[ivision of

Division of Corporations
Electronic F11mg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit
nurmber (shown below) on the top and bottom of all pages of the document.

(((H19000135662 3)))

0000 O R

H190001 356623ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

jife) B
Division cf Corporatiocns z E%
Fax Numbor : (850)617-6383 : it !
From: o2 _..:
Account Namre : CAPITOL SERVICES, INC. . B !
Account Nutber : 12Ci6CCC0017 e = “‘}
Phone (855) 498-55CC , -, b
- iy

Fax Number (8C0)432-3622 -

s*kprter the emall address for this business entlty to be used for “future-;

arnual report mailings. Enter only cne email address please.¥*

Email Addresas:

Foreign Limited Liability Company

(“_\J
& JAH3208B-5127, LLC
= lCcmﬂcate of Status ]l
o I&ﬂlﬁed Copy
¢ |Page Count |
s [Estimated Charge | sus.oo
Electronic Filing Menu Corporate Filing Menu Help

SRS



Taylor Seay B004323622 (03/06) 04/25/2019 08:01:35 %190001356623

COVER LETTER
TO: Registration Section
Dlvision of Corporations

JAH3208B-5127,1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosced "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company ' Pt .-
-t -
LD
Address - ~. e
- ~ -
City/State and Zip Code ©

amkushner@ jetstreamaveap.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Scction
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osizs00rilingFee [ s13000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H19000135662 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORTDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

JAH3208B-5127, LLC
' (Name of Foreign Limiied Liability Company; must include “Limited Liahty Company,” "[.1..C.," or “L.1.C.")

1

(il mamg unavailable, coder altornatc name sdopted for the purpose of tansacting busincss o Florids, The ahemse naoe must inchude “Tamited Lisbility Companry,™ “1.1.C," or “11.C.")

DE
2. 3,
(hosdxcbon under the law of winch joreign Lacted habdily company 18 orgaaized) (FEI mumbr, 1f spplacable)
T
4 : pa -
te Tt tramsacted bormess m FIGTGA, 1 POr W [egistranon ) - 14
See sections 605,094 & 605.0905, F.5. to determine penalty liability) s .
e .
2601 South Bayshore Drive 3
5 6. . ="
Stroct Address of Princrpal Office) (Muilmg Address) .
- et
Suite 1130 . i}
Miami, FL 33133 USA o

7. Namc and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Capitol Corporate Services, Inc.

Name:

Office Address: 515 E Park Ave Floor 2

Tallahassee Florida 32301

(Cry) Zap code}

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Hability company at the place
designated in this application, I hereBy accept the appeiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my dutles, and I am familiar with
ard accept the obligations of my position as registered agent.

Kim Tadlock, Asst. Sec. on behalf

M’fdﬂﬂt of Capitol Corporate Services, Inc.

(Regiatered ageni’ s stgrmbure)

H18000135662 :
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8. For initial indexing purpoess, list names, title or capacity and sddresses of the primary members/managers or parsons autharized to
msanags [up to ix (6) total):

Title or Nama 1nd Address: Jitie or Capacity; Baze and Addreas:
EManager Neeme: Stuert Klaskin Manager Name: A Kushoer
CMeaber Addregs: 220} South Bayshare Drive [ Meaber Addrmes: 2601 South Bayshore Drive
[JAmborized Suite 1130 ] Authorized Suite 1130

Peracn Miasni, FL 33133 Person Miai, FL 33133
Clotber, (JOther Oosher [Jother,
[ Manager Name, o0 Tree {1 Manager Name:
Member Addrosa 20 South Huyshom Drive ] Member Addrens: -
Dlautherized Sulte 1130 [ Authorlosd -:’

Peran Miarni, FL 33113 Percon iy
Clortes Do Clother Dowst 5

. . )

[(MManegar Name: [ Manager Namre: B .:‘
[vtenber Address: [ Member Addriss: 2 =
ClAutharized [ aunthorired

Person Porson
Cother [(Jothee [Closer Oother

Importent Notioe: Use an attachment to report more than six (6} The witachment will be imagod for reporting purposes only. Noo-
indexed individuals may be added 10 the Index when filing your Florida Department of Stats Annual Report form.

9. Attached ig a.certificate of exlntence, ho more than 90 days old, duly suthenticated by the official having sustody of records in tha
Jjurisdiction mnder the taw af which it is orgemzed. (IF the certificate is in a forvign language, a rosiation of the certificate undar cath
of the translater ginst be submittod)

10. This docnnent is exocuted in oo with 605.0203 (13 (b}, Fiotida Sttrdex, 1 mm sware that any false informution
submitted in & docurnent to the i a third degree felony asprovided for in s 817,155, B.S.
4 hf Sigratizme of an antheckond porsion
Arthur Kushrer

Tyrmd e povand nane of sighee
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Delaware

The First State

I, JEFFRRY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAH3208B-5127, LLC" IS DULY FPORMED
UNDER THE LANS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE 3¢ FPAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE TNENTY-FOURTH DAY OF APRIL, A.D. 2018.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "JAR3Z208B-5127,
LIC" WAS FORMED (ON THE TNENTY-FIRST DAY OF ADGUST, A.D. 2018.

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

ASSESSED TO DATE.

we

7025979 8300

SR# 20153146393 3 7
You may varify this certificate online at corp.celaware.gov/authver.shtmi

Authentication: 202703893
Date: 04-24-19
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