(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUIRMNRIDEAA

700303310227

_____ ¢+ 1210

RS TENTOR



COVER LETTER

TO:  Registration Section
Division of Corporations

Great Jones Florida. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida ® Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida,

Please retun all correspondence concerning this matter 1o the following:

Jav Goldklang

Name of Person

Great Jones Florida, Li.C

Firm/Company
1242 SW Pine Island Rd.. STE 42-257 =
Address . i
. —
w (a8
Cape Coral. FL 33991 o —%
City/State and Zip Code - X
—..
jav@@greatjones.co Che ®
<. +
E-mait address: (10 be used for future annual report notification) v w
For further information concerning this matter. please call;
Jay Goldklang 516 633-5296
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

(1 $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 805.0902 FLORIDA STAIUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LDITED L4BILTY
COMPANY TO TRANSHCTBUSINFSS IN THE STATE OF FLORIDHA:

1. Grear Jones Florida, LLC
(Name of Fore:gn Limited Liability Company; must include “Limited Liabtlsty Company, ™ "[L.C. "ar "LIT. )

{1 nme uravailable, enter aliemate rame adogxed for te pumase of tansacting husiness in Florida The zliemate reme mues ocluke - Lired Luharty Compore,” “L 1 C,” 0e “LLC,™y

» Delaware 3
Curnsducton under the law of which foroign mied lLabthyy compony 1s organucd} {FEI nuamber, " apphcahlc}

{Date first Uanacied bamincss m Flonda (f prar in ToRsRLen |
(See wtoas 603,002 & 05 0905, F.§ 10 detennine peruakty tabdliny)

1242 SW Pine Isiand Rd.. STE 42-257 1242 SW Pine Island Rd.. STE 42-257
5. 6.
{Street Address of Priegal Oifree) (\rdog Adtresc)
Cape Coral, FL 33991 Cape Coral, FL 3399]
pe

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: InCorp Services. Inc.

Office Address: 17888 67th COl_lﬂ North

Loxahatchee . Florida 33470
[Cav} {Zip code)

4

Registered agent's acceptance: - =y

Having been named as registered agent and 10 accept service of process for the above stated limited fiability con any.q the place
designated in this application, ! hereb y accepl the appoiniment as registered ageni and agree to act in this capaciry: [dﬁﬁher agree
to comply with the provisions g all statutes relative 1o the proper and complete performance of nty duties, andi{'ap: Jogiliar with

and accept the obligations sition as registered agent. ey ~

Jessica Delgado on behalf of InCorp Serviges, Inc.
egisicred agent’s signature) 5 - ; a—
8. The name, itle"oF capacity and address of the person(s) who has/have authority to manage is/are: ‘/_“ - t-c
Title or Capacity: Name and Address: Title or Capacity: Name ind Address:

Managing Member Graat Jones Managing Member, LLC

1013 Centre Rd.. Suite 403-D
Wilmingon. DE [9805

(Use attachments if necessary)

'. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
rrisdiction under the law of which it is arganized. (If the centificate is in a foreign language. a transtation of the certificate under oath
f the translator must be subrnitted)

). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
bmitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155. F.S.

gwé..Mﬂ)h
Sigrauure of 2n fl.hm-u: irgd peran

Tyvped or prinicd rame of signec

Jay Goldklang




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT JONES FLORIDA, 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 OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREAT JONES

FLORIDA, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2017.

N R

Jcnrcy w 1t b, Becretary of Sise

Authentication: 203231400
Date: 09-15-17

6534900 8300

SR# 20176151483
You may verify this certificate onling at corp.delaware.gov/authver shtmi




