(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Picx-ue [] warr [] mal

(Business Entity Name}

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MZH0000 1L 83

AR i

700440153227

11425240101 2--027

RECEIVED
NOV 25 2024

LO:1 Wd 92 AON I

OEC 30 2024
K. Brumbley

44120, 00

GNY

A A

Q374




COVER LETTER

TO: Registration Scection
Division of Corporations

Jet Sites. LLC Series B
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharizution to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above relerenced foreign limited liability company te transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Brian Burak

Name of Person

Burcorp.. P.C.

Firm/Company

40561 N North Newport Drive

Address

Antinch, 1L 60002

CitviState and Zip Code

xsalelawver@email.com

[:-mail address: (10 be used for Tuture annual report noufication)

For further information concerning 1his matter, please call:

Brian Burak 8§47 436-1999
a( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite §H)

Tallahassee. FE 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

i1 512500 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & 0O $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVMPLEINC T VT SECTION G500 FLORIDA STATUTENS T FOSLOWING IS SUBMITTID 70 RIVGISTIER A FORFFGN TIMITD LABIATY
COVPANY TOTRANSACT BUSINISS INTHE ST OF FLORIDA;
| Jet Sites, LLC Series B

ame of Faroign Lianted Ly Company: must incude “Linted Labdiny Company” "L EC T or "LLCT)

(I name nmn ailable, enter akernate name adopied for the purpose of transacting business in Florida "the alterite name mast inchude “Linmed Liability Company

TG e tLLCT
illinois 33-1632525
2. 3.
hneJiction under the Taw of which foreign Tminied Tiability company w organredy (+T:0 number, 17 applicable)
n/a
4.

1Date finst transacted business in Flonda i poior o registmnion 3
15¢¢ sections 603 0904 & 6050905, F.5 1o detenmine penalty Labilaty

520 Church St Suite 200

220 Church Street, Suite 200

15treet Address of PFoncipal Ottice

6,

(Ml Address)
Evanston, 1L 60201

Evanston, [, 60201

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

=l
", =
.. ~
- =
o - .
o -
. = ., 2
Darla Sinnard ~N Tl
Name: .o [i:: o
- =i
. - o O X
443 Country Club Road A 4 i
Office Address: et —
Madison I P22 ' 3
. Florida
(Ciry 1Z1p conded

Registered agent’s acceptance:
[fuving heen named as registered agent and 1o accept service of process for the above stuted limited fiability company at the pluce
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

trr comply with the provisions of all stututes relative to the proper and complete performaice of my duties, and I am familiar with
and accept the obligaiions of my position as registered ugent.

el g sbpanal2

(chﬁ(x dicd agenl’y vignahee)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up w six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
B Manager Narne: fennings Reaky. Jac. Cinanager Name:
& Member Address: %20 Church Street. Suite 200 OMember Address:
O Autherized Franstan. 1L 60201 O Authorized
Person Person
COther £ JOther O0Other TOther
O Manager Name: Jay Lapat O anager Name:
. M\ lember Address: §30 Church Street, Suite 200 OMember Address:
OAuthorized vanston. 11 60201 CJAuthorized
Person Person
OOther OOther O Other OOther

Barbara Descendants Trust

COManager Name: LiManager Name:
. 320 Church Street. Suge 200
i Member Address: OMember Address:
Fvanston. 1L 60201 .
OAuthorized OAuthorized
Person Person
OOther OGiher OOther OOther

Imporiant Notice: Use an attachment 10 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 vour Florida Depuniment of Stae Annual Report form.

9. Altached is a certiticate of existence. no more than 94 days old. duly authenticated by the official having cuswody 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docement to the Department of State constitutes a third degree felony as provided for in s.817.135.F.S.

G I b LT

Signatw e of an zuthonzed person

Howard Berland. Corp. Secretary, Jennings Realty, Inc.

Typed or printed pame ol sigiee



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, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOES ON AUGUST 28. 2024,
AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF JET SITLES.
LI.C SERIES B 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 IN
THE STATE OF ILLINOIS.

InTestimony 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

: '.;L‘\; -.\. B "‘;;;"
Authentication #: 2435300686 verifiable until 12/18/2025 /%" ﬁ.l ‘

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



