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COVER LETTER

Ti): Registration Section
Division of Corporations

SUBJECT: YD]ET 5&':55 LA

Name of Limited Liability Company

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

Please reiumn all correspondence concerning this matter to the fellowing:

Jenne T QUSHUE

Name of Person

X(ﬁ\g{\ sBes UL

Firm/Company

S0Q £ B2oweed BIND STE (400

Address

1. lyureldets. P 33304 .

City/State and Zip/ Code

__j100ndeph@ xojgt. com

E-nddilyddresT (10'¥e uded for future arkgbal report notification)

For further information concerning this matter, please call:

Jenna fBushue W ASY 5 49392019 -
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=®»

Name of Contact Person Area Code Daytime Telephone NumbcE:i =

.t Lo

MAILING ADDRESS: STREET ADDRESS: L IE
Division of Corporations Division of Corporations TR N
Registraiton Section Registration Section L e
P.O. Box 6327 Clifton Building e am
Tatlahassce. FL 32314 2661 Executive Center Circle -7 =<
Tallahassee, FL 32301 C‘:{T

[®3

Enclosed is 2 check for the following amount: -
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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O sizso0ritingree [ 5130.00 Filing Fee & 0 $155.00 Filing Fec & /E $160.00 Filing Fee, Centificate

Certificale of Status Cenified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y XOJET sPies U

{™ame of Foreign Jimited Liability Company; must incliude “Limited Liability Company,” "L.L.C.," or "LLC. '}

(Ef name unavailable. enter aliernate name adopted for the parpose of iransacling business in Florida  The aliemate name must include [ imited Liabiliey Company,” “L.1.C." ar “LLC."™) ‘

1 Dewage s R3-2944200% |

{Junsdiction unger Ibe law of which furcign imiled tabiliry company 15 orgarazed) (FEI number, 1 appixiabie)

+ N

T {Date first ransacted business n Flonda, f prior 10 regisiration.) .
(Sce sechons 603 0904 & 603 (905, F.5. 1o determune penalty habihty)

sj%ﬁﬁww oS00 E_ROWMARD B) VD |
SUTE 1400 SwiTe 1900 |
4. Wouderdale, A 22304 G (augerhle_ G333 ‘
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) S . “E"}n
e I
s N, '_\3 grun,
n ey &-)I . T T
Name: ﬂizmST()olJl L l('ﬁfmm L i U'ém, |
- oal ' .
Office Address: _SC €. Brgingaed RIVY . SK 190 0 N S
‘-. - _.-.i |

1 Lol refo Je Florida S35 I .. :

{Cuy) (Zip code}

Registered agent’s acceptance: |
Having been named as registered agent and to accept service of process for the above stated limited liability company ot 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 duties, and 1 am Jamiliar with
and accept the obligations of my position as registered agent,.

AT

L}#R'egistcrcd agenl’s signature)




8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authenized o
manage [up to six {6) totalj:

Name and Address:

Name and Address: Title or Cupacity:

Title pr Capacity:

{IManager ~ame: _ AT BAOW DY 5&_\_ﬁc . [ Manager Name;
AMember Address: _ 2000 SIEXY G @2[ N [ Member Address:
OAutherized Arsha ne, ( A preny: {7 Autherized
Person q H O 0 S Person
Oonler Covker {Tower [tnher
[Jsanager Nomg: ] Manager Name:
[OMember Address: J Member Address:
CJAuthorized [1 Autherized - —
= =
- - L3
Person Person o - e‘?';
CJoher Clotker [Jothee Oother_~ - . Fe .
YL S
N ar |/
{CiManager Name: [ Manager Name: ' = TT'
CinMember Address: [ Meinber Address: o o
”
[CAushoriced [ Authorized L
Person Person
Oonber (other CIOther CJother

Important Notice: Use an uttachment to report more than six (6). The attachmeni wilt be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repornt form.

9. Atteched is a cortificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (IF the cemificaic i in u foreign language, a tanslation of the certificate under cath

of the translalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Fiorida Swatutes. [ am aware that any false information

submilted in 8 document Lo the Depariment of State constitutes a third degree felony as provided forins.B17.155, F.8.
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) Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XOJET SALES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019,

N

Jcﬂrty w Dutiocs, Sacertary of Siste

7094821 8300
SR# 20195643133

You may verify this certificate onlire at corp.delaware.gov/authver shtml

Authentication: 203100321
Date: 06-26-19




