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COVER LETTER

TO: Repistration Section
Divislon of Corporations

JAHI340B-224, LLC
SURJECT:

Mame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please retumn all correspondence conceming this matier to the following:

Name of Person

Firm/Company . ...: A
s -2 -
K p] o -
e o] [}
T -y
Address I 0!
- 7 ot
',‘— ’ vt
City/State and Zip Code -- 'E—
amkushner @ jetstreamaveap.com
E-mail address: (o be uscd for future annual report notification)
For further information concerning this matter, please call:
at( )]
Name of Countact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee L $130.00 Filing Fec &

O siss.00Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 JAH3340B-224, LLC

{Nwme of Foreign Limited Taability Cormpary; must include “Limited Tiabiity Company,” ~1.1.C." or "L.LC.")

(IFmunc cravuilable, euter abtormate name adopted for the purpose of ramacting business i Florida. The witemats name mnt include *T imited Liability Companry,” “L.[.C,” or “LEC.™)
DE
2. 3.
(hmﬂtnmmﬁalhehwofwkxh!bmgnhumdhd:ﬂnymmyumpmmd) (FEF mupber, if applicable)
4,
gl)-u: Tt treniacted business m Fiorads, 1f pnor lo regiwranon |

Soo sactions G05. 0804 & 65,0005, E.5. 10 dotermine pemlty Lability) . e

F° -
2601 South Bayshore Drive - = .
5. 6. “ee }
(Street Addrees of Principal Ofhice) TViailng Address) - = ..v:'

. B ‘

Suite 1130 . Tg .
T [}
7 - o
Miami, FL 33133 USA AT s

— v

o

7. Name and sireet address of Florida registered agent: (P.O. Box NQT accepiable) -
Capitol Corporata Sarvices, Inc.
Name:
156
Office Address: 515 E Park Ave Floor 2
Tallahassee Florida 32301
(Cry)
Registered agent’s acceptance:

[Zip code)
Having been named as registered agent and lo accept service of process for the above stated limited Habitity company at the place
designated in this application, I hereby accept the appointment as registered
to comply with the provisions of all statutes relative to
and accept the obligations of my position as registered agent.

agent and agree to act in this capacity. | further agree

the proper and complete performance of my dutles, and I am familiar with
l: /f 7 i Kim Tadlock, Asst. Sec. on behalf

of Capito! Corporate Services, Inc.
(Registered syent’s signnmre]




Taylor deay B004323622 (05/06) 04/24/2019 02:16ﬁ+9§&)13%853

8. For initial indexing purposes, list pames, title or ¢apacity.and addresses of the privary members/managers or persors awthorized o
manage [up o six (5) total]:

Title ar Capacky; Name and Addreds; itto oy Capaeity; Name apd Addreas;
BManoger Warne: Stwart Klaskn W Manager Narne: Arthyr Kushner
[OMember Addres: 2601 South Bay Drive ] Mamber Address: 2601 South Bayshare Drive
ClAwhorized Suite 1130 (] Authorized Suite 1130
Person Miami, FL 33133 Pecoon Miami, FL 33193
Clother Jower__ -~ [JOther Clother
[} Manages Name; Tree [ Manager Nerne:
[Mermber Address: 2601 South Bayshore Drive O ) -
. = -
Dﬁuihorizod Suite 1130 E]A . o "
Mixmi, FL- 33133 e .
Person P , .
. "-:' - rv‘
Clotber. Cother, Jother JOthe: i i i
O N
- =
[ Menager Name: [ Manages Name: L .
T [y
ClAuthorized [ Authorized
Persen Parson
[ClOther Oother Clother, Ot

Impottaat Notios; Usa gn entachment to report meaxe then #ix (6}, The attachment will be imaged for reporting purposes oaly. Nen-
indexed individuals muy be added to te index when filing your Florida Departmens of State Ammual Roport form.

9_ Asrached is 8 certificate of existence, no moro than 20 days old, duly autherticated by the official having custody of records in the
jurisdiction under the lvw of which it is organized. (If tho certificato is in a forcign fanguage, a tranststian of the certificate under vath
of the tansiator must be submitted}

10. This documwnt is exccuted in
submitted in & document to the

605.0203 (J) {b), Florida Statates. I am aware that ny false informetion
tutes a-third degree Talony a3 provided for in 3.817.155, 1.5

SQignatixn of s sathorbecd pemos

Arttr Koshner

Typad a¢ privfit e of cigees
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Delaware

The First State

Page 1

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATR OF

DELAWARE, DO HEREBY CERTIPY "JAH33408-224, LLC" IS DULY FORNMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TNENTY-FOUORTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FPURTHER CERTIFY THAT THE SAID "JAR3340B-224

LIC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D, 2018

AND I DO HEREBY FURTHRR CERTIFY THAT THE ANNUAIL TAXES HZVE
PAID TO DATE.

G N e '\il\é

v
i

6979482 830C
SR# 20193136208

Authentication: 202702256

"o Date: 04-24-19
You may verify this cartificate online at carp, dnlamre gov/authver shtrmi
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