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Wa raceived your electronically transmitted document. Eowever, the
document has not been filed. FPlease make the following corrections and
rafax the complatae decumant, including the aelectronic £iling covar shaat.

You failed to make the correction(g) raquested in our previocus letter.

The name listed in number one of the application must ba idantical to the
hame listed in the certificate of exiatenca.

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please
oall (850) 245-6052.

Brocka N Kinaay

Regulatory Specialist II
Amount charged: 125.00

FAX Aud. #: H19000136128
Letter Numbar: 419A00008596

P.O BOX 6327 — Tallzhaccee, Flonda 32314
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CAPITOL SERVICES, INC. - -
**PLEASE PROVIDE ORIGINAL o =
! SUBMISSION DATE OF 4/25/19** = :JJ
SUBJECT: JESCO I, LLC }: .
REF: W19000041009 ‘ Sa
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N

We regeived ycur electronically transemitted dooument. Howaevar, tha o -

- -

document has not been filed. Please make the following corrections and
refax the complete documant, including tha elactronic filing cover cheat.

The name listed in number cne of the application must be identical to the
name listed in the certificate ¢f existence.

The name of your limited limbility company is not availeble in the state
of Florida since it is the same as, or 1t is not distinguishable from the
nagw of an existing entity on our raecords. Therefore, the limitad

liabllity company must select an alternate name for use in the state of
Florida.

Pleaca insert the alternatae nama in tha gpaca provided on tha application
form.

The alternate name must contain the words "Limited Liability Company,” tha
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," *"L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The docunmant nunbaer of the name conflict is L0O40000D1450.

Please return your document, along with a copy of this letter, within 60
daye ar your filling will be conslderaed abandonad.

If you hava any quasticna conacaerning the filing of your documant, pleace
call (B50) 245-6052,

Brocka N Kinsay FAX Aud. #: H19000136128
Requlatory Spacialist II Lettar Number: 719A00008429
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COVER LETTER
TO:  Registration Section
Division of Corporations

JESCOLLLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Busimess in Florida,” Certificate of
Existence, and check are submiited o register the ebove referenced foreign limited lisbility company to transect business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Wame of Person

- - ~>
Firm/Company il =3
‘r._ [ ey
~- - R
- -3 R
o 5 -
Address ‘ ) ‘
9 (] JRR—
. - P L
. > ™
City/State and Zip Code -: : ) e
ambushner@jetstreamaveap.com EE e
E-mail address: (to be used for future annual report nodfication) >
Far further information ¢oncerning this matrer, please cail:
at ( )
Name of Contact Person Area Code Daytime Telephone Number
G 8S; STREET ADDRESS:
Divisioa of Carparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahagsee, FI 312314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Pleese make check peyablc to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fes [ $130.00 Filing Pee &

O s155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Suatus & Certified Copy

H19000136128 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION S&8.0902, FLORIDA STATUTES, THE FOLLOHING 28 SUBMITTED TO REXRSTER A FOREGN LIMITED LIARRITY
COMPANY TO TRANSACTBUSINESS IN THE STATE (F FLORIDA:
1 JESCO L LLC

Clamo.of Torelgn LERlEd YENIEy Compeny, tmist Ioclads = mEad Lty Corpeny, "LLC. & "L
JESCO I of Delnware, LLC T =
(If marme wrrweinhin, oxter ale tmnn ack d for the ammhmmmmmbmwmmrucrumn e
P = i
DE - 2 R
2 3. : -
(otadcton coder tho kw o wiach Exn g nated Babdety companry o oquaed) (FE] cucbex, Fapplicdls] 7. =~ .
- | A
. vl
a. . P
i e 505 A0 & 605.090%, .5, 1" it e Eabity) " L
2601 South Bayshare Drive =™
5. 6,
Tt Addecm of Frincpal O} ieng Addmces)
Suite 1130
Miami, FL 33133 USA
7. Name and street nddrexs of Florida registered agent: (P.O. Box NOUT acceptable)
Name: Capitol Corporate Services, Inc.
a Fl
Office A : 515 E Park Ave Floar 2
Tallahassee Florida 32301
() (Zip code)
Registered agent’s accepiance;

Having been named as regltered agent and to eccepe service of process jor the abovs stated limited Kability company at the place
devignated be this spplication, I kerely accepe the appointment ar registeved agent and agres 1o art tm thix capaciy. I furtar agres

o comply with the provisions of all siatitex relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligaticns of sy position as registered agent

KIm Tadicck, Asst, Sac. on behaif
Ko Tudlnk of Capitol Comporate Services, Inc.,
(lopsirrod sgent’s sigosture)

H18000136128 3
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8. Forinitial indexing purpuses, list names, title or cupacity and sddressen of the primary members/mansgers o persons authorized to
manags [up ta six (8 otal]:

AlManages Name: Sruart Kizskin 0 Mxnager Nogme; \r0T Koshner
CIMember Address; 2601 South Baysbore Drive O Member Address: 2601 South Bayshom Drive
O Suitz 1130 [ Autharized Suite 1130
Peraon Mianri, FL 3311 Percon Miami, PL 33127
Cotber (0ther., [_JOthes, —— CJother
2
iMenager Narge, Lonred Toe {7 Manager "Marne: E_ :—. o
(OMember Address: 2001 South Bayshors Frive [ Membes Address: - = o
0 tred Seiwe 1130 [ Anthorieed _ ’"':1 oy
Permn Mismi, FL 33133 Person R
Cower [Cower____ [Jon= . Clomez s oo
CIMdanager Namo; {3 Mamsger Nerme:
CiMormber Adunos: ) Memher Addrres:
OActherizod [ Awthoriznd
Persom Parson i
Ooder_ Oower Cower_____ Clother

Iooportant Motics: Usc an attachment to repart mare than aix (6). The sttachmont will be imaged for reporting purposcs coly. Noa-
indexed ipdividnats oy be sdded to the inden when filing youe Florida Department of State Annual Reprri farro.

9. Atinched ix 2 gentificats of axistence, no tmore than 90 days old, duly sathenticated by the official baving custotdy of resards in the
Jurisdiction undor the lew of ohich it is organized. (1Fthe certificaic'ls In a fivmign lngonge, o mranalstion of e aertificine uniter cath
ofthe translator must be submitied)

1. This docutreryis xeauted in eccorganc sepfin 605.0203 (1) (b). Flodds Stitutes. I am awers that ary filsa infoomation
aryfilo e flasittuios a tird degree folony es provided for in 5,817,159, F.5.

Fignataa f wa salindond pacn

Tyt or privied funus of Sigeis

H19000136128 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "JESCO I, LLC" IS DULY PORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE TWENTY-FIFTR DAY OF APRIL, A.D. 20189.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "JESCO I, LILC"
NAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2017.

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

PAID TO DATE.
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N Authentication: 202708413
ok

e Date: D4-25-19
You may verify this certificate online at corp.delawara.gov/authver shtml

6649631 8300
SR# 20193171917
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