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

IN COMPLIANCE WT11 SECHON 6050002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIA:

| Jumpstart Partners, LLC

[ame of Tarcign Limited Liabilizy Company; must aciude " Linted Liabilty Company,” L.L.C."or “LLCT)

{1f name: aavailable. enter alternate name adopted for the pumose of acsacting business in Flordda The altereare same must include *Liited Erabiliy Company,” “LLC" or LLCTY

Delaware . 86-2954637

\FED mumber, 1 applicable)

(Junisdiction uncer the faw of which forzign linied habiliny company 1 organwed)

4.
1 Dute el tranzavted busincss in Flomda, il poor to registrinion |
§52¢ ~ectiviv 605 0004 & 605 (95, F 5. ro derermne penalty hinbeity)

. 7901 4th St N . 7901 4th St N i, B
STE 300 STE 300 A
St. Petersburg FL 33702 St. Petersburg FL 337@'"2 = {.‘:’

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg s 33702

(Zip codre)

Name:

Office Address:

iy )

Repistered agent’s ucceplance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmeni us registered agent and agree to act in this capacity. | firther agree
10 comply with the provisions of all statutey relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(o Glpye

1Regitered agent’s signatire)




8. For initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized io

manage [up 1o six (6) wotal]:

Title or Capacity:

Manager

|:] Member

(] Authorized

Person

[CJunher

[C] Manager

D Member

] Authorized

Person

Clother

(] Manager

Title or Capacity: Name and Address:
FlManager vame: M@ssoud Issa
ClMember Address: 7901 4th St N STE 300
D)Authorized St. Petersburg, FL 33702
Person
CHother CJinher
(CIManager Name:
CIMember Address;
{ JAutharized
Person
(Jonher (JOther
(Jsianager same:
C s tember Address:

(] Membet

(JAuthorized

7] Authorized

Person

Person

[ Jonher JOther

[ Jonher

Name and Address:

Richard Sanchez

Name:

Address: 7901 4th StN STE 300

St. Petersburg, FL 33702

D()lhcr

Namc:
Address:
e
EERL . < -
[(Jother.z 7 Xom :
: o I
! - o ] I
wame: - =
¥ Wl
oo — (W
Address: = =
_‘.:—:nl m

Jother

Important Notice; Use an attachment 1o teport more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Staie Annual Repent form.

4. Atached is # certificale of existence, nu 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 forcign language, a transtation of the centificate under oath

of the translnor must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that any false information
submmitted in a document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.S

a Signature of an autharized peron

Morgan Noble

Typed o priceed name of dgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUMPSTART PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUMPSTART
PARTNERS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

O,

Authentication: 203242281
Date: 05-19-21

5715915 B300
SR# 20211892854

You may verify this certificate online at corp.delaware gov/authver shtmi




