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COVER LETTER

TO: Registration Scction
Divislon of Corporations

JAH2N415X), 1LI.C

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

amkushner @ jetstrearnaveap.com

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

For further information concerning this matter, pleasc call:

at )
Nume of Coptact Person Arca Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: S _
Division of Corporations Division of Corporations o
Registration Section Registration Section i )
P.O. Box 6327 Clifton Building oy s
Taliahassce, F1. 32314 2661 Exccutive Center Circle 4 -

Tallahassce, FL 32301 - R
Enclosed is a check for the following amount: o 4
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE r' '_)

[ 512500 Filing Fee 1513000 Filing Fec&  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Stams & Certified Copy

190001356
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JAH2N415X], LLC
. {Name of Foragn Limiwed Liabilty Company, must include “Limited Lighility Company,” "I.L.C..," or “LLC.™)

1

(If namnc unavaitable, comor ahomate name adopied for the purpose of tremsacimg basinesy i Flovide, The shemate oame must inghude “Livted Liability Compurry,” “1.1.C," or "11.C.7)

DE
2. 3.
[ hnsdiction under the e of whoch toreige lumted Lahility comperry 13 grigeeized) (FEI mmmbez, o applcable)

2601 South Bayshore Drive

5. 6.
(Street Adifees of Princal Othce) (Mailing Address)

Suite 1130

Miami, FL 33133 USA

7. Name and street addrcss of Florida registered agent: (P.O, Box NOT acccptablc) s

Nime: Capito! Corporate Services, Inc. -

Office Address: 515 E Park Ave Floor 2 ]

Tallahassee Florida 32301 3

(Ciey) (7ap code) -~

Regplstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registered agent. .

pi the obligadons of my p Remt \cim Tadlock, Asst. Sec. on behalf

'Kﬁﬂk /f M of Capitol Corporate Services, Inc.

(Registered agrnt’ 1 sigrmture)

H190001356
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$. Faorinitipl ingexing purposes, list names, titie or capacity and addresses of the primary members/managers or peraons eutbarized to

manags [up 1o alx {6) total):
Thile or Cupachy; Mame and Address: Qi or Capachty; Nane and Addrexs:
W}Mansger o, SWAI Klakin Manager Nagme: ‘A7t Kustmer
(OMcamber Address; 2301 South Bayshore Drive [ Member Address; 2501 South Bayshare Drive
[lAustborized Suite 1139 (] Authorized Suite 1130
Person Miami, FL 33133 Person Mimi, FL 33133
[Clother C0ther Clother___ ClOthee,
(> fanager Name; o0 Tree (3 Manager Narns:
CMemmber Addrese: 2601 South Ruyshore Drive 7 Member Address:
CJauthorized Suite 1130 O Authewized
Persos Miarni, FL 33133 Person
Clothes: CJotber, Uother o
{Memager HName: ] Manager Nanre: 3; ‘
(Pvember Address: ] Member Addriss: :_E .
TJAutharized {7] Authorized ;\;‘1 !
Person Peeson 2
[JOther, CJCther [Jother JOater e

(ofies: Usp sm attachment to report move tham six (6} The atinchment will be imaged for reparting purposes only. Nea-
indexed fdividuals may be added to the index when filing your Florida Department of Stats Annual Report form.

9. Atmched is 8. cemificats of existence, po more then 90 days ofd, duly suthenticated by the official having custody of records in the
jurisdiction mnder e law of which it is crgunized. (3 the contificate is in 2 foroign language, a transiation of the certificate undar oath
of the translator mus be submitted)

bn 505.0203 (1) {b), Florida Stetutcs, | mm aware that any falsc ioforoxtion
atitutes a third degree falony as provided for i £.817.135, FS.

Sigpeaticon of s ewlluieivyd gerscm

Typad e prinigd tars of sgaee

H19000135651 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "JRH2N415XJ, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE CF DELARARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE TWENTY-FOURTH DAY OF APRIL. A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JARZNA15XJ, LIC"
NAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

Authentication: 202703878
Date: 04-24-1%

6008695 8300

SR# 20193146393 e
You may verify this certificate online at corp.delawara.gov/authver.shtrnd

H19000135651 3



