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COVER LETTER

TO: Registration Section
Division of Corporations

Flying Ace LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Donna M. Haynes

Name of Person

Pearl Professional Corporation

Firm/Company

30 Jelliff Lane, Suite 201

Address

Southport, Connecticut 06830

City/State and Zip Code
JAMIE@LEFRAK.COM

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

For further information concerning this marter, please call:

Donna M. Haynes 804 730-8252
at ( }
Name of Contact Person Area Code Daytime Tclephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O 313000 Filing Fee & 7 $155.00 Filing Fee & [T $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

REVISED WITH RLTERNATE

DONNA M HAYNES
30 JELLIFE LN STE 201 NAME FoR USE (N FLokt0 A
SOUTHPORT, CT 068390 Amid 3] 2020

SUBJECT: FLYING ACE LLC
Ref. Number: W20000016888

We have received your document for FLYING ACE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name dlsnngulshabte from the
one presently on file.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00003597
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Flying Ace LLC

IN COMPLIANCE WITH SECTION GOS0S02. FLORIDA STATUTES. THE FOLLOWING £S5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
l.

(Name of Foreign Limited Liability Company. must inclede “Limited Liakility Company. "L LT “or LLC.'}

ELYINE ACE FLOROA LLC

Delaware

tlzridacrion under the Taw of which Kircign Jimited @bty compeny o organezcd)

TFET oamber. 1T applicable?

{Dwse: fiest transact=d butiness in Flenda. if pnar 1o regitintion ).
(See sectinns 605 904 & 603 0905. F S 10 determing pemlty lisbility)

15055 Biscayne Boulevard
5

. 6.
{Strest Address of Prncrpal Office) iMalimg Address)
North Miami, Fiorida 33181
o B
o -
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B
U 1
» £ m
James LeFrak .
MNamc: -U
15055 Biscayne Boulevard : ?i
Office Address: A3 b7
North Miami 33181 '
. Florida
{Cuy)
Registered agent’s acceptance:

(Zip code)

Having been named as regisiered agent and to accept service of process for the above stated limited liability 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 duties, and I am familiar with

and accept the obligations of my position as ed agent. / ;

{Regaitoned agers 't signaterse)

{[fname aaveileble, enter atiermnase rame sdopied for the purpase of transacting business m Flovids The aliernate name mst include “Limited Lisbility Coempany.~ 11 €.~ or "LLC ")
2,
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Napie and Addyess:
3Marnager Name: James LeFrak OManager Name:
B vember Address: 15055 Biscayne Boulevard COMember Address:
O Authorized North Miami, Florida 33181 Ol Authorized

Person Person
{10mher OOther . O0ther, O Other,
OManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
ZiOther OOther [Other OOtker
OManager Name: COManager Name:
OMember Address: CMember Address:
OAuthorized Authorized

Person Person
OOrher OOther OOther ClOther

Impodant Nolige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i5 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in 5,817,155, F.S.

James LeFrak, Jhle Member

Typed of printed name of trgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ST&TE OF
DELAWARE, DO HEREBY CERTIFY "FLYING ACE LJ.?C'" IS DULY FORMED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS8 IN GOCD STANDII?G AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHC?;W, As OF
THE FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I.DO HEREBY FURTHER CERTIFY THAT THE SAID ”FLI’IL*'G ACE LIC"
WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

Qﬁﬂﬂy W), Butiech, Secrelary of Stete 3

Authentication: 202322052
Date: 02-04-20

7787676 8300

SR# 20200811024
You may verify this certificate anfine at corp.delaware.gov/authver.shtml




