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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. JAZWARES, LLC

(Nome of Forcign Limited Liability Company; must include "Limited Liability Company,” "1.L.C.,” ar “LLC."}

(If name unavailoble, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company," *L.L.C,” or “LLC."}

2. DELAWARE

(Jurisdiction under the law of wihich foreign imited liabifity . {FEI number, if applicablc}
eompany is orpanized)

(Dnte first tronsncted business in Florida, il prior to regitration.}
(Sce sections 605.0904 & G05.0005, F.5. 1o determing penally liability)

5. 1067 Shotgun Road

Sunise, FLL 33326 : >

ol Bl
(Sfreet Address of Principal Office) — e
iw 13
6. 1067 Shotgun Road I
T e
T o B
Sunrise, FL 33326 . - Lo
{Mailing Address) - 1 ‘-

a1
"l i

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Judd Zebersky, Authorized person

1067 Shotgun Road

Sunrise, FL 33326

8. Attached is an origina) certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Chrcter

/ /Sf’gnature of andutborized person
(In accardance with section &

10203, F.S., the execiition of this document ¢ongtitutes an affirmotion under the penaliics of perjury that the faets stated herein are true. 1
om owarc that 2ny false Information submirted in a document to the Depertinent of Siate constitutes 3 third depree [elony as provided for in $.817.155, F.5.)

Judd Zebersky
Typed or printed name of signee

PLOSTN - DI&2014 Wollers Klower Ocline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Llabmty Company is:

JAZWARES LLC

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

‘ —
= =
T e vy
b T o iy
Judd Zeborsky bt .
ks K j—
{(Name) L_' > CCJ 1
- i
1067 Shotgun Rozad = e
Florida Strest Address (P.O. Box NOT ACCEPTADLE} Y -
f i a
Sunrige, FL 33326
CioyState/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the ploce designated in this certificate, I hereby accept the appointment as

Statutes

regisiered agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of al!
slatules relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida

" (g St

/ (S:gnatﬁ/

$100.60
$ 25.00
$ 30.00
§ 5.00

TLOSTH - OINGADI4 Wolurs Kluwer Onling

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "JAZWARES, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKRED

S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED
TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE THIRTIETH DAY OF
MARCH, A.D. 1995, AT 9 O'CLOCK A.M.

CERTIFICATE OF CONVERSYON, CHANGING ITS NAME FROM "JAZWARES
—4

INC." TO "JAZWARES, LLC", FILED THE TWENTY-NINTH DAY OF Lﬁﬁ/?“
R .

A.D. 2014, AT 12:57 O'CLOCK P.M.

k4

.
see frY

e
CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY o)
JULY, A.D. 2014, AT 12:57 C'CLOCK P.M.

vl
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i
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AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

ety i
!

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESATD LIMITED LIABILITY COMPANY, "JAZWARES, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

3023936 8310

Jeffrey W. Bullock, Secrelary of State TN
AUTHENTVC.

TION: 1575996
141006349

You may verify this certificate online
at corp.delaware, gov/avthver.sh

DATE: 07-29-14



