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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2507
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/11/24

Order #: 1643359-1

Re: Jetset Coconut Grove, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195 i :‘;"-"'\/'?

Certificate of Good Standing from State of Incong&ggigq; *f"\:-:i’-‘:’f-_‘idf%_...ﬂ

[
AN

—r”

Fiease take the following action:
File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company tor Authorization 10 Transact Business in Florida.” Certificate of
Lixistence. and check are submitied to register the above referenced forcign limited liability company to transact business i Florida..

Please return all correspondence concerning this matter w the following;

Jamie Mandeld

Name of Person

DI1.C Capital Management. L1.C

Firm/Company

3921 Alton Road #4653

Address

Miami Beach, FIL 33140

Citv/State and Zip Code

jbmandel@diccapmyemi.com

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

For further information concerning this maiter. please call:

lamice Mandel 917 393-1644
at { )

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
ivision of Corporations IHivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

nclosed is a cheek for the fulfowing amount:
O $123.00 Filing Fee {0 $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificaic
Certificate of Status Certilied Copyv of Status & Centitied Copy



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

IN CONPLIANCE JPETE SECTION GOS.0902, FLORIDA SEATUTES THE FOPLOWING IS SUBNITTED TO RECHSTER A FORERGN LINED TIARIITY
COVPANYTO TRANSACT BUSINENS INTHE STATEOF FLORIA:

i JETSET COUONUT GROVE, LLC

(MName of Foreign Lunited Lizbihny Company:, mustinclude “Lamated Lisbility Company.” "L.L.C.7or "LILC.™

(If name unavaiiable, enter alternate name adopted for the purpose of tanseeting business in Florida. The alternate name must inelude “Limited
Liabihty Company,” ~L.L.C7or “LLC™

5 Delaware 3 921-3793419

(Junsdiction under the taw ot which toreign Jimited liabilny (FEI number, it applicable)
company is argamzed)

(Date first ransacted husiness in Flonda 1t prier to registration.)

(Ser sections 603.0904 & 6030903, F.S. 1o determine penalty liability)
<3921 Alton Road #4605
Miami Beuach, F1. 33140 =3
(Street Address of Paneipad Ofice) i
, - Lonn ]
6 3921 Alwon Road #4163 =
Mianu Beach, FL 33140 -
{Maihng Address) s
7. Name and gireet address of Florida registered agent: (P.OL Box NOT acceptable) -
ST . ~>
Name: Corporation Service Compans =

O Address: 201 Hays Strect

Tallahassee oo A2301
, Flonda

iy (Zip codey

Registered agent’™s aceeptance:
Having heen named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capacity. ! further agree
to comphiwith the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with and
accept the aobligations of mé position as registered agent.

orporation Service Company

= Shawuna Fedbolt-

8. The name, title or capacity and address of the person(s) who has/have authorty to manage isfae:

Tamara Galinsky, Manager. 110 WASHINGTON AV CU-8 MIAMI BEACH, FL 33139

D1LC Capital Management, LLC, Manager. 3921 Alton Road #4635, Miami Beach, FLL 33140

9. Altached is & certificate of existence. na more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurizdiction under the law of which it is ergazized. (I the certificate 15 1 a foreign language. a translaticen ol the certilicate under vath
vi the translator must be submitied)

‘ a/\_‘%/
b
\J Signature of an autharized person

This document 15 exeented i accordance with section 603.0203 (13 (b), Florida Statutes. | am aware that any false infermation
submitted in a docutent W the Department of State constitutes a third degree telony as provided for in s 817,133, F.S.

Jamie Mandel

Typed or printed name ol signee
QUAL-48029



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JETSET COCONUT GROVE, 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 QF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JETSET COCONUT
GROVE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204603845
Date: 10-10-24

7433251 8300
SR# 20243918760

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




