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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 897620 7424814

AUTHORIZATION e
COST LIMIT : § 160700

ORDER DATE : November 3, 2017

ORDER TIME 3:36 PM
ORDER NO. . B897620-005
CUSTOMER NO: 7424814

FOQREIGN FILINGS

NAME : ALERION JETS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Alenon Jets LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florwda.” Centificate of
Extstence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Sohail Ashraf

Name of Person

Alenon Jets LLC

Firmy/Company

4145 Southern Blvd Ste 3-8

Address

WEST PALM BEACIH, FL 33400

City/State and Zip Code

accounting@flvalerion.com

I:-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call;

Sohail Ashraf 646 942-4622
at( )

Name of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Iivision of Corpurations Iivision of Corporations
Regisiration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FEL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee T $130.00 Filing Fee & 0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SIXCTHON 603.0002 FLORIA STATUTEN 1T FOLLOWING [SSUBMITTED 10 REGISTER A FORIK N TIMITVD LABILAY
COVPANY TOTRANSACT BUNINESS INTHE NTATEOF FLORIDA:
1 Aledon Jets LLC

(Ngme of Foreign Lamited Laability Company, must include “Lamuted Liabilny Company.” "L L C.7 o “LLCT)

{11 name unavarlable. entes altemate nuine adupted T the purpose of trunsacting bssiness in Fiorkla The ahernate xame mast inelude ~Limied Liathty Company,”™ "L 1L C.7or "LLET)
5 Delaware

“
J.
tTursdienon under the Taw of which foreyot hnpted Tabilny: congpany 1s argamzed)

{FEI number, of appheable)
4.

(Date tist transacied business in Flonda, if prior to registranon )
{Secc sections 605 0904 & 60500005, .5 10 detennine penalty babiliny)

4143 Southern Blvd Ste 3-8

0.
(Sueet Address of Pnncipal Ofhced
WEST PALLM BEACI FLL 33406

tn

(Mauhng Address)

_( FERR
I '.—l:'-

7. Name and street address of Flonda regisiered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

v K o
. Florida 32301 '
(City (Z3p caude)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company vt the pluce
dexignated in this application, I hereby accept the appointment as registered agemt and agree (o act in this capacity. I further agree

to comply with the provisioas of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered age

Corporation Service Company ‘E ) [a Roxanne Turmner
By:

WA Asst. Vice President
(Repsiered apei’s sign:m'un

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFOQ Sohail Ashraf

630 Valley braok Ave

I.yndhurst. NJ 07050

“Use attachments if necessary)

Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
irisdiction under the law of which it is organized. (If the certificate i< in a foreign language. a translation of the cerificate under oath
f the translator must be submitted)

). This document s executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any talse information
ibmitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s. 817,135, F.S.

505?{, U Whatatone

Sipnanwe of an awthansed person

Bobby Whetstone

Ty ped v printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "ALERION JETS LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALERION JETS
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2017.

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

ASSESSED TC DATE.

YU

J.ﬂuv w luﬂ.(l St retaey of Stote

Authentication: 203514741
Date: 11-03-17

6269480 8300
SR# 20176931472

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




