FZ23000000% 3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur [ war (] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

GATREARAR

600391504656

4
(NY

3
ORAN LY

-
i

2G:0lHY 01 83dtdl
Al

™~
==
3 -
& 0
- <2
o '
=
o x ;ﬁ
S =T
D= =
5% )
on O’\

) 1 \) 'NB

¢ B




CT CORP

3488 Lakeshore Drive, Tallahassee, FL, 32312
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. JPB Property Holdings Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Inc¢,” "Co," or "Corp.")

(1f name unavailable in Florida, enter altemate corporate namc adopted for the purpose of iransacting business in Florida)

2. Delaware 3. 36-3033013
(State or country under the law of which it is incorporated) (FEL number, if applicabie)
4. August 3, 2022 5.
(Date of incorporation)} (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. w determine penalty liability)

7. ¢/o Becker Glynn, 299 Park Ave., 16th Fl., New York, New York 10171
{Principal office street address)

~3
- =
— =
{Current mailing address, if different} ) -n
. m
: w
8. Name and street address of Florida registered agent: (P.0O. Box NOQT accepiable) (o
Name: C T Corporation System . ?’:‘E
. B
Office Address: 1200 South Pine Island Road - m
o
Plantation , Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

/si Lauren Kreatz, Vice President

{Registered agent's signature)
10. Antached is a certificate of existence duly authenticaied, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorpoerated.

1. For initial indexing purpeses, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total );



A. DIRECTORS

OChairman Name: fuan Pablo Bailleres

OVice Chairman  Address: 299 Park Ave., 16th Fl,

W Director ¢/o Becker Glynn

W President New York, New York 10171

OVice President

OSecretary O Treasurer
OOther OCther
C1Chairman Name: Gael Fernandez

ClVice Chaiman  Address: 299 Park Ave., 16th FI.

CIDirector c/o Becker Glynn

CIPresident New York, New York 10171

OVice President

W Sceretary O Treasurer

OOther T Other

OChairmun Name:

OvVice Chainman  Address;

ODirector

O President

OVice President

O I'reasurer

OSecrctary

OOther COnher

O Chatrman

T Vice Chairman
O Director
CiPresidem

O Vice P'resident

CISecretary

Roben C. Muffly
Name:

Address: 299 Park Ave., 16th FL

c/o Becker Glynn

New York, New York 10171

O Treasurer

@WOiher Assistanl Secretar CGther

O Chairman
CViee Chairman
O Director
CPresident
£]Vice President
OSecretary

E10ther

OChairman
JVice Chainman
Director
ClPresident
OVice President
Secretany

1Other

Name:

Address:

OTreasurer

O Other

Name:

Address:

O V'reasurer

OOther

Important Notice: Use an atiachiment to report more than six (6). The attachment will be imaged for reporiing purpuses only. Non-indexed
individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

12. ~ /7)’

Signaturt of Director or OfFicer

The ofticer or dircctor signing this document {(and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is pware that false information submitted in a document to the Department of State constitutes 2 third degree felony as provided for in

s.817.155 F.5.

13 Robert C. Muffly, Assistant Secretary

(Typed or printed nume and capacity of person stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JPB PROPERTY HOLDINGS INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

‘ jmmw Dullocs, Secreiory of Siate )

Authentication: 202681839
Date: 02-09-23

6950055 8300

SR# 20230452311
You may verify this certificate online at corp.delaware. gov/authver.shtm|




