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. FLORIDA DEPARTMENT OF STATE
: Division of Corporations

March 26, 2019

JAYFA! LLC
1328 CHALMETTE DRIVE
ATLANTA, GA 30306 US

We have received your docdfﬁent for JAYFAI, LLC and your check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned for the
tollowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90 days
prior to the delivery of the application to the Department of State, duly authenticated by
the secretary of state or other official having custody of the records in the jurisdiction
under the laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a certificate

which is in a language other than the English language. A photocopy of this certificate is
not acceptable.

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

If you have any questions concerning the filing of your document, please call (850) 245-
6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 219A00005990

RECEIVED
ATR 16 223

www.sunbiz.org

Division of Cornorations - PO BOYX 62397 _Tallahacean Flarida 39214



COVER LETTER

TO:  Registration Section
Division of Corporations

MIJF, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn alf correspondence concerning this matter to the following:

Mauro Faibicher

Name of Person

MIF,LLC -
Firm/Company
1328 Chalmette Drive
Address
Atlanta, GA 30306
City/State and Zip Code

maufais5S@gmail.com

E-mail address: {to be used tor future annuat report notitication)

For further information concerning this matter, please call:

Mauro Faibicher (478 560-4199
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bex 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & E £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MIF,LLC

1.
{Name of Foreign Limited Liabelity Company, must include “Limited Liabilbty Company,” "LEC."or "LECT)

JAYFAL LLC

business in Florida The alternate name must inclede “Lirmited Lizbility Coapany,” “L LG, or"LLC.™)

(If name umavaitable, erter aktemate name adopted For the 3 pose of oz ing

Georgia 35-2544115

2,

(Junshiction under the law of which focergn limiica Habiiy company IS orgarz=d) (FETnumber, i spplicable)

Date st transssted busineys in Flonida, if paof to registration.)
ES:: sections 605.0504 & 505.0905, F.$. 10 determine penalty Lzbility)

1328 Chatmette Drive 1328 Chalmette Drive

5. 6.
{Street Address of Principal OThee) {Maring Addross)

Atlanta, GA 30306 Atlanta, GA 30306

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

Kravit Law, P.A, : s
Name: i - h

2101 Corparate Blvd, NW, Suite 410
Qffice Address:; Ry

Boca Raton, FL ) 33431 e
, Flarida "

(City) (Zip cotle) 2

Registered agent’s acceptance:
Having been named as registered apent and to accept service of process for the abave stated limited liability compan y at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative 10 the properand complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as regi.stered,agﬁpl

Mﬂ%ﬂ tgent’s signature}



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

Title or Capacity: Name and Address: Title or Capacity: . Name and Address:
[MiManager Name: Mauro Faibicher O Manager Name:
[ IMember Address: 1328 Chalmetie Drive [ Member Address:
authorized Atlanta, GA 30306 ] Authorized
Person Person
" (Jother, Cother (Jother JOther

\Z, a5 emevwc\eA
_ Mauro Faibicher Trust Dated Dcc:»Mb‘i( G,20Ve,

[IManager Name Marnager Name:
W Member Address; 223 Chalmette Drive (] Merber Address:
[JAuthorized Atlanta, GA 30306 [ Authorized
Person Person
[ otker (CJother other Cother
= ey
(JManager Name: (] Manzger Nams: = Z
T .
(CIMember Address: (] Member Address: =
[ JAuthorized [ Authorized = -
.U [
Person - Person -
JOtker {—JOther Jother Clother__cn

Important Notice: Use an attachment to 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official 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 certificate under gath
of the translator must be submitted)

L0. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

F/A/(L,Gﬁ/(vx\ﬁéw L L X\,ﬂ\

an, sMGrized perion
Mauro Faibicher

Typed or printed nme of signee



Control Number : 15094828

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secre!ar) of Slale of the QIme of Georola do hereby certify under the scal of

mv office that I ICEE N v SN
< . . on E I
Al ‘:____i- . 2.

. :r ~ \ 3 MJF‘; ]_;LC | -'/5} N N

-J.—:'r £ d Domesllc T lmlted LlahllnnCompam XA

- R of

was formed in the Jun‘;dlcuon stated below or was_authorized to transact :busmessun Georgia on the
below date. Said cnmv is in"compliance . with the applicable filing and annual remstmuon provisions of
Title 14 of the Ofﬁcnal Code of Georma Annotaied and has; not f'led articles of dxssoluuon certificate of
cancclation or any mher similar documeént with the Sffice’of the SecrcLary of Staie. ' by

4 oo “r !
This certificate relates only to the legal existence of the above named. enllly as-of” thc date issued. Tt does
not cerntify whether or not a notice of intent to dissolve, an 'appllcallon for withdrawal. a statement of
commencement of wmdmo up or any~other similar document has’ beedi filed orfis pending with the

Secrelary of State. 3 : .

- . = - ,

L
This certificate is lSSUCd purs.tlam to Title- 14 of the Official Code.of Georgia Annotalcd and 1s prima-facic
evidence that said entity is in Lxistence or s 'mthorlzcd o transact business m—thls state.

s
.‘ . ., “ .,

Docket Number @ 17138762
Date Inc/Auth/Filed: 09430720135

Jurisdiction : Ceorgia
Print Date : 040972019
Form Number D21

Boest Fotpmeprsion

Brad Raffensperger
Secretary of State




