MAd3159

{Requestor's Name)

(Address}

(Address)

(City/Siate/Zip/Phone #)

[ pckur [ war (] mar

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Office Use Cnly

A3 Y
SEE A

LR

200419874782

12183 3--000n-=011 ee RN, 0
" ~a
] oD
LR :
-
e g
- =0 i
RECEIVER = o
ey = M
T LR 32
T -
i
o
o
e RAR L

XNAW3T 1




"
L
t

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: €T Tec Cau‘wus.u;.ub Lic
Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Name of Person

JeT TECH Couwuuvra'n!j L.

Firm/Company

SC"SS ’[:D'"'C.M‘G&._ wﬂ—-i s e |2 5S,
Address

roneics 8 3107
City/Swte and Zip Code
T TTECK Pw @ rmall . ComM

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

For turther information concerning this matter. please call:

S arill Aveteiwn. S |, 776 -5%791
Name of Contact Person Area Code Daytime Telephone Number

Maiting Address: Strect 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:

Picase make check payable 1o: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [3-$160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

FRANK ANETRELLA
5935 PREMIER WAY UNIT 1255
NAPLES, FL 34109

SUBJECT: JET TECH CONTRACTING LLC
Ref. Number: W24000005862

We have received your document for JET TECH CONTRACTING LLC and your
check(s}) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 cther official having custody of the
records in the jurisdiction under the faws 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
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 524A00001087

RECEIVED
MAR 11 2004

www.sunbiz.org

Nivicion oaf Cornorations - PO ROY RR27 _Tallahacenr Flarida 392314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE: WITTH SICTION 605.0002, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTIR A FOREXGN  LIMITED TABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
TJer TEer (ontancTrone L1 Q4

{Name of Foreign 1imited Liability Company, must mclude “Limited Liability Company.” "L.L.C.." or “TI.CH

TEeT TELH (F  Comttelini J A

{If name unavaiable, enter alicrnate aame adopted for the purpose of ransaciing business in Flodda The alternate name must inctude “Limited Liability Company.” “L.1. C7 o “LLLY

G430 STEwwer AVE  BedPHE  Nod e €9 -0 aY2

(hinsdichion undcr the Taw of which [oreign tomited ability compeny 15 organized) {FEI oumber, 1 applicable)

Nove e

4.

(Tt first ransacted busmcss m Fonda, if prior ta registration. )

{Sice scctions 605.0904 & 605.0905, F.S. to determine peaalty lisbility)
s 430 Strwesa T A VE 6, 430 Towent AVE
(Slm:cl Address of Phincipal Office) ) (Maling Address)

BETnfaeE Y W Pereene [T

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

gp.h.ﬂ.l- .(lwe*f\e,btn.

Name:
£ s
S93S  Presuen oo IR
, - B -
Office Address: : = _
BESRE-—-J o
Aab\esS 2glog- . Z  —-
N . Florida f e =
€ny) (Zipeode) * "
<= K
Registered agent’s acceptance: e J
Lighility company at the place

Having been named as registered agent and to accept service of process for the above stated limited liah
designated in this application, I hereby accept the appointment as registered agent and agree to act inthis ¢
to comply with the provisions of all statutes relative lo the proper and complete performance of my dutids, and I am familiar with

and accept the obligations of my position as registered agenl. J-

(Regstaod \gc-m's signature}

city. I further agree




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Name; &4 ¢ S S Pacern O CIManager Name:
OMember Address:2 S (heatue O Member Address:
Euthorized MW AN M N TAT e

Person Person
OOnher OOther OOther | DOther
UOManager Name; {OManager Name:
UOMember Address: OMember Address:
B Authorized O Authorized

Person Person
OOther {JOther OOther OOther
COManager Name: COManager Name:
CIMember Address: COMember Address:;
UAuthorized OAuthorized

Person Person
OOther OOther OOther OOther

Imponant Notice: 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. Auached 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o S

Signature of an authcrized person

Chs  SPamerd -

T e mad e rrimtad e aea el




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that vpon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: JET TECH CONTRACTING, LLC

DBOS ID Number: S111821

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/30/2017

Statement Status: CURRENT

Statement Due Date: 03/31/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on February 20, 2024 at 05:58 P.M.

.........

N .,
@OF Ey "

ROBERT J. RODRIGUEZ, Secretary of State

BBrade ¢ Ysfan

By Brendan C. Hughes
Exccutive Deputy Sceretary of State

MENT 0%.-

.
R PP R

Authentication Number: 100005224103 To Verify the authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at http.//ccorp,dos.ny.gov




