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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited hability company to transact business in Florida. The requirements are as
foHows:

Pursuant to s. 605.0902. Florida Statutes. the attached application must be compleied in its entirety.
The forcign limited liabibity company must submit certificate ot ¢xistence. no more than 90 days old, duly autheniicated by the

official having custedy of records in the jurisdiction under the law of which it 15 organized. Tfthe certificate 15 in a foreign
language. a sranslation of the certificate under oath of the translator must be submitted.

rd The name of a limited ltability company must be distinguishable on the records of the Floenida Depaniment of State. [f the name of
your limited liability company is not distinguishable on our records. vou must adopt an altemative name to use in the state of
Florida,

.

r

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.L.C.." or the designation "LLC.”

A preliminary search for name availability can be made on the Internet through the Division's records at www . sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection,

The fees to register are as follows:

$100.00  Filing Fev for Application

$ 2500  Designation of Registered Agent
$ 30.00 Certified Copy (uptional)

5 500  Certificate of Status {optional)

»  lmportant Information About the Reguirement to Fite an Annual Report
All Foreign Limted Liabiluy Companies must tile an Annual Repont yearly to maintain “active” status. The first report as
due in the vear following formation. The report must be filed electronically online between January 1% and May 1, The fee
tor the annual report is $138.75. After May ¥ a §400 late fee is added 1o the annual report Ailing fee. “Annual Report
Reminder Notices™ are sent 1o the e-mail address vou provide us when yvou submut this document for filing. Te file any time

after January 1Y, go 10 our website at www .sunbiz.org. There 15 no provision w waive the late fee. Be sure to file before May
1+,

A letter of acknowledgment will be issued iree of charge vpon registration. Please submit one check made payabic 1o the Florida
Departiment of State for the total amount of the filing fee and any optional cerntiticate or copy.

A COVER letter should be submitied along with the application, certificate, and check. The mailing address and courier address
are noted below.

Any further inquirics concerning this matter should be directed to the Registration Scetion by calling (8501 245-6051.

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 Strect, Suite 810

Tallahassee, FL 32303
CRIENT (1/19)
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COVER LETTER

TO: Registration Section
Division of Corporations

stpJecT: JET Businesses, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificute of
Existence, and cheek are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Plcase return all correspandence concerning this matter to the following:

Erc M. Samp

Name of Person

JET Businesses. LLC

Firm/Company

240 N. Nebraska Ave.

Address

Morton, 1L

Ciry/State and Zip Code

cricsamp75757@gmail.com

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

For further information concerning this maigter, please call:

Eric M., Samp atg 309 y 258-9266
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is @ check for the following amount:

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O 5130.00 Filing Fee &  [J S§155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FFORFIGN LIMITED LIABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
JET Businesses, LLC

1.
(Name of Foreiga Limited Liabihity Company; must mclude “Limitcd Crability Company,” "L.L.C."or “LLC.T

(1P marme znavailable, enter alternale name adapied for (he purpase ol iransacting busines< in Florida, The aliernae name must inchube “Limited Liabiliry Company,” “L.1LCar L1

2 3.
unsdiction under the Taw e’ which Toreign innted Trability company s organized) {FET number 1T applicable)
4 February 1.2024
(Date firsi irnnsacted busingss in Florda, f pror to registration. )

{See secunns K03 0004 & 605,045, F.5, to dewerming penalty Niabihiny}

240 N. Ncbraska Ave. 240 N. Nebraska Ave.
iMailing Adidresy)

(Street Adidress of Pnncpal Dficey

Morton. 1L 61550

Moron, IL 61550

AT
o
Yy ro
sl =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) Tor _f_l'
- : L
| H &
P g y
:- — bRt Y
by “tTm
. vy, B5q. - (%] 2
Name: Terrence L. Lavy, Esq < N
peoa R i
- 3440 Marinatown Ln. Ste 201 S o
Office Address:; : - A~ Yo
e~y L% )
1 w

. Florida 33903

(2 conde)

North Fort Myers

(City)

Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of pracess for the above stated limited liabilivy company ar the place
designated in this application. I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my paosition as registered agent.
vz 2 Loy

(Registered agent’s signature)
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®. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to xix (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eric M. Samp

B Manager Name: CIManager Name:
OMember Address: 240 N. Nebraska Ave, TiMember Address:
OAuwhorized Morton. IL 61550 JAwthorized
Person Person
(JOther CiOther TOther O Other
CManager Name: CIManager Name:
CiMember Address: TOMember Address:
CiAuthorized TJAuthorized
Person Person
TOiher TiOther 10ther CiOther
CiManuger Namu; TIManager Name:
CiMember Address: CIMember Address:
O Authorized CJAuthurized
Persan Person
O Other TiOther, JOther iJOther

Important Notice: e an attachment 1o report more than six {6). The arachment will be imaged for reporting purposes only. Non-
indeacd individuals miay be added 1w the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted ina document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

g

Signature of an authorized penon

Eric M. Samp

Typed or printad nume of sigmee
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File Number 0610976-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

JET BUSINESSES, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
09, 2017. 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.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 29TH

day of JANUARY A.D. 2024

Authentication #; 2402903340 verifiable untl 01/29/2025 W i :

Authenticate at: https:/Mww.ilsos.gov
SECRETARY OF STATE



