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COVER LETTER
TO: Registration Section
Division of Corporations
JelEx Mechanicat. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewuen all correspondence concerning this matter to the following:
Clifford Exil
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Name of Person ) BE
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JetEx Mechanical, 1LLLC PG T Il
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FFirm/Company T E U
15339 Crooked Stick Drive "C-}Lf\ e
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Address b
Vaulrico, FLL 33396
City/State and Zip Code
cliffexil@uol com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Clifford Exil 616 589-1222
at { )
Name of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee T1%$130.00 Filing Fee & [J $135.00 Filing Fee & = $160.00 Filing Fee, Certificalc
Certificate of Status Centitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JetEx Mechanical, LLC
1.

(Name of Foreign Limited Liahility Company;, must nclude ~Limited Liamility Company,  L.L.C.7or “LLC™

{If name unavailable, enter alternate name adopted for the purpose of tansacling business in Florida, The aliernate name must include “Limited Liability Compuny,’

LG o CLLCT
New York 824135825
2 3.
TTunsdiction under the Taw ol which forcign hmited Tabihity company is orpamzed) {FET numbser, tf apphicable)
05/01/2020 '
4,
(Date Tirst wansactcd business i Flonda, if prior to registrotion.)
tSec sections 605.0904 & 6050905, F.S. to determine penalty hability}
491 E. 53 5. 491 E. 53 5. — .
oo =
3. 6. e 2
(Street Address of Prncipal Office) (Mailing Address) Z .;_:_: % _-l-]
Brookiva, NY 11203 Brooklyn, NY 11203 D —
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b

Camille Exil

Name:

1539 Crooked Stick Drive
Office Address:

Valnco 33596

. Florida

(City) (Zip code)

Registered agent’s acceptance:
Having becn named as registered ageni and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree o 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 | am familiar with
and accep! the obligations of my position as, registered agent.

Unith £ _Ff

(Registered agem's sngn:nu}cl




manage [up to six (6) total].

Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
Clifford Exil Camille Exil
= Manager Name: OManager Name:
1539 Crooked Stick Drive 1539 Crooked Stick Drive
= Member Address: = Member Address:
Valrico, FLL 33596 Valrico. FLL 33396
O Authorized CiAuthorized
Person Person
— ~
OOther O0ther O Other O Othds
v eSS
e
ez B T
=" =0 —_—
Jeffrey Ramirez 5’.,;:1 -
COManager Name: CiManager Name: bt W@
11431 Carlion Ficlds Drive ng o 1)
COOMember Address: OMember Address: 2 N [
— .
Riverview, FL 33579 2=
= Authorized O Authorized om__
b
Person Person
COther COther ClOther OOther
{IManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other COther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitied)

O1Other

9 Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the offictal having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

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 (o the Depariment of State gonstitutes a third degree felony as provided for in 5.817.155

7/

{Land (e / ﬁ /

.F.S

Signature of an autharized person

C]é?ﬂ’?f //L /I 6)41/

Typed or printed name of signee




State of New York ! ss:
Department of State

[ ]
I hereby certify, that JETEX MECHANICAL,
Company filed Articles of Organization pursuant to the Limized Liability

LLC a NEW YORK Limited Liability
Company Law on 01/24/2018, and that the Limited Liability Company is
existing so far as shown by the records of the Deparctment
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 09th day of March two

thausand and twerty.

Brendan C Hugbes
AAAAA T IAATIST 90

Executive Deprry Secretary (:fSiafc’



