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COVER LETTER

TO: Registration Scction
Division of Corpoerations

sussecT: 1 A Jets LLL

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

JdJona THAR A, Euanh Es Q.

T
Name of Person

AERC LAL) CENTER
Fimv/Company

OO LEE WAGENER HLID # v

Address

FORT LAVDERDALE FL 235§
City/State and Zip Code

OF LN CE @ AT LAL (E~TER. conn

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

(COLETTL  NANNEAV a ASH ) Hoo Y e ud

Name of Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:
X§125.00 Filing Fee O S130.00 Filing Fec & O 5155.00 Filing Fee & O3 $160.00 Filing Fee, Certiticate
Cenificate of S1atus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 1t) REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

L_ 1A Jdets tic

(Name of Foraigi] Linuted Liabihty Company; must include “Limied Liability Company,™ "L.L.C." or "LLC."}

{1 nanie unavailable, enter allemate narme adopted for the pumpose of transacing bustness i Flonda. The alternate name must include “Lamited Liakhty Company

2. 54 a4 oF Dk lawnre . 52 - YH%00178

thunsdiction umder the law of whach feicsgn limrted hability company s ergamized)

5. NJA

CULLLCT e TLLCT)

{FEI number, 1l apphcable}

(Date first transacied business 1in Flonida, of prier lo registralion )
(See wections GO5.IN04 & 605 0905, F.S. 1o determine penalty hability)

5. 170! Por K Cevtre Dove 6. 190l

(Street Address of Prncipal Otfics)

|\1.ulmg Address)
Suite 200 Swuite ZoD
\ o 283 %

Oclando FL 23253

JL

py = TS kel
(City) {Zip code) —

—_ [l
e ==
7. Namwe and street address of Florida registered agent: (.0, Box NOT acceptable) ;_"' =
IR 3 b
Nuame: JO(\JP"THH“J [a) Ewir\)ﬁg'E K. ":‘ T
nie ! b
Oftice Address: JI DO Lee Wagerne g 3.2 W, r
) Bl e
.. I
fortlavderda o Florida 99315~ T =

Registered agent’s acceptance:
Having been named as registered agent and to accept service

and accept the obligativns of my position as regispéred agent.

(R‘?/ui agent's signature)
&. The name, ntle or capacity and address of the persdn(s) who has/have suthority

manage isfare:
Title or Capacity: Name and Address: Title or apacity: Name and Address:
Mf—f\f\ be(‘ % é%? Sh@.' E Sg Yeeo
I ar Y. Cendie Oriye ¢ 2ao
| 3

{(Use attachiments if necessary)

9. Auached s a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (1t the certificate is in a fgreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document 15 exceuted in acg
submitted in a document to the [

Signature of an authanzegferson

c_\m&{' ﬂ Ek.vJE‘ f ES@ .

Taped (/F’Q'j‘l fame of sign{c




v

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TA JETS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

N

Jﬂ!rﬂ' W, Bullocs, Seciriary of State )

6712005 8300

SR# 20181031343
You may verify this certificate online at corp.delaware gov/authver shtml

Authenﬁcaﬁon:202163053
Date: 02-16-18




