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APPLICATION BY FOREIGN LMTEI)_- LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS EN FLORIDA

NV COMPLIANCE WITH SECTRON 608503, FIORIA STATULES THE, FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN
LBATED LRI ITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA:

;. JSMS, LLC
T ' {Ftame of Torelgn Timited Tabikty company)
2, Delaware . 3. 20-1384572
mmm S {PFTnimber, if applicable}
corixpany s organized)
4, 71472004 s 2080 |
{Daie of Urganlzetion) “Burrtici: Year hmited Nabiliy company will 2£ase G

exiét ar “perpetﬁial“)
5. Upcm qualification
(Da.tcﬁ"s‘ttunsactodbusmcssm , (5ee sections

7. 425 Timberwalk Lane

_Lake Mary, Florida 32748

{Stroer address of pncipal oFIGE)
8. If limited Lisbility company is 2 manager-managed company, check here |}

9. The fiame and usual business addresses of the managing members or managers are as follows:

Sanjlv Kapll Meenakshi Kapil
425 'ﬁmberwalk Lane » 428 Tlmberwalk Lane
Lake Mary, Florida 32?48 _ Lake Mary, Fiunda 32?46
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10. Mmmmmdmmmﬂm%mysoudﬂymw&noﬁadmﬂmm 1
the jurlsdiction umder the law of which it is argaized. (A photocopy is not acceptalile. 'ff'i}:cuhﬁm!:smafuﬁg]ar@hg:,

Y

tramslafion of the certificate vnder oath of fhie treslator it be submitied:) 2 ,;. T
11. Nature of business or purposes to be conducted or promoted in Florida: _lnvestment Mana_é’ament - ,._,1..
All persons and entities are put o notiee of the limitation on Liabilities of 2 sericy az referenced in the Cerﬂﬂmtq.n\ £ “r,-:}

Formation on ffle with the Secretary of State for the Stte olDduw:r: and as set forth fn 6 Del. C. 18-215
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//:;"f'ﬁ*/f/f - B E
Signature of amgnbef’?an authdTized representative of 2 member.
{In accordance with Section G08.408(3), F.5., fae exccution of this document constitites
att tﬂirmnﬂnnundaﬂmpemlﬂesnfpcgmythu the Facts stated herein are true.)y
Sanjlv Kapil

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabitity Cdmp‘any is
JSMS, LLG

2. The name and the Florida street address of the registersd agent and office are
Sanjiv Kapil

(Name)

425 Timberwalk Lane

Plorida street address (B.0. Box WOT ACCEPLABLE)
Lake Mary £ 32748
{Clry/Stete/Zip).

--i
Having been numed as registered agent and fo accept servics of process Jor the above mzr
liability comparny ot the place de.s':gnated in this certificote, I hereby accept the appoinime mﬁ

Ifef o
registered agert and agree fo act in this capacily. I further agree to comply with the provlsfmﬂ}'gf al_"

B
-
statutes relating to the proper afd complete performance of my duties, and I am familiar whﬁzﬁa:d > b
acecept the obligations of my position as registered agent as provided for in Chapter 605, F. S;r_i« - )
: e PO
T L A e )
et 2% ®
Cignatice) = &

$ 10000 Filing Fee far Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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The First State

I, HBARRIET SMITH WINDSOR, SECRETARY OF STATE OF THRK STATE OF
DELAWARE, DO HEREBY CERTIFY *JSM2, LLC® IS DULY FORMED UNDER THE
IANS OF THY STATE OF DELAWARE AND IS IN GUOD STANDING AND HAS A
LEGAL EXISTENCE SO VAR AS THE RECORDS OF THIS OFFICE SEON, AS OF
THR TRENTIETH DAY OF JUNE, A.D. 2005.
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Harylex Smith Windsor, Secretary of State

AUTERNTICATION: 3061692

3986884 8300
Q50506060

DATE: 06-20-0B5000151428 3



