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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

CARRIE SOMMER
1212 SE 2ND CT #304
FORT LAUDERDALE, FL 33301

SUBJECT: N995JA LLC
Ref. Number: W18000038369

We have received your document for N995JA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the followmg correction(s):

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. 57-;

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. S

A

Dionne M Scott
Regulatory Specialist Il Letter Number: 618A00008249 -,
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COVER LETTER

TO: Registration Section
Bivision of Corporations

NYOSIA 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carrie Sommer

Name of Person

NOOIIA L1LC

Firm/Company

1212 SE 2nd Cr. #304

Address

Fort Lauderdale. FIL 33301

City/Siate and Zip Code

Jacksouthskvi@aol.com

e

i:-mail address: (to be used tor future annual report notification) =
For further information concerning this matter, please call: " t
| .
Carrie Semmer 303 T88-3937 - T

at } P

Name of Contact Person Area Code Daytime Telephone Number ;
- -
MAILING ADDRESS: STREET ADDRESS: e
Division of Corporations Division of Corporations o

Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee O S130.00 Filing Fee &
Certiticate of Stalus

Registration Section

Clifton Building

3661 Lxecutive Center Circle
Tallahassec. ##1. 32301

0515500 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Copy of Status & Certitied Copy



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

IN COMPLEINCE WITH SECTION 8050002 FLORIDA STATUTES, T71E FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABILITY
COMPANY TOTRANSACTBUSINESS [N THE STATEOF FLORIDM:
| N99SIA LLC

{Nume of Foreign Lamited Liabihty Company: must include “Limned Liabilny Company,™ "L C " or "LLE™)

(1M name unasmilabie, enter altemare name adopeed for the pusgwese of tensacring busingss in Flonda The altermate rame st include “Limited Liobile Compuny,”™ L L C,7 or "LLC.

2 WYOMING 3.

tunsdicuon under the law of whach forcign nmted habilis compam 15 orgamzed)

{FEI number, sl apphicahble)

4,
{Drate fust cransacted business sn Flonda, 1T per o tegestration )
{See scctions 605 090 & 605 (05 F 5. 10 determine penahy habiliy)
5 1621 CENTRAIL AVE 6 c/o CARRILE SOMMER

{Street Addiess of Prncipal Ofhce) 15 mhing Address)

CHEYENNE. WY §2001 1212 SE 2ND CT. #304
FORT LAUDERDALE, FL 33301

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

Name: JOHN FITZGERALD

Office Address: 1401 NE 10TH ST

POMPANO BEACH _Fiorida 33060
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to 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 agent and agree to act in this capacit. [ further agree
to comply with the provisions of all statutes relative to the proper and completg performance of my duties, and ! am faniliar with
and accept the obligations of my pusition as regi.

t& signalure )

[
‘o

8. The name, title or capacity and address of the person{s) who has/have authority 10 manage isfare: - vl
Title or Capacity: Name and Address: Title or Capacity: " Name and Address:
- R
Managing Member Carrie Sommer ta -
1301 NE 1001 St : -~
Pompano Beach. FL 33060 ) - .
: - :
. .. g ;
Managing Member John J. Fitzgerald .

1401 NE 10th 1
Pompano Beach, FL. 33060

(Use attachments if necessary)

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the certificate is in a foreign language. a wranslation of the certificate under oath

of 1he iranslator must be submitted)

B (1} (b). Florida Statutes. 1 am aware that any false information

10. This docunient is executed in accofdance with segtion 605 #2
ird degree felony as provided for ins.817. 1535 F.§.

submitied in a document to the Deparfment of State constitut y

e Signature of an authonsed person

Managing Member

Mped or prnted name of siynce



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

N995JA LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 12, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000788895.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual! license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of May, 2018 at 8:52 AM. This certificate is assigned 026352227.

W#-W

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immedialcly valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz wy.gov and following the instructions displayed under Validate Certificate.




