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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 25, 2020

SANDI THOMAS-BARNES
2705 N. AIRPORT BLVD.
NORTH LAS VEGAS, NV 89032

SUBJECT: PRESTIGE JETS LLC
Ref. Number: W20000095047

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L15000081006.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptabie.

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 concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 820A00016304

www.sunbiz.org
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Registration Section

COVER LETTER
Division of Carporations

Prestige Jews LLC
SUBJECT:

Name of Limited Liability Company

Sandt Thomas-Barmes

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of

Existence, and check are submitted to register the above referenced Foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
Prestige Jets LLC

Firm/Company
2705 N Airpont Blvd

Address
North Las Vegas. NV §9032

Cuy/State and Zip Code
Mercedes. Cruzf@sicelmanpartners.com

E-mail address: (ta be used 1or future annual repoart noiiiication)
For further information concerning this maiter. please cail:

Sandt Thomas-Bames

702
Name of Contact Person

873-0221
at ( )
Area Code Dayuime Telephone Number
Mailing Address: Swreet Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Taltahassee. FL 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
{7 8125.00 Filing Fee 1813000 Filing Fee & 10 $155.00 Filing Fee &
Certificate of Status

Centitied Copy

of Stawes & Certified Copy

= 5160.00 Fiting Fee, Certificate




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU_SINESS

| Prestige Jets LI.C

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T RECISTER A FOREIGN LIMITED IABEITY
COMPANY TUTRANSACT BUSINESS INTHE 5TA TEQF FLORIDA.

[Name of Farcign Limuied Liability Conpany; must inciude - 1imited Liabiiity Compaay, L€ " er "LLCT

Nevada

£5-0646520

{Frndiciion undcr B w of which loveign ltmited Jability company o arganized)

3.
{FEI number, If zpphcahic)
INFA
4, _-‘_-_l
TTTale first tansacted hutiness m Flande, 11 pror (@ fegisimiron. ) S :',Z
{See scctions 6050904 X 605.0903, F.S. o ¢etermine penalry Haoitity) o
3330 W Desert Inn Rd same
5, 6.
(Sacet Addross of Principal Otliez} (Maihng Address)
Las Vegas, NV §5102

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptakie)

CT Corporation System
MName:

1200 S Pine Island Road
Office Address:

Plantation

33324
, Flonda
(Ciry)

(Zip conte)
Registered agent’s acceptance:

Faving been named as registered agent and 10 accept sayvice of process for the above scated linired liability company ai the place
designated in this application, | heveby acceprt the appointent as registered agent and agree to act in this capacity. [ further agree

10 comply with the provicions of all statutes refative 1o the proper and complete perfarmance of my duties. and [ am femiliar with
amd sccept the obligations of miy position as registered agent.

N/
. =g
é" U foein,

Crvstle Stevenson, Assistant Secretary
(Repittcmd ageni's signanire)

{IT aame unavailable, ecer alterrmite zane sdopicd for the purpose of ransacting busincss in Fiorida. The alicrmate name must include “Limiled Liabilny Company,” "I[.C," oe "LLL.")
2
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8. For initial indexing purposes, list names, tide or capacity and addresses of the peinary members/imnagers or persons authorized o

manage fup o 31X (6) fotwl]:

Tide or Capacity: Name and Address: Title or Capacity: Neane and Address:
— , SMMR LLC Series 1L — . Paul Swelman
LiManager Name: = \anager Name:
— 3330 W Desert [nn Rd 3330 W Desent fnn Rd
= Member Address: 2 Member Addiess:
_ . Las Vegas, NV 30102 . [.s Vegas, WV 89102
i Authorized T Authorized
Persan Person
C10uher COther OOther O Other
C1M fanager Name: DN\ unaeer Name;
T rfember Address: T Member Address:
JAuthorized CiAuthorized
Person Person
OOther COQOiher COther COther
O anager Namwe: O Manager Name:
Civfember Address: Onfember Address:
O Authorized Tl Authorized
Person Persan
OOther OOther OOther ClOther

Imporiant Notice: Use an atachment to report more than six {6). The attachment will be imaged for reponting purposes anly. Naon-
indexed individuals nuay be added w0 the index when filing vour Flarvida Department of State Annual Repart form,

9. Attached is a certificate of existence. ne more than 90 days ald, duly authenticated by the ofticial having cusiedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language. a translation of the certiticate under aath
of the translator must be submitted)

“tion 603.0203 (13 (h). Florida Siatutes. | am aware that any false information
wstitutes a third degree Telony as provided for ins. 817,135, F .8

!// Stynature of az autherized person

Paul Steelman

Tayped of printed name of pgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

e

0
i. Barbara k. Cegavske, the duly qualified and elected Nevada Secretary of State, do hC‘TE‘;g? certtfy that
fam, by the laws of said State, the custodian of the records relaung to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies. limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certifv that the records of the Nevada Secretary of State, at the date of this ceruficate.

evidence, PRESTIGE JETS LLLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly

organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of Nevada
since 04/02/2020. and 15 in good standing in this state.

IN WITNESS WHEREOQF. 1 have hereunio set my

hand and affixed the Great Seal of State. at my
officc on 07/16/2020.

MLK.%M

BARBARA K. CEGAVSKE
Certificaie Number: 8202007 16932098 Secretary of State
You may verifv thig certificate

ontline at hitp:www . nvsos. oo

@\\




