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March 27, 2018

FLOZIDA DEPARTMEMT OF STATE

i { Corporatl
EXPRESS CORPORAKTE FILING SERVICE VSO0 Corporations

L

SUBJECT: JASON HYDE, LLC
REF:. W180000273973

We received vour electronically transmitted document. However, the
document has not been filad. Please wake the following corrections and

1

refax the complate dcocument, including the electronio filing cover sheat.

You failed to make the correction(s) reguest=d invour previous letter.

JhSOMN HYDE LLC CAN NOT BE LTSTED AS IT'S OWN MANAGER IMN SECTION 8. TEIS
MUST BE ANOTHER ENTITY OR A INDIVIDUAL

Please return your document, aleng with a copy oI this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the £ill3g of your document, please
call (850) 245-6051. h

Stacey M Warren FAX Aud. #: BLBOOOCSO0764
Regulatory Specialist II Lettey Number: B1BA00CC6137

P.O BOX 6327 — Tailzhasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORWA -,

B COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED TO REGISTER A FOREIGN: LINTED HARBZITY
COMPANY TO TRANSACT BURINESS [N THE STATE OF FLORIDA:

—— H ’l N
1) &.,Jmso& JL{’q«:ée_.‘ é-!—c
(Faire of Furcign Limited Liakality Conpeny, eust inclids “Uimited Liablin Company™ "L L.C.7 or TTLLT)

211 34De Loavei Mble, cotz AREMEN nim sdopied for Bt purpose of irinathing basingte i Florida. Tae wiornsss ntme el include “Limited Lizbilizy Compagy "L G\ ar "LLCY)

2 De/a_.ua.rm 3. ?2“ Y42 3P9F3
[Trwdvenon =aer e lrw ol whith Jorves iratod Asb.lty compmamy &5 ooqgangedy LB gurchor, I Apphobia)
1 ygon w‘iﬁaa}:on
T A a0 0ans, F8. Sy pomaiy Habiliy}
5. 7999 NE (91 SF Sle¥03 6 2998 NE 1N S e 303
1Saeas Addeeds of Procpsl OTiae) (wlelie Addeewr)
plae i [C 23iF0 pion FC 3230,

7. Nanw and giyee] address of Flonida registered apentr (P.O. Box NOT acceprable)

Nasoe: Enrléo (T 7%_6_2!:"/&![:‘

Qffice Addresé: 2999 we (97 SE Stedod
M2  Fltrifla_ 331F
il i

Registered agent's acceptance: A

Huving been named as registsred agent and 10 accept service f process for thy sbuva siztad limited labilicy co»fpa’_ny ar the placa,

designated in this application, 1 hereby accept the appoininanit as ragisiered agemt and agree to act in this tapachiy. I further agree

20 comply with the provisions of all statiues relative to thefhoger and complete performance of my duties, and [ am familiar with

and gecopt the obligations of my posifion «s regisirid egl
oo

7 # rRogiamied agene's ygranat)

. 7
3. The rame, tide or conacizy and addr:s?"é/fiﬁc peraonis) whe hashave autharity to manage is'sre:
; N .

Tile or Capacies; " H _ Title or Capacity: Name and Addregs:
;_p_anlaaa_‘( i ;ﬁ—-c‘:-a-‘
’ ¢ FHIS AL [ISt S1e 803

gt FC. “331F0
- (Use anachments if necessary)
. Armached is 3 mentificate of existencs, no more than 90 days old, duly anthenticated by the offinial having custody of records in the

jurisdiction under the law of whick it is organized. (1 the cestificate is in 2 forcign language, o translazion of the caruficate under oath,
ot ke Tanslator must be submined) .

10, This docwmani is executed in eccordante Wwith ssation 605,02 {1} (b}, F'oride Sstuzen, [ 2m sware hat any friss tnfomiation
sapuinted in a document 10 the Deparnent of State condiifulps l?(ﬁ’deg:ce-'-‘-zlony as provided torin . 817,155 F S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE QF
DELAWARE, DO HEREBY CERTi'E‘Y " JASON HYDE, LLC" Y8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND T‘} IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS O.E-' THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MARCH, A.D. 2018.

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TO DATE.

{ t N !
\3-“""* Bl Sty oF St )

6702080 8300
SR¥ 20182066729

vau may vanfy this certificate online at corp delaware.gov/authver.shtmi

Authentication: 202359811
Date; 43-20-18




