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COVER LETTER

TO: Registration Section
Pivision of Corporations

Nauonal Jets Real Estate Holdings LLLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certibicaie of
Existence, and check are submitted to regisier the above referenced foreign limited liabihity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher T. Nezworski

Name of Person

Brown Pruitt Wambsganss Dean Forman & Moore. P.C.

Firm/Company

201 Main Street Suite 700

Address

Fort Worth Texasz 76102

Citv/State and Zip Code

cineaworski@Ebrownpruitt,com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please cail:

Christopher T. Nezworski 517 338-4888
ik { }

Name of Contact Person Arca Code Dayvume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 3 $130.00 Filing Fee & 0 S153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerntificaie of Staws Certificd Copy of Status & Certified Copy



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

JN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFED LIABIHITY
COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORIDA:

l Nanonal Jets Real Estate Holdings, LLC

{Name af Foreign Limited Liabaliny Company: must include ~Limited Liabiiny Compauny.” "L.EC. " or "LLCT

(I name unavaifable, enter aliernate name adopled for the purpose of transacting business in Fiorida. The ahernate name must inctude “Limited Liabilny Company,™ “1L.L.C." or “LLC.™)
Texas 88-1825291
4

(]

(Junsdiction under the faw of which foresgn limated lrability company » arganized)

{FEI number, if applicabicl
Has not transacied business as of date of filing
4.

(Thatc first ransacted business in Flonda, il pnor to registration )
{Sec sections 603 0004 & 6050605, F.3. 10 determine penalty liabihiy)

i 3495 SW 9th Ave

3495 SW 9th Ave
a.
(Streel Address of Priscipal €tfice)

(Mailing Address)
Fort Lauderdale, Flonda 33313

Fort Lauderdale, Flonda 33313

Y
! en
o 52
-~ . T o
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) b ;\) S
£ o
s St
- [ B M
Mark Binko = = e
Mame: . s s
N - n~
3495 SW 9th Ave - e
Otfice Address:

Fort Lauderdale 33315

. Florida
iy

{Zip codel
Registered agent’s aceeplance:

Having been named as 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 appointment us 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 familiar with
and accept the obligations of my position as registered agent.

k. Yk

(Registered agent’s signature )




8. For imitial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six {(6) otal]:

Title or Capacity:

- Manager
O Member
[JAuthorized

Person

O Other,

Name and Address:

Longhorn Gator LLC
Name:

34095 SW 9th Ave

Address:

Fort Lauderdale Fiorida 33315

OManager
CIMember

O Authorized
Person

OOther

CiManager

COMember

O Authorized
Person

OO1ther

(O1her
Name:
Address:

C0Other,
Name:
Address:

JOther

Title or Capacity:

CIManager
_IMember
JAuthorized

Person

Other

Name and Address:

O Manager
CiMember
O Authorized

Person

T3 Other

CManager

OMember

[ Authorized
Person

O0iher

Name:
Address:

OOther
™ame:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment 1 report mare than six (6). The attachmens will be imaged Tor reporting purposes onky. Non-
indexed individuais may be added 1o the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificaie 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 1o a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document i$ exceuted in accordance with section 603.0203 (1} (b), Flonda Statutes. 1 am aware that any false imformation
submitied in a document to the Department of State constituics o third degree telony as provided tor in 5,817,155, F.S.

e ey
)
u&m!urc of an authorized pervan

Chnistopher T. Nezworski Attorney - in - Fact

I T



John B. Scott

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 7871 1-306497

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cerntificate of
Formation for National Jets Real Estate Holdings LLLC (file number 804475173), a Domestic Limited

Liability Company (LLI.C), was filed in this office on March 15, 2022

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Apnil 18, 2022.

John B. Scott
Secretary of State

Crume visil us o the internel al ips:Zwww.sosrexax,govy
Phone: (312) 463-33555 Fax; (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: [ 1406249600603



