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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: x\\f\f\ F‘J\\' chSu\‘\' '\f\c. (._L( \

Name of Limited Liability Companu

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

Please return all correspondence concerning this matter to the following:

BO— WOQQ:L

of Person

|00 N Fededal Doy e 1o
‘ﬁ:ﬁr \'&Je({}kgﬂjmﬁ: >3z 04

POt Ue O fakued (oo

E-maifl address: TTo be useddoeflture annual report notification)

For further information concerning this matter, please call;

S}_(L\-fo AN at { )
{ N

me of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
2%125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October i6, 2014

JR YOUNG
1007 N FEDERAL HWY #145
FORT LAUDERDALE, FL 33304

SUBJECT: JMARTCONSULTING LLC
Ref. Number: W14000063124

We have received your document for JMARTCONSULTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tim Burch
Regulatory Specialist i Letter Number: 014A00022194

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAZ (> ;;

|
L LC- X % H B
{Name of Foreign Limited Liabt |ly Company, must include “Limited Liability Company,” "L.L.C..” or* [:[,C ) A
,I‘ w ;iw-mm
rT‘ -
(If name unavailable, cnier alternate name adopted for the purpose of transacting business in Florida. The alternate namé"ﬁmsl mc‘tmlc Limjtbg
Liability Company,” “L.L.C.” or "LLC.™) pm *
wm— . K
, DEAWARE  4e jlodpr0 o5 = 0
(Junsdlctmn under the law of which foreign limited liability (FEI number, 1fappl|cab1§ T

company is organized)

(Date first transacted business in Flerida, if prior to registration.)
{See sccnons 605.0904 & 605.0903, F.S. to determine penalty liability)

J2# N W 220 AVE mrT Lauwderdale FL 33309

(Street Address of Principal Office)

622717 DKW QQ. A'UQ /‘:‘Or*_'\QQQJOQ&f\‘Ea 253329

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

_ARib ENTERPRISE LLC  Mancger (WAGR)
1004 No FEDERERM__HWY: ¥ /45
Por7” LAUDERDKE , /= §3304

8. Attached is an original certificate of existence, no ays old, duly authenticated by the official
having custody of records in the jurisdiction t the law of which iy is organized. (A photocopy is not
acceptable, If the certificate is in a foreigmTanguage, a transiation gfthe certificate under oath of the translator
must be submitted)

~ . .
Signature of an authorized person

{Tn actordance with section 605.0203, F.S., the cxecution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. 1
am aware that zny false information submitied in a document 1o the D rtment of Stﬂle constitutes a third dr.gree felony as provnded forin s.817.155, F.5))

/‘EJ(L\: U T adas

Typed or prmted name of, _Jg’nee




»  JCERTIFICATE OF nﬁwmﬂm m‘ .
REGIS'I‘ERED AGENT/REGISTERED OFFICE

SR PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or sosmoz (Xd), ﬂmA
C STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT.TO! DESIGNATE A REG_ISTBRED omcz AND m:smtm
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- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"JMARTCONSULTING LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID
WAS FORMED ON THE TWENTY-EIGHTH DAY OF

"JMARTCONSULTING LLC"
FEBRUARY, A.D. 2012. e
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effrey W. Bullock, Secretary of State

J
AUTHEN]\@TION: 1692091

DATE: 09-12-14

5115929 8300

141171181

You may varlly this certificate online
at corp.delaware,gov/authver.shitml




