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COVER LETTER

TO: Registration Section
Bivision of Corporations

ARJET SETCLAIB 1LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ot
Exsistence, and cheek are submitted to register the above referenced Torgign limited liability company 1o transact business in Florida.

I"tease return sl correspondence concerning this matter w ihe following:

ASAD RATINMAN

Name of Person

ARIJET SETCLUR LI.C

Firm/Company

16192 COASTAL HIGHWAY
L

Address

LEWES DELAWARE. [9938-9776

City/State and Zip Code o
-t
asad.rmhman@arjetselclub.com .. f)
]
T T —— — - — . i
[2-mail address: (to be used tor future annual report notilicaton) s ‘0
: N
For further intormation concerning this matter. please call: .
. =
Asad Rahman Y7 418 3020 - -
g } -
iame of Contact Person Aren Code Lraytime Telephone Number =
g~
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
TaHahassee, FL 32314 2661 Esceutive Center Cirgle
Tallahassee, I 32301
Enclosed is u cheek (or the tollowing amount:
0O $123.00 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee & B/ S160.00 Filing Fee, Certiticate

Certificate of Status Centified Copy of Stus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO IRA.\S ACT BUSINESS

IN FLORIDA

[
IN COMPLIANCE BTITESHCTION 60508602, FLORIDA STATUTPR, THE FOLLOWING ISSUBLTTIED 100 RICGISTER A FORFKGN LINTEL LABITY

COMPANY TV TRANSHCTBUSINGSS INTHE STATE OF FLORIDA:
AR JET SET CLUB LLC

(Name of Forergn Lintited Liabnhity Company ; must include “Limited Liabidny Company” "LLC. 7 o "LLC ™

U nanwe unaarlalle, enter alterrate mame adopted 2or the purpose of transacting business in Flonida  The alternate nane must mwlude “Limited Liabin Cormpamy.” <1 L C " or "LLC ™

D} LAWARE ; N/A

Uurisdicyan nnder the aw of which tiieign hmited hability compam s orgonsced b

VFEI number, 11 apphcable)

1 NIA
' 11hue first ranwacied business i Florda, o prior (o registration |
I>ee sechons 605 (A & 605 0905, F N 10 determune perulty hatubiy )
F47 SW 2nd Avenue ‘ ARJET sET CLUB. 747 W Avenue L IMB A,
.
151eeet Auddress ot Fiincipal Chtice nhing Address)
Gainesville FLL 32601 Suite 354, Gainesville | 9. 32601

7. Nume and street address of Florida registered agent; (P.0. Box NOT acceptable)

, Asud Rahman
N

47 SW Avenue, IMB 4, Suite 354 <=
Office Addiess: T47 SW Avenue, IMB I, Suie 3 =

Gainesvilie R I it 1 o
. Florida v

iy 1A1p cinde R

.
[

Registered agent’s aceeplance: On

Having been named as registered agent and to accept service of process for the above stated limited fiabifity company at the p:'m_e

desigpnated in this application, I hereby aceept the appointiment as registered dgent and agree to act in this capacity. | furrké'r

ﬂurm'

tor commply with the provisionys of afl staswtes relative 1o the proper und complete performance of my duties, and 1 am furm!mr with-*

e

amd aecept the obligations of my position as rqghm%em. 3 -
ﬂ E I3

-
tRegistered agent’s sighaturcd

8. The name. title ar capacity and address ol the person(s} who hasthuve authority w munupe isfare: |
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mr Q EO Asad Rahman

B E 0 '

(Use attachnients it necessunvy

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the eificial having custody of records in

the

jurisdiction under the kiw of which it is organized. (11 the certiticare is in a foreign language, o translation of the certificate undervath

of the translator must he submitied)

10, This document is exeeuted in accordanee with section 603.0203 (1) (hi. Florida Statutes. T am aware that any false information

submitted in a document to the Department nl'.\'tzucyctcs_' hird degree felony as provided for in s.817. 155, F.S.
S

////

,‘:/’ Sigaature of an authocred persan

ASAD RAHMAN

Tvped or printed same of signee




Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AR JET SET CLUB 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 TWENTY-FIFTH DAY QF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AR JET SET CLUB
LLC" WAS FORMED ON THE NINETEENTH DAY COF APRIL, A.D. 2017.

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

ASSESSED TO DATE.

e

|
Authentication: 203459000 |
Date: 10-25-17

6385110 8300
SR# 20176784214

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




