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COVER LETTER

TO: Registration Section
Division of Corporations

susicT: _LEARIE T @ &1 (( L

Name of Fimited 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 return all correspondence concerning this matter to the following:

JonvAaTHBY A FLVG g sa

Name of Person

AE RO Law (ENTER

Firm/Company

N (£€ WALE RER BLUd B 2470

Address

FT LAODERDOLE Foo 2333715
City/State and Zip Code

SE€ RVICE @ AFRDLAL (ENTER. £k

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Cole k. Tepnncad 2 A4S, Hon -H643

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed ts a cheek for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 $130.00 Filing Fee & O 515500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION G05.0902, FLORIDA STATUTES THE FOLLOWING B SUBMITED TO REGISTFR A FORFIGN LIMITED LABILIY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

e 61 (4

- —
LEARIE T
{Name of Foreign Limited Lisbdity Company; thust include “Limuted Liabiiity Company,™ "L.L.C.. " or “LLILCT)

1.
{If name unavailable, enter alzemate mienc adopied fue the purpose of trunsacting business in Flozida The alternate name must include “Limiled Liability Company,” "L 1 C,” or "LLC.™
2 DE LALARE S V1 .5
{Jurisdictian under the Taw of which foreryn Tanited Tability company s arganizedy {FEL number, 1f apphicable}
iy WA
tr)nlc first transacted business in FIDnlIa, |fpnor to registration )
{See sections 605.0904 & 605.09%5, F.S. to determine penalty habaiity)
6. 23) Girgnt Drive
(Mailing Address)

5. 201 (areant Dave
t5trees Address of Poncipal Office]
(ot (nabls L F3133

Coral (aubles FC 731332
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Pl

Name: j[ZFJR/{HAI_\JQ A ﬁg}“ﬂ(; ES‘Q, ori
Office Address: 11 OO Lege !e!d_ﬁimc i3lud B 217
™2
. Florida 3%313- a»
(Zap code}

Pt Laodirda % _)

Registered agent’s acceptance:

Having been named ay registered 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 appotiitment as registered agent and agree to act in this capacity. ! further agree
tative to thé proper and complete performance of my duties, and [ am familiar with

to camply with the provisions of all statutes
and accept the obligations of my positiopas registered/ugent.

{Reyistered agent’s syfiarure)

S~



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
&i\lanager Name: Pﬂ};ﬁo !g Vier “g' { fo FA ktjuf' OManager Name:
O Member Address: 230 (irant DoV OMember Address:
ClAuthorized (7 ; a { TJAuthorized
IPerson Person
OOther OOther O Other OOther
OManager Name: OManager Name:
Cidember Address: COiMember Address:
D Authorized O Authorized
Person Person
Oother OOther ClOther ClOther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
{J Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Uise 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 Florida Department of State Annual Repon form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator 1nust be submitted)

10. This document is executed in accordance mlh secuon 05.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document 1o the Departme State consyitutes a Hird degree felony as provided for ins.817.155. F.8.

‘ugn.uuuc atAn authorized person

Jo ﬁ/’!ﬂﬁﬂt\) G

T)/pcd ar printed name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEARJET 60 Gl1 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 EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEARJET 60 Gl
LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE,

NUELS

Authentication: 202462479
Date: 02-08-21

4193547 8300
SR# 20210369875

You may verify this certificate online at corp.delaware.gov/authver.shtml




