Wl 600013779

— [RFIRAN )

S 800367184298

(City/State/Zip/Phone #)

[]rckue [ war [] man

o =
{Business Entity Name) T T
Ve )
__v-.‘\ rJ‘) 'l
P
PAEANRNS
(Document Number) ™
Certified Copies Certificates of Status
gy .:E;
Special Instructions to Filing Officer: I e ;:l
M A R A
= e O
, = m
o - ] 6::
2 = m
T, @ O
D‘;'. i wun
'J-P -]
o l 9 =
. -
\}H — 015

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2021

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: DS AVIATION LLC
Ref. Number: W21000129015

We have received your document for DS AVIATION LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 821A00023285

www . sunbiz.org



. ELORIDA CAPITAL COURIER SERVICES, INC

' 2330 CLARE DRIVE
TALLAHASSEE, FI. 32309
(850) 524-5437
(850) 524-6243

Please vuse funds from ACCT.

Authorized Signature:

120210000160 Amount; $125.00

DS AVIATION LL.C
Business Name

Document #, (if known):

__ Walkin
___ Mail out

___ Photocopy

Certified Copy of ARTICLES OF INCORP.

__ Certificate of Status

NEW FILINGS

___ Profit

Not for Profit
X Limited Liability
____Domestication
_ Other
___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

_()_APOSTIL ()

__ Pick up time

Will wait

AMMENDMENTS

— _Amendment

__ Resignation of R.A. Officer/Director
_ Change of Registered Agent
—___Dissolution/Withdrawal

_ Merger

__ Conversion

REGISTERATION/QUALIFICATIONS

_ X_Foreign filing
Limited Partnership
___Reinstatement

Other

Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

125 Aviation LILC
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 return all correspondence concerning this matter to the following:

Justinn Youon

Name of Person

Jacksen Corporate Law, P.C,

Firm/Company
190 5. LaSalle St., Suite 430
Address
Chicago. Ninois 60603
City/State and Zip Code

Jyoon@ jacksoncorporatelaw .com ,\/

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

For further information concerning this matter, please call:

Justin Yoon 312 433-9978
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee & O $155.00 FilingFee & (O $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] D5 Aviation LI.C

Name of Foreign Limited LiabiTity Company;, must include “Limited Liability Company.™ "L.L.C.7 or “LLC.T)
1S Luxury Aviation LLC

{If name unavailable, enter alernate name adopted for the purpose of transacting business m Florida. The alternate name must inchade “Limited Liability Company,” “L.1L.C" or “LLC™

Iinois
2.

L

(Tueisdiction under 1he Taw of which Tarergn Timited Tty company 18 organized)

(FL:T number, 11 appiicable]

4.
(Date irsl transacted business in Flonda, i poof to registration. )
(See sevtions 605.0904 & 605.0905, F.5. 1o determine penalty liability)
1339 5. Wood Street 1339 5. Wood Street
5. 6.
{Street Address of Poncipal Office)

(Mailing Address)

Chicago, lllinois 60608 Chicago, Nlinois 60608

.y faa)
- l_ l:_-:::
. f/:_)- i.n-lh(z
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) s T
T T
RO = T
" Munech Khurshid e o= V0
ame: A o
Tory 5 G
[ 100 T e Wagener Blvd i ro
Office Address: T m W
Fort 1 auderdale 33315 B

. Florida ]

(City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative tp the pro nd complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi,

—————

7 e }@Wugﬂn's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Munceb Khurshid

mManager Name CIManager Name:

1339 5. Wood Street
= Member Address: ree CIMember Address:

Chicago, llinois 60608

O Authorized D Authorized
Person Person
OOther O Other TIOther T Other
[IManager Name: CiManager Name:
COOMember Address: LIMember Address:
O Authorized O Authorized
Person Person
Other OOther OiOther COther
(Manager Name: CiManager Name:
(JMember Address: LiMember Address:
Ul Authorized Ul Authorized
Person Person
D Other O Other CJOther OOther

Important Motice: Use 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 Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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. a translation of the certificate under oath
of the translator must be submirted)

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 to the Department of State constitutes a Wy as provided forins.817.155, F.S,
et |

Signature of Zmorizcd person

Tvoed or prinied name of sl etiece

Muneeb Khurshid




Cile Number ~ ~  1089375-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
DS AVIATION LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER
23,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of SEPTEMBER A.D. 202
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h NG5 & \ T .E:A:E":'
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U - - ’
Authentication #: 2126702112 verifiadle untit 09/24/2022 M M

Authenticate at: http:/fwww.ils0s.gov
SECRETARY OF STATE




