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ro: Registrétion Section . T
Di¥ision of Corporations

JETSKI MIAMI DISCOUNT RENTAL AND TOUR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificawe ot
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:

NADIA THPOLITA

Name of Person

BUSINESSROCKET, INC

Firm/Company

13442 VENTURA BLVD STE 10|

Address

SHERMAN OAKS, CA 91403

City/State and Zip Code
DOCSERBUSINESSROCKET COM

E-mail address: (1o be used 1or future annual repart nottfication)

For further information concerning this matter. please call:

NADIA HIPOLITA 3106 424-3335R
at{ )
Name of Contact Person Area Code [aytime Telephone Number

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monroe Street. Suite 10

Tallahassee. FLL 32303

Enclosed is a check tor the toliowing amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

LI S125.00 Fiting Fee LIS130.00 Filing Fee & @ $155.00 Filing Fee & [T $160.00 Filing Fee. Certiticate
Certificate of Stius Certified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 7O RECISTIR A FORMIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSNINESS IN TTE STATE OF FLORIDA:
i

JETSKI MIAMI DISCOUNT RENTAL AND TOUR LLC

(Nume of Foreign Limited Liability Compuny; must nelude ~Limited Liabihty Company,” LI G or TGS

DELAWARE
"

(1f name upavailable, enter alicinate arme adopted fior the purpise of transacting busioess in Florida The altemare name must inelude “Limited Lahilty Company,” *1. L.C," ar “L1.C.7)

(Junsdiction undes The law ol which foreign Timited Tnbility company s organized)

[

{FET nttmiber, if applacable)
10-30-2020
4,
(Dute first yansacied business 1o Flonidda, 1 prior 10 regiseration
(See section 8050904 & 605 0905, F.S to detcrmine penalty liabaliy)
13857 SW 139 CT 13857 5W i39CT
5. 6.
(Strees Address of Principal Office) ' (Mailing Address)
MIAMIL, FL. 33186 MIAMI, FL. 33186
s a2
i!.\b N
7. Name and siregt address of Florida registered agent: (P.O). Box NOT acceptable) E’{' :,-__:
.‘g -‘-.1 —_., \
NAGI IDRIS o o
Namg: ' -2 L
EAR57 SW 139 CT ' el
Office Address: : n
s )
MIiAMI 331186
, Florida
{Lity)
Registered apgent’s acceptance:

(Zip code)

Having been named as registered agent and 10 accept scrvice 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 famifiar with
and accept the vbligations of my position as registered agent.




8. Forinitial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized
manage {up o six (6) total]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: NAGLIDRIS CIManager Name: KHALID ELTAYER
M Member Address: P3BSTSW 139 CT = Member Address: 13837 SW 139 CT
Ol Authorized MIAMI, FI. 33186 D Authorized MIAMIL, I'1. 33186
Person Person
OOther OOther_ Oother_____ TOther
O vanager Name: O Manager Name:
CMcember Address: CMember Address:
O Authorized OAuthorized
Person Person
ClOther OOther (dOther OOther
O Munager Narne: UMunager Name:
{JOMember Address: OMember Address:
O Authorized O Authorized
Person Person
(JOther Onher COther (JOther

Important Notice: Use an attachiment o repert imere than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificale of existence. no more than 90 days old, duly autheniicated by the official having custody of records in the
Jurisdiction under the Law of which it is organized. (If the certificate is in a foreign language. 1 translation of the certificaie under oath
ufl the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. T am aware thal any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155, F.S.
LS
BT o TRl AN

f {/ signande of an mahorized person

NAG!HIDRIS

Typed or printed name of nynce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JETSKI MIAMI DISCOUNT RENTAL AND TOUR
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2020.

“.\
anm W, Buioch, ecrwiary of Blate Y

Authentication: 203972719
Date: 10-29-20

3666586 8300
SR# 20208096362

You may verify this certificate anline at rorp.delaware.gov/authver.shiml
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