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

TN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINKSS IN THE STATE OF FLORIDA.

] . Jemily, L1.C

{Nnumo of foreign finited liability company)

(1f name unavailabte, an-mnltamm name adopte_d for the pumpese of transacting business in Yiorida and attach & copy of thu wrillen
consent of the managers or managing mumbers edopting the aiternats nawe. The alternate name must include “Limited Liakility

Company,” “L.L.C."*LLL.T)

2.__Delaware R N/A
(Turisdiction under the Iaw of which forelgn limited lability (L& number, If applicable)
company it organized)
s_Fehrnary10,2008 0 s Perpetual
(Tate of Organization) (Duration: Year fimited liability company will vease o =~ -
exist or “perperual”) w,\ -~
~% @
. o \“P,'L @
(Date firmt wanspewed business in Florida if prior w registration.) ",J,_' 3,”,'@ »
(See scelivny 608.501 & 608.502, F.S. tn datermine peaally tiability) t‘,@{;_! -p% .
71350 E. Mahan Drive, Unit D1, Tallahassee, ¥ 32308 - :‘ .
(Sueci sddress of prineipat office) o o
EA

8. If Lunited liobility company is & manager.mansged campany, chevk here (X

9. rhe namo end nsual business uddresscs of the managing mombers or managers are as follows:
Jeff Cohen - 1590 NW 27th Avenue, Pompana Beach, FL 33069
Mark Talpalar - 1590 NW 27th Avenue, Pompano Beach, FL 33069 .
Steve Cooper - 1590 NW 27th Avenue, Pompano Beach, FL 33069

Herb Frey - 1590 NW 27th Avenue, Pompano Beach, FL, 33069

10. Auached is an original cortificate uf existence, no morc than 90 days old, duly authenticated by Lhe vifivial baving custedy of
records in (he jurisdlction under the law of which it is arganizcd. (A photocupy is not aceeptablo. If the certificats i in 8 lareign
langnage, & tmnslaliun of the certificats under oath of tho translator mest be aubmitied.)

11. Nature uf business or purpoacy to be conducted or in Florida; Distribution ' -

Sigualure of 8 mem of un authorized representalive of s mamber,
(In scoordarno with seoftén S0U408(N, F.5., thy vawevtin of fhin dooument sonsiitutos an
affimmativa voder the ics of perjury that the leoly stated horein wos lrve.)

Jeff Cohen
Typed or Printed nams of aignea
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGYSTERED OFFICE

PURSUANT VO 'THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE ARLEGISTERED OFFICE AND REGISTERED AGGENT TN THE STATE OF FT.ORTDA.
1. The name of the Limited Liability Company is:

Jemily, LLC .

2. The name and the Florida streel address ol the registered agent and oltice arc:

Jeff Cohen o e

1590 NW 27th Avcnue

inrida sroct eddress (PO, Box NOY ACCEPTABLE)

Pompano Beach, FL 33069
(Chy/Smuc/Zip)

[Taving been named ax regivtered agent and lo accepr service of pracess for the abuve sialed limited liability
comparny af the plece designoted in thiv cotificaty, § hereby aceopt the appotntment as registared agent
and agree to aci in this cupacity T further agree to camply with the provisions of oll statutes relating to the
propar and complege performance of py duiier, and I um familiar with and accept the obligations of my
position as registcled agent as provided for in Chaprer 608, Fioride Sialutes.

H11000048368
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- Delaware ...

The First State

¥, JEFFREY WR. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERYYFY "UENILY, LLCY IS DULY FORMKD UNDER
THE LAWS OF fRE STATE OF DELAWARE AND I8 IN GCOD STANDING AND
BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS GFTICE SHON,

AS OF THE FLEVENTE DAY OF FEBRUARY, A.D. 2011.

4938967 8300

11041152

Yoo may w Yhis cestificate cpling
at n%!’.ﬁ lﬂm.gﬂ"/cuﬂmx.shbll

Nealn it

Jeffrey W, Buliock, Scormiy of Stam 'q“-.
AUTHEN TTON: 8555832

DATE: 02-11-11
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