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COVER LETTER
TO:  Regletration Sectlon
Divlaion of Corporations
JOBS LANE AVIATION, LLC
SUBJECT:

Nang of Limired Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificato of
Existence, and check are submitted to register the sbove refercenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this mater to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

4020 W, GOELLER BLVD, SUITE B

Address

COLUMBUS, IN 47201

City/Siate and Zip Code
GILL@FAMILYHOROWITZ.COM

F-matl addreass: {to be used for future annual report notification)

-

For further information concerning this matter, please calt: =
YOLANDA ROBINSON 800 142 - 9589 A

alf }

Mame of Contact Person Arca Code Daytime Telephone Number f';

MAILING ADDRESS; STREET ADDRESS: ,
Division of Corporations Division of Corporaticds ..
Registration Section Regisuation: Section -
P.0. Box 6127 Clifton Building -
Tnilzhasses, FL 32314 2661 Executive Center Circle -2
Tellahassee, FL 32301 <

Enclosed is a check for the fallowing amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 1$:30.00 Fiting Fee & LJ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

. .- 1.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING i3 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSIVESS IN THE STATE OF FLOR/IDW:
JOBS [LANE AVIATION, LLC

{Name of Foreign Limited LBl ity Campany, must include “Laciied Linbilny Company,” "L.LC." or "LLCTY

(17 mame unarvadlatls, ecier alicmam name adopicd for the purpose af ransacting butimeas in Florde Tue altwrate sarme Fm i luds “Lindsd Lishiliey Compary.” L L.C oc “LLL"
NEW YORK

33-4204832

Thnudiction umdes 1he B ol whach forxign laked Habllzy sammacy o organsasd)

(FET merrBer, B appticabls)

N/A
4,
e frdl trxnae -ci:dbumn rva, ufpmrhnplu-lcn.)
Sae caclhoms 604,00 & 6035.0005, F.5. o decermane penaky Hakiliy)
5255 COLLINS AVENUE #9D 5255 COLLINS AVENUE 49D
L3 5.
[Sweet Adras of Prinsipal Utice) ThTing Ad&res)
MIAMI BEACH, FL. 33140 MEAMI] BEACH, FL 33140
—~
o=r
=)
T
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) o
E
GILL HOROWITZ
Neame: =)
5255 COLLINS AVENUE #3D jo
Office Addresa: o
[
MIAM! BEACH 33140 ©
, Florida
(City)

[Zip cock)
Registered agent's acceptance:

Having been nomed as reglstered agent and to accept service of p. JSor the above stated (mited Habifity company ai the place
dasignated In this applicarion, 7 hersby t the appolntneijd

red agent ond agree to act in this capacity. [ further agree
g th p - niplete perfo ce of my duties, and I' am femilior with
and accept the oblligations of my poaitipn 1 :
p——y u u'




Apr 18 2019 0226PM HP Fax page 4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up ta six (6} tonl]:

Tit “ppagi Name apd Address: Title or Capacity: Nawe and Address:
[@Manager Mame: GILL HOROWITZ [J Manager Name:
CMember Address: 5255 COLLINS AVE #5D [J Member Address:
IB
[ Authorized MIAMI BEACH, FL 33140 [ Authorized
Porson Penson
Clother [CJother CJorther, Oother
[Menager Name: (] Manzger Name:
[(OMember Address: {7 Member Address:
ClAwhorized [ Avthorized
Ferson Person
other Oother Cother {JOther
-~ Tl
.ﬂ‘. - -~
{(JManager Name; [ Manager Name: o2 -
3__’
Omember Address: D Member Address: 2
OAuthorized [ Authorized D
Perton Person !
— -]
CJother Oother, Cloer, CJortker o
~
[
Important Notice: Use an attachment to report more than six (6). The attachment will b imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annua] Report form.

9. Attached is & certificate of existence, no more than 99 days old, duly authenticated by the officlal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign Ianguage, a transiatlon of the certiflcae under oath
of the transixtor must be submitted)

10. This document is executad in sccord

brida Starutes. | am awars that any false information
submitted in a document to the Deparum, :

§-lony asprovided for in5.817.155, F.S,

L m horixzead pesran
GILL HORBWITZ

Typad or printed rame of pgs
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State of New York | g6t
Department of State '

I hereby certify, that JOBS LANE AVIATION, LLC a2 NEW YORK Limited
Liakility Company filed Articles of Orgaanlzation pursuant re the Limited
Liakility Company Law on 03/14/20:9, ancd that cthe Limited Liabliity
Comgany 1s exiating so fer as shown by the records of the LDepsrtasnc.

'..oil... ARy

."'q:, oFf NEw Witness my hand and the officlal seal
UF of the Department of State at the City

of Albany, this | 1th day of April

two thousand and rifneteen.

Whitrey Clark
Deputy Secretery of Stale

RN P 0‘.-%:'.

. [ ]
MY L

2071904 120449 ' 30




