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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: S Globa Q»Ln.‘rw‘ T A2
Name of Foreign Limited Panncl'ship or Limited Liability Limited Pannership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

STuA AT Bow 71

Contact Person

Firm/Company

3
2332w Commeneint Bl o
Address
Fr Lovdewdale FT. 33209
City, State and Zip Code
Stw @ bthlive , c ow~
E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

SxoanT Yo w T a q8H b F1SK

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] 51,000.00 Filing Fees [151.008.75 Filing Fees E] $1,052.50 Filing Fees $1.061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certitied Copy. and
535 Registered Agent Status Cenificate of Status
Fec)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Dhivision of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP MG OEC 19 &k 5 S
TO TRANSACT BUSINESS IN FLORIDA
- IES Glowal Cpap ot T L2 SR e b ,‘&;};;
15 ‘-’ W {0

(Name of Limited Partnership of Limited Liability Limited Partnership, which maust include suffiv)
Acceptable Limited Partnership suffixes: Limited Parmoership, Limited, L.P. LP, or f.td.
Acceptable Limited Liability Limited Purtnership suffixes: Limited Liabilive Limited Partership, LLL P, or LLLP,

If namc unavailable, name under which the limited partnership or limited liability limited partnership proposcs to register to transact
business in Florida: must contain acceptable suffix.

7. Dalawprav 3. 11/_5’/1}/

" - ! T - -
State or Country of Formation Date of Formation

-

o -
4. Federal Employer [dentification Number: ¥R-1550500

5. Name of Registered Agent for Service of Pracess and Florida Street Address:

AN Law

— o+
A39 T Awmedm l/.’_ﬂ--/ 2V LY

Napl-i = 3yr0a
Y

6. [ herehy cccept the appointinent as registered. and agree (o act in this capacitv. ! further agree to comply with the provisions
of all sturwes relative to the proper and complete eriformance Of/l_l.' duties, and | am Samiliar with and accept the obligations of

my position as registered agent. J f
| ’ M':l.. Ph

‘/Z'_ Signature of"Registtéd Agpent

7. Principal Office: 8. Mailing Address:
doay Q. STaTe R T L Hogy & StaTe 2d 7 L3ok

Lake wWonth . 33uvyg La ke &Ju.*_v[-&’ F7. 33445

9. If limited partnership is a limited liability limited partnership, check box. [

10. Name, principal office address, and mailing address of each general pa

gt KM ~seoz

Name of General Partner,_~'2 6§ Clolant thn“\'n-‘ Gf’ wame of General Panner;

Street Address: WGy S STaTw 12471 L 30 Steet Address:

heke u)an.‘—-@n= Fr. 33uug

Mailing Address: Sa wag Mailing Address:

Name of General Partner: Name of General Partner:
Street Address: Strect Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner;

Street Address: Sircet Address:

Mailing Address: Mailing Address:

-

I 1. Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 duys after the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

12. Attached is a certificate of existence duly authenticared. not more than 90 days priar to the delivery of this application to the

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this A day of /dw’&m écm/ a0 (57

ignature of a gendral partner

The individual signing this document affirms tha facts stated here

are true and the individual ts aware that false information
submitted in a document to the Department of constitutes a thi

degree felony as provided for ins.817.155, F.8.

Filing Fees: $1,000.00 (8965 Filing Fee and $33 Registered Agent Fee)

Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JES GLCOBAL CAPITAL III, L.P." 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 TWELFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JES GLOBAL
CAPITAL III, L.P."” WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D.
2018.

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

ASSESSED TC DATE.

7134260 8300
SRi# 20188118730

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

Authentication: 204086483
Date: 12-12-18




