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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2009

JOHN MAGOCS
6538 COLLINS AVE #406
MIAMI BEACH, FL 33141

SUBJECT: JOTANOMA, LLC
Ref. Number: W09000054087

We have received your document for JOTANOMA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. 3 '

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

"'-r—1

o
If you have any questions concerning the filing of your document, please( call
(850) 245-6020. Mo

Tammi Cline
Regulatory Specialist I Letter Number: 609A0003799
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j{‘)‘\‘a MO O , | 1 C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please retumn all correspondence concerning this matter to the following:

orn T Naancs

Name of Persop

Jotanormea. e

Firm/Co:ﬁpany

LS38 CollinS Arve #H Ho¢,

Address

Niami J3each, PL 33 4/

City/State and Zip Code’

Southof Sohoph @ orma l-corn
E-mail address: (to be used for future dnnual report nolificgtion)
For further information concerning this matter, please call:
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Name of Person Area Code & Daytime Telephone Number - jl’,is s g
iaca e - bl ban
MAILING ADDRESS: STREET ADDRESS; ; Sz
Division of Cerporations Division of Corporations P v C
Registration Section Registration Section ‘f’, :“, L
P.O. Box 6327 Clifton Building S e
Taliahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

Enc!osycheck for the following amount:

$125.00 Filing Fee [_]$130.00 Fiting Fee & |_$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

Centificate of Status Certified Copy . of Status & Certified Copy



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

IV COMPLUNCE WITH SECTION 608503, HORDAMMWWGEWEDWRMMAW

MWCDMPAWIUWBMNIHE STATE QF FLORIDA:

L Jotonomda e

(Name of Forcign Limited Liability Company; must include “Limited Lhabliity Company,” "L.L.C.,” or “LLG."}

(If name unavailable, enter alternate name edopted for the purposs of transacting business in Florida and attach a copy of the written

consent of the managers or menaging members adopting the altermate name. The alternate name must include “Limited Liabillty
Company,” “L.L.C,"” “LLC.™}

(Juns;ct:'on %eﬂ.ﬁhe faw of which ?nmgn Tirnited Oabi ! (FEI nmuE\ir it appil;&é;

company is organized
[%ég{ ; 5. &: ‘)@!S%&Ll ]
Organization wraton: 1lity com, will cease to
2x:stor“pcrpcmal“ pany :

6. I/LDC?Y\ ‘R j'DQ

(Date tirst transa business in Florida, if prior to regllsmmon. )
(See section 01 & 608.502 F.S. to del ty hab:hty)

7 (528 Calling e, S0
Miami 1%5 |+

treet Address neipa 0 ce)

T E3

8. If limited liability company is a manager-managed company, check here [E/ ‘:;E ;'%
0. The name and usual business addresses of the managing members or managers are as followgéif; =
(2538 Colling Frve. *40C,  "s =

Miami Bea ch, FL_3314] == %

T T a0y -

10. Attached is sn original certificate of excistence, nomore than dddulyaﬂaﬁmmdbyﬂeoﬂicial having custody of records in
the jurisdiction underthe iaw of which it is organized. (A photocopy is not acceptable, Ifﬂ'necuuﬁcatetsm a foreign language, a
translation of the certificate under oath of the translator oust be submnitted.)

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

real estute inveshrments

T P ey

. i I A
Signaturg6f a member or 4n authorized representative ofia member.
(Inuscard.uno: with section 608 408(3). F.3., the excoution of this docuwent constitutes

the pcnaftu:s o dmtﬂ:cfactssmed hergin are true.)
3()7’! rlao

Typed or prmted n of signee
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CERTIFICATE QOF 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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

\olznome, J1c

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

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

John T Magocs

(Name)

LERR CollinS Ave #* <0

Florida Street Address (P.O. Box NOT ACCEPTABLE)

UMy edc RSN e 5 e
City/State/Zip :i:ﬁ By o
e

e Rl
Having been named as registered agent and to accept service of process for the above stated Ii')mred = . e
liability company at the place designated in this certificate, I hereby accept the appainiment as regm&;;d ‘
agent and agree io act in this capacity. 1 further agree to comply with the provisions of all stalures on
relating to the proper and complete performance of my duties, and I am familiar with and acc:cgr the ©
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L T e
_

(Signature) * 4

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



E CERTIFICATE OF EXISTENCE
i WITH STATUS IN GOOD STANDING

L 1, ROSS MILLER, the duly elected and qualificid Nevada Secretary of State, do hereby certify

that T am, by the laws of said State, the cusiodian of the records relating to filings by i
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limiled-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date ot this certificate,
evidence. JOTANOMA, LLC, as a iimited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since December 4,
2009, and is 11 good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunlo set my
hand and affixed the Great Seal of State. at my
ofTice on December 14, 2009

’;-r/ %—_——

ROSS MILLER d
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Secretary of State

Electronic Certificate

Centificale Number: C20081214-1730

i You may verify this electronic cerlificate
online at http://www.nvscs.gov/
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