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COVERLETTER -
TO:  Registration Section / . .
Division of Corparations
]
PWR Private Jets Consultants, LLC
SUBJECT:

Name ol Limited Liabiliey Company
The eoclosed “Application by Foreign Linuted Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and cheek are submitted 1o register the above referenced foreign linited habtlity company W aransact business o Florida,

Please return all correspondence coneerning this matier 1o the following:

Rosi M. Aachen

Name of 'erson

2
P
Tl
= o
Firm/Company (C,_,-_: % g
r- ———
HESS Shore Street ™~ i"‘"
Auddeess -0 i; f‘
= ‘g
Purk lund, Flogida 23076 o et
CiyrStae and Zip Code : Fa g
rwaltonTw iclond.com

F-mzil address: (1o be used for futere annual report notification
ot further information concerning this manter. please call:

Ruosa AL Anchela

TR0

334Y.9383
kg
Name of Contact Person

Arca Code Davtime Telephone Number
Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Street Address:
Remstration Scetion
Division of Corporations
The Centre of Tallahassee
2413 NoMonroe Street,

Suite 310
Tallahassee, FLL 32303

Tallahassee, FL 32314

Enclosed is o cheek for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S122.00 Filing Fee B OS130.00 Filing Fee & O S350 Filing Fec & O S160.00 Filing Fee, Cerheate
Centifienie of Status Certitied Copy

of Status & Certilied Copy



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

IN COMPLIANCE BITH SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO REGISTIR A FORFRGN TINTTED LIABIT
COMPANY TO TRAANAC T BUSINESS IN T STATEE OF FLORIDA
| DWR Private Jet Consulunts. LLC

tName of Foreign Lunited Lrabdiy Companys nst i lude “Lonmted Dby Company” "LLC 7 or "LLOT

18 rane arets atlable, enter aliefane e adopted or the papese of tosacting busiess e Borada D alternate e st swiok:

“Lumted Taabiluy € ommpany,” 7L o “RTC ™y
Deluware
3 i
Oursdietion wider the w ot which Lengs Tmased haliafiny commpaay s onranized sFED nuauber, it applicablen
= P~
') o]
- = un —d
upon ling v =
4 ) T P
cDate find irasacted busaness i loada, or prse o remstianon o :‘: ;-'-- <= t
Per sinthits DR N BSOS F S o brrentmne penaln bl = [ . e—vn
| P
. s e e, MO e
1885 Shore Street {OXS5 Shore Street s —_— \
3. o, Lo g
astrevt Adibess of Prnipal Uideeh ALty Address P -0 t ot
~ A = =
o . . _ -y s
Parklund. Florida 33076 Parkland. Florida 23076 L W
S
= =
L o
.

7. Name and street address of Flonda registered agent

21RO, Boa NOT aceepablel

Kosa M. Ancheta
Name:

101885 Shore Strect
Office Address:

Parkland

. Florida
1Ry

[VARTEAN
Registered agent’s acceptance:

Having heen named ax registered agent and to aceept service af process for the above stated limited lability compuany at the place
desiznated n this applic un f\l hereby acceps the appointment as regiviered agent and ugree to act in this capacity. T further agi

to comply with the pm\nmm uf all smmrm refative to the proper and complete performance of my duties, and Iam familiar with
and wecept the abhganmn uj my po lition as registered agom.

UMM AN

st red I.\

RS by



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up o <Six16) el

Title or Capacity:

= M anagor

Name and Address:

Douglis C. WattolY

Nume:
_ b5 Shore Streel
=N ember Address:
_ . Parkland. Florda 33176
A uthorized
Persom
C10ther OOiher
O fanager Name:
M fember Address:
OAwmhorized
Per<on
OlOther OOnher
Ohanage Name:
Ontember Address:
O authorized
Person
CHonher O nher

Title ar Capacity:

- N anage
=M omber
A ythorizcd

[Person

OOther

Name and Address:

OManager
Cidlember
Oswhorized

Porson

ClOther

CIManager
Cidlember
CiAuthorized

Person

3 onher

Rosu M. Ancheia
Nom
HOSRS Shore Strect
Aaldress:
Parkland. Flogida 33076
Clher
=i 3
K alra =3
T— e [ s
LN, =
R o= i
Name; [ =
N e
Address: w Lo
e -0 [ I
L X e
e
e 't
SR
T ay i
e —al
-
Citnher
Sam:
Address:
[JOther

Tmportant Notice: Lise an attschment 1o report more than sy {65 The atachiment will be imaged for reporting purpases only. Noao-
imdeved individuals may be udded 1o the index when filing vour Flogida Department of State Annual Report form

ol the tronslator must be submitted)

Y. Attached is a certificate of existence. no more than 80 davs old, duly authemicated by the offictal having custody of records in the

Jurizdiction under the laswe of which 1t is organized. (0 he cerufivaie is ma foreign langaage, a ranslation of the certilicate under oa

0. Thi~ docwment is g\u.lllﬁl n;: ‘ eordianee with NLLLILH

submitted o documen 1 lh;. ])«.[ artment of St
\
\

03,0203 (L ¢b). Florida Statutes, T am iwvare that any false information
Femstitulay 2 third degree Telony as provided T in s 817,155, F.8

Roni M.

spzttare ot il gl prison

Ancheta

Fypesd or primted wame ot siinee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DWR PRIVATE JET CONSULTANTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DWR PRIVATE JET

CONSULTANTS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.

20189,
=i
e,

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

- C

PAID TO DATE. S T
r_/"f_; ™
:—.".‘... —
- =
E o
1 ‘I”'". m

T

e

\)hﬂvn " Bullech Lecrvtery of Sine

7540666 8300
SR# 20206232848

You may verify this certificate online at cora.delaware gov/autaver.shiml

Authentication: 203284038
Date: 07-15-20



