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

IN COMPLIANCE WITH SACTION 808503, FLORI STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREGN

LMATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. JZMP, LLC

(Name of Foraign Limited Liability Company; must include "Limited L1aBlty Compeny,” "L.L.C.." ot SLLC.")

(I name unavailable, entar aitamate name adopted for the purpose of transecting business in Florida and atiach copy of thw written
Company,” “L.L.C," *“LLC™)

consent of the managess or managing members adopting the eiternate name. The alternste name must include “Limited Liability
2. Delaware
(furisdiction under the Taw of which foraign limited lisbinty
company 1s organized

4, February 21, 2012

(FEInumber, If applicable)
5. Perpetual
(Dete of Crganization) {Duration: Year Hmited liability company will cersa o
exist or “perpstual”) .
6 S, 2
' Date Tirst transacted busliess in, Florida, if priot o regstration. [ S
) _(S(ee sect’ir:nslggs.sm &BGSUS?B&RF.S?%%&E:&: p:?lt; lia'gillihjy] ‘;‘;3 ;:‘1 T
ARSI - B
7. 5801 North Congress Avenue TE o~
e L
Boca Raton, FL 33487 fe
(5treet Address of Principal O11108) ’; .’
8. If limited liability company is a managet-managed company, check here 1 f‘b

]

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

SF CO, INC. 5801 North Congress Avenus, Boca Raton, FL 33487

0. Attached is an cxiginal centificate of existence, no mare:than 90 days old, duly sutherticated by the official having asiody of records in
thejurisdicton underthe law of which it ks crganized. (A photocopy is ot acoeptable, If the certificatz i a forelgn languags, a
ttanelation ofthe certificate under cath of the transtate st be subrmitied)

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

~~Sigiature of & member or an authorized representative of a member.
(Jn accordance with scction 608.408(3), F.S., the execution of this document constitutes an sffirmation under the

penalties of perjury that the facs srated herein are true. | am aware that any false informatio.n submitted in a
document 1o the Department of State constitutes a third degres felony as provided for in 5.817.155, F5.}

Marc D. Wigder, Authorized Person
Typed or printed name of signee

(((HL20000484823)))
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CERTIFICA'TE 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

JZMP, LLC

If unavailable, the aliernate to be used In the state of Florida is:

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

Marc D. Wigder, P.A.

—— ~
=
(Name) 2 m N
P :
5801 North Congress Avenue gz B T
Florida Streei Address (P.O. Box NOT ACCEPIABLE) P rr'
ng 2o
A S
Boca Raton pL__ 33487 2% o 1
City/State/Zip gm Ws)

Having been named as registered ugent and to accept service of process for the abave stated limited
liahility compeny at the place designated in this certificate, | hereby accept the appointment as registered

ageni and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am fomitiar with end accept the
obligations of my position us registered agent as provided for in Chaprer 608, Florida Sidrutes.

- ——
{Signature)

\_//f'

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 500 Certificate of Status (optional)

(((H1200004848233))
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JZMP, LLC" I3 DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWNARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-TRIRD DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEMP, LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESROT

Jeffrey W, Bulleck, Sceretary of State
ADT TION: 9384787

DATE: 02-23-12

5112958 8300

120211902

You may varify thix certificate online
at corp.delavare.gev/avthvar. shiml
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