Please rehani all correspondence conceming this nmtter to the following:

Name ofPerson

BN J[&nin ShiRaz/ OO

SrGeT JEB, LLC

Fin/Compary

[N WesT (Mﬁw Ceéer RA

Lt lwderaale L 33309

Citv/State and Zip Code

BEN . SHieaer €. _Grarl.corm

E-anail address: (to be used for htie am(lyreporl notification)

For fiwther mfornntion concerning this matter. please call:

6’5/, Wi Shirazikouk Iy Qld- C020

Name of Contact Person Aren Code Daytane Te kplwoie Nunnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regastration Section Registration Section
P.O. Box 6327 Cliffon Building
Tallahiassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301

Exxlosed 1 a check for the followmg amownt:
[ $125.00 Filing Fee MI 30.00 Filmg Fee & DO $155.00Filmg Fee & O $160.00 Filing Fee, Certificate
Certificate of Statns Certified Copy of Stats & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2014

BENJAMIN SHIRAZIPOUR
1710 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE, FL 33309

SUBJECT: SMARTJETS, LLC
Ref. Number: W14000003856

We have received your document for SMARTJETS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culiigan
Regulatory Specialist Il Letter Number: 614A00001329

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

SMoer Jen . Lt .

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A
l
| (Name of Forcien Lang ed Lnbilty Company: must include “Limsted Liability Company,” *L.L.C..” or “LLC.")

FOREIGN LINMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLOQRIDA:

Liability Company," “LL.C." or “LLC.")

(Ifname wavnihbk, enter akernate name adopted for the propose of transacting busmess 11 Florida, The alternate name must include “Limited
2

Dnﬁéq@gaé g, 3
Illl‘ls mtmgnu Cl" ¥ AW 0

ikl foresgn himte
compury 5 organgzed)

. 3~/ 73
: mmber, 1f app lieab k)
4. NA
. (Date first transacted bus ness m Floruda, ifﬁprﬁnr_ to regstration )
{Sec sections 605.0904 & 605.0005, F.8. to detennine penaly linbiliy)
5 ' =
wilnintha.  DE [Ykod 20 2 1
(S}t Address of Pracpal Office) i f;): ~
‘ ,"\'"1 - - m
6. £2/0 W (YpRéss LRECK 178 LENN
_ _ 1 g:
| Ft (qudéedads L 23305 S5 *
(Maalmg Address) 5;’{, ':-3
=
7. The name, title or capacity and address of the person{s) who has/have authority to manage 15/are:
BEnagnin Shiraz reovkt s Frasind, 1")
/2o I (ypety Ceeek Ke i
Ftlawdbdele FL S3309

must be submaited)

@Attaclmd ¥ an origmnal certificate of existence, no more than 90 days old, duly authenticated by the official
acceptable. If the certificate is 1 a foreign language, a translation of the certificate wder oath of the transhtor

havmg custody of records m the prisdiction under the law of which 1t is organized. (A photocopy is not

-

rnature of an authorized person

(In accordance with section 605.0203, F.5., the execution of this document canstitutes an affirmation under the penalties of perpury that the facts stated herem are true. |
am aware that any fake information submitted ina document to the Departrment of State constitutes a thrd degree febny as provided for in5.817.155, F.5.)

BEnianin Shika2y AUK.
Typéll

or prmted nane of sxenee




CERTIFICATE OF DESIGNATION OF
. + REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTIN THE STATE OF FLORIDA.

1. The name of the Liited Liability Compaiy 1s:

SraeTIers , cee .

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

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

— . T2
Bénjanin  Shikaz, wuk. =0 @ 2
oy :
[ (Nane) c?‘f ~ ™
;r\g.:;l —~) O
[0 W CyprEss Ceber Kl o =
Florida Street\a{dress (P.O. Box NOT ACCEPTABLE) %;"-* M
o =
[t (udydodes, 33307
Ciy/StateZp

Having been ncaned as registered agent and to accept service of process for the above stated Inited
lability compenn at the place desigrneted i this certificate, I hereby accept the appointiient as

registered cigent and agree to act in this capacity. I finther agree to comple with the provisions of all
statutes relating to the proper and complete performcnice of miv duties, and I can feonilior with cvid
Statutes.

accept the obligations of iy position as registered ageit as provided for in Chapter 605, Florida

N o

(Sifrinae)

$100.00 Filing Fee for Application

$ 2500 Desigmation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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'- Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTJETS, LLC" IS DULY FORMED
UNDER THE LANS 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 TWELFTH DAY OF FEBRUARY, A.D. 2014.

SO SR

Jeffrey W. Bullock, Secretary of State e

5420791 8300 AUTHEN' TION: 1128676

140141080 DATE: 02-12-14

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



