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=s#%.  CJ Leasing

3511 Silverside Road, Suite 105,
Wilmington Delaware 19810

September 22, 2017

)

Division of Corporations
Registration Section

Clifton Building

2661 Executive center Circle
Tallahassee, Florida 32301
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Attn: Stacey Warren

Attached is a corrected Application to Register CJ
Leasing LLC with the State of Florida.

I made an error on the first one and forget to delete
another company on page 2.

Sorry for the mix up!

Thank You,

Mike Ciavardone

CJ Leasing. LLLC.
P.O. Box 7336, Lakeland. FL 33807-7336 = Phone (863)660-1213 «  Fax (863) 644-2835
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

MICHAEL J. CIAVARDONE
P.O. BOX 7336
LAKELAND, FL 33807

SUBJECT: SAFE AVIATION LEASING LLC
Ref. Number: W17000074352

We have received your document for SAFE AVIATION LEASING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

This document was previously filed on April 28, 2017.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return your document, along with a copy cof 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.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 817A00018868

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CJ Leasing LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and chech are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Michael J Ciavardone

Name of Person

CJ Leasing LLC

Firm/Company

PO Box 7336

Address

Lakeland, Florida 33807

City/State and Zip Code

cjleasinglic@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michael J Ciavardone 863 660-1213

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESNS: STREET ADDRESNS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is o check for the following amount:
O $123.00 Filing Fee  O3130.00 Filing Fee & O 815500 Filing Fee & B 5160.00 Filing Fee. Centificate
Cuentificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WHTESECHON G05.0002 FLORIDA STATUTES THE FOLLOWING ISSUBVIFTELY 70 RECSTER A FOREKGN LINTTED LLABIHLITY
COMPANY TOTRAASHCTBUSINESS INTHE NSTATEOF FLORIDA:
i CdlLeasing LLC

tName of Foreign Linated Liabdliy Company, must nclude “Lmted Liabiliny Company,” 7L L.C

oo TLLOCT
(I e wvanlable, enter allenmute namwe adopied for the purpose of ransactng business @ Floida The altermite name most ielade "Limited Liability Congpans " L L C7or “L1E™
5 Delaware 1 32-0367244
Uunsdiction ander the law ot which foregn imited bability company 1y orgamezcd) (FE] tmber, ef appheable)
4 NIA

{[ate first transacted busaness tn Flonda, 18 poor to sepsiration )
[See sections 635 0900 & 6050905, F 5w detenmine penalty habiln
5 3511 Silverside Road, Suite 105

(Street Address of Pruwipal (Hlice}

6. PO Box 7336
Wilmington. DE (USA) 19810

(Ml Address)

Lakeiand, FI 33807

7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptable)
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Nante: Michae! J Ciavardone ~ m
Office Address: 6908 Wildberry Lane -
Lakefand Florida 33813 8
iy
Registered agent’s acceptance:

121 code)

Having been named ays registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agend and agree to act in this capacity, { further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, und Fam _familiar with
and accept the oblivations of my position us registered agent.

Michael J Ciavardone

(Regrstered agent’s signature )

8. The name, utle or capacity and address of the personds) who hasthave authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
Managing Member

Name and Address:
Michael J Ciavardone
PQ Bos 7336
Laketang. FI 33807

{Use attachments it necessary)

of the wranslator must be submitted)

9. Anached is a certificate of existence, no more than 20 days old. duly authenticated by the ofTicial having custody of records in the
Jjurisdiction under the law of which it is organized. (£ the cortificate i in a forgiay 18

puage a translation o' the certiticate under oath
Michael J Ciavardone

i
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Négnature okﬂ’anmnnzml‘}%m\n }

10. This document is execited in accordance with section 603.0203 (1) (b). Florj
submitted in a document o the Department of State ¢o !

tutes. | am aware that any false information
nstitutes a iKrd degree Blony & provided for in s. 817,135, F.8,
Michael J Ciavardone /
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- Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CJ LEASING 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 FIFTH DAY OF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CJ LEASING LLC"
WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4391197 8300
SR# 20176012007

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

Authentication: 203164715
Date: 09-05-17




