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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE '
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH s
—t L LO
DATE: 04-09-2009 [ Y
e v v T
@
REF. #: 000438.102615 o5 ©
SN <
CORP.NAME: JALILLC ‘G o
A
( YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ JYREINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )YOTHER:
STATE FEES PREPAID WITH CHECK# S48 >  FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE Sulla i . W g 4
Division of Corporations P/C/éj}g/{?f}z’zfgg
OF Hag
April 9, 2009 g
ASHLEY SMITH ON
CORPDIRECT AGENTS LEASE GIVE ORIGINAL SlT)gN\lss‘
TALLAHASSEE, FL P DATEAS FILED
SUBJECT: JALI LLC q ‘ ?z
Ref. Number: W09000016764 =g
- 2 ?
1;:,',. » \%
voB

We have received your document for JALI LLC and your check(s) totaling 3
$155.00. However, the enclosed document has not been filed and is being’g};;
returned for the following correction(s): okl

Please note that we have RETAINED your $155.00 payment.

As you are aware, the actual name of this company -- JALI LLC -- is not
available in Florida because we have an active Florida LLC using that name.

The alternate name you have chosen "JALI | LLC" is distinguishable from “JALI
LLC" and would normally acceptable.

However, there is another active Florida LLC that calls itself "J.A.L. II, LLC".
Because punctuation marks and spaces are not considered distinguishing
elements "JALI | LLC" is essentially the same as "J.A.L. Il, LLC".

So we are going to have to ask you to please choose another aiternate name for
your company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist !l Letter Number: 209A00012065
W oW
NE ORGINE DtE.
pesE e pe TUED

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SHCLIUN 608 503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED T0 REGISTER A FOREXGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, JALILLC

(Namie of Foreign Lunited Liability Company; must include “Limited Liability Company,” "L L.C.” or "LLCT)
Jali One LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company," “L.L.C.,” “LLC.™}

eomsent of (he munagery or managing members adopting the altetnate name. The altcrnate name must include “Limited Liability
» STATE OF DELAWARE

(Jurisdiction under the law of which forelgn lirited Tisbility
company is organized)

5. 13-6703580
4. 07-19-07

{ FETnumber, It applicablc)
5. PERPETUAL L o
{Date of Ditpanization) (Duraten: Yaar limited Natylity sompany withooass t--)
eost or “perpetual”) - ’_’_“_-, =
. UPON FILING =z 3
(Late flrst transacted business in Flonda, 1f prior to registration.) e N2 T
(See sections 608.501 & 608,502 F.5. to determine penalty liability) ot ré
7. 185 NW SPANISH RIVER BLVD #100 =
BOCA RATON, FL 33431 S o,
{Streat Address of Princrgal Office) -
8. If limited liability company is a manager-managed company, check here

KINSAN MANAGEMENT CORP.

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

185 NW SPANISH RIVER BLVD #100
BOCA RATON, FL 33431

10. Attiched is an original cedificatn of existence, o more than 90 deys old, duly suthenticated by the official having cistody of reconds i
the jurisdiction under the law of'whiich it is organized. (A phokocopy is notacceptable. [the certificate s in a foreign langpage, a
transdation of the certificatr under cath of the trarslor st be submithed.)

1. Nature of business or purposes to be conducted or promoted in Florida:

Ayt Sl

Signafure of a member or an authorized representative of a member,
(In accurdance with acction 608.408(3), F.5., the exacution of thiy document constitutcs

an affirmation uader the penalties of perjury that the facts stated herotn arc truc)

any lgwful business for which a LLG may
be organized unuer the laws of tha state including but not imited to dealing in all manner and naturo with properties of all kinds

ANDREW M SCHREIER, AS VP OF ITS MANAGER; KINSAN MANAGEMENT CORP
Typed of printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is:
JALILLC

If name unavailable, the alternate name to be uscd in the state of Florida is:

Jali One LLC

2. The name and the Florida strect address of the registered agent and office are:

National Corporate Research, Ltd,
(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrea to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accepl the
obligations of my position as registered agent as provided for it Chapter 6118, Florida Statutes.

T b eyt

S vsaw Buscupwets- BN degf S eey

$ 100.00 Filing Fee for Application

5 1500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional}



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Jali One LLC
{Name of Limited Liability Company)

Members of

2 limited liability company duly otganized and existing under the laws of

STATE OF DELAWARE

{Statc vr Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
reyuirvments of the s. 608.406, F.5., the Jimited liability company hereby adopts the

following name to transact business in the state of Florida:

Jdali One LLC

{Nume to be used by limited Liability company'in Florida. NOTE: Name thust ond with Limited Liabillty
Company, L.L.C,, or LL.C.)

Date; 4-8-09

Signature(s) of Manager(s) and/or Managing Member(s):
MANAGER:

KINSAN MANAGEMENT CORP

ot S

ANDREW M. SCHREIER, ITS VICE PRESIDENT

CR2ET22 (7/07)



You may verify this certificate onlina
at corp.delaware.gov/auchver, shtml

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JALX LLC" 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 NINTH DAY OF APRIL, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JALI LLC" WAS
FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

jeffrey W. Bullock, Secretary of State
4392166 8300 AUTHEN TION: 7238351

DATE: 04-09-08

090351123



