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COVER LETTER

TO: Registration Section
Division of Corporations

Jet Sites, LLC Series A
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centiticate of
Existence, and check ure submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mader to the following:

Brian Burak

Name of Person

Burcom.. P.C.

Firm/Company

40361 N North Newpurt Drive

Address

Antoch. 1L 60002

Citw/Stae and Zip Cade

taxsalelawyer@gmail.com

I=-manil address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Brian Bursk 87 J56-1999
at{ )

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee ® 5130.00 Filing Fee & 0 $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Cenrtified Copy



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

IN COMPLINCE W SECTION G030X2, FLORIA SEATUTX THE FOLLOWING IS SUBMITTETY 10 RECGISTIR A FOREIGN. LIMITIY LLABIHLIT
COMPANY TOTRANSACTBUNINENS INTHE STATE OF FEORIA:

P Jer Sites. LLC Series A

{Name of Forcign Linnted Liabimity Company, must melude “Timted Tiebility Company ™ LLC o "LLCT)

{If namse unasvazlable, enter alicrnate nume sdopied for the purpose of transacting bisiness in Florida The aliernate mame must inclade “Limited Liabihity Campany " 1L L Clor "LLC T
Hlinois

331511433
2.

fad

TJunsdichion under the faw of which forergs Tnsted Tabihny company w orgamized)

(T number, tF appheabley

n‘a

(Date first tansacted business 10 Flonda, 1§ pnor to registration )
(Sce seetions 60§ X & 605 0905 F S 1o determine penalty Babilits )

820 Church S1.. Suite 200

20 Church Street, Suite 200
5. 6.
15teet Addiess of Pancipal Othicc) Maling Address)
Evanston, 1L 60201 Evanston, 1L 60201
o o ) . . ~J
7. Name and street address ol Florida registered agent: (PO, Box NOT acceplable) . =
- £
b = B
[one) ja
Darla Sinnard f) T
i .- - —_—— N e
Nane: o F—- —_—
T LSO L
443 Country Club Road ':?: = ~
Oftice Address: -t
Madison A2340 oo
. Florida ™~
() 1Zip code)

Registered agent's acceptance:
Having been named as registered agent and fo aceept service uf process for the above stated fimited fiahbitity company ar the place
designnted in this application. I hereby aceept the appointment ay registered agent and agree to uct in this capacity. | further agree

tor comply with the provisions of all statutes relutive to the proper and complete performance of my dufies and 1 am famitivr with
and aceept the obligationy af my pesition us registered agent,

/ﬁcu&,g )Zm/amQ

Ichl\:LruI fyent’s ﬂgmluu)




$. For initinl indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity: Name and Address:

Jennings Realty, Inc.

Title or Capacity:

=\ anayer Name: CIManager
_ 820 Church Street. Suite 200
= Member Address: OMember
Evanston, 11, 602014 .
O Authorized O Authoerized
Person Person
O0ther OCher OlOther
Jav Lapat
OManager Mame: P OIManager
_ 820 Church Street, Suite 200
= Member Address: CInvtember
. Evansion, 1L 60201 .
O Authorized ClAuthorized
Person I*erson
TOther iOther C3Other
Barbara Descendants Trust
M fanager Name: DO Manager
—_ 820 Church Street. Suite 200
N ember Address: OMember
. Evansion, IL 60201 .
OAuthorized O Auathorized
Person Person
OOther CHOther O Other

Name and Address;

Name:

Address:

OOther

Name:

Address:

G Other

Name:

Address:

CiOther

Important Notice: Use an attachment 1o 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 cerificate of existenee, no more than 90 davs ald, duly authenticated by the ofticial 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 certiticate under vath

of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes, 1 am aware that any false inforination

submitted in a document to the Department of State constitutes a thi

1 degree telony as provided for ins. 817,133 F 5.

Signatwre of an authonzed peron

Howard Berlund. Corp. Seeretary, Jennings Realty. Inc.

Tsped v printed wume of wignee



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 SITES. LL.C. HAVING ORGANIZED [N THE STATE OF ILLINOIS ON AUGUST 28, 2024,
AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF JET SITES.
LLLC SERIES A ON OCTOBER 23, 2024. 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 [N
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 18TH

day of DECEMBER A.D. 2024

Authentication #: 2435300662 verifiable untl 12/18/2025 W z C

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



