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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J P q lo L"I"'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 Lo register the above referenced foreign limited liability company to transact business in Florida.,

Please return ail correspondence concerning this matter to the following:

Name of Person

Sunshine Corporate & Flling T4 I Wi l (
Services, Inc. [ ]

eshore ve
Tallahassee, FL 32312

. Firm/Cophpany

\_/ Address

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tirae . 850, 508 1841

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 1 $130.00 Filing Fee & $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 7O REGBTER A
FOREKIN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
., JPS10LLC

mmmthMnmmpuhhmdmmhmmmwam
Linbilly Company,” “L.L.C." er*1LC.™)

4, Upon Filing

s. 455 Central Park Avenue

—Pz %

Scarsdale, NY 10583 ZEY—
T Al Tl Oe = —
s. 495 Central Park Avenue oz 8 Z;\
Scarsdale, NY 10583 "'{% K- b
(Mziiing Addren) B 0 :‘

=X

7. The name, title or capacity and address of the person(s) who has/have anthority to islmé‘“ -

Joshua Goldberg, Manager 8

1 North Broadway
White Plains, NY 10601

&Attachedismoﬁginaloerﬁﬁcaheofn&lswmc.nonmﬂm%daysold,dulyauthmﬁcatedbytlwofﬁcial
having custady of records in the jurisdiction under the faw of which it is organized. (A photocopy Is not

acceptable. If the certificate {5 in a foreign {engusge, e transkation of the certificate under oath of the transiator
must be submitted)

(In eecondance with section 608 0203, F 8., hmd%mmmm under the penahiies of perjury that the fitiy stated kveehn wee true, |
2 avare Bt eny false infomation mbmined in a documont o the Deperenent of Stals cossistes . thind degroo folony & provided for ins 817,188, F.5.)

Joshua Goldberg
Typed or pu-itul name of signee




CERTTFICATE 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

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

1. The name of the Limited Liability Company is:

JPO10LLC

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

2, The name and the Florica street address of the registered agent and office are:

United Corporate Services, Inc.

(Name)

9200 South Dadeland Bivd.- Suite 508

"~ Flotida Strect Address (P.O. Bax NOT ACCEPTABLE)

Miami FL 33158
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated linvited
liability company at the place designated in this certificate, 1 ksreby accept the appoiniment as
registered agent and agree to avt in this capacity. I further agree to comply with the provisions of ail
statwtes relating to the proper and complets performance of my digies, and I am familiar with and
MmydnoﬂignﬁmofwmﬂﬂmmemWﬂhWﬁi Florida

es.

iguics) 7

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 8500 Coertifieats of Status (optinnal)

7355y HY 1191
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State of New York
Department of State

I hereby certify, that JP 910 LLC a NEW YORK limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 10/04/2010, and that the Limited Liability Company 1is existing so
far as shown by the records of the Department. I further certify the
following:

} ss:

A Certificate of Publication of JP 810 LLC was filed on 12/22/2010.
A Biennial S8tatement was filed 06/20/2013.

I further certify, that no other documents have been filed by such
Limited Liability Company.

set0leg, *kk

Witness my hand and the official seal
of the Department of State at the City

;‘ u,&' of Albany, this 17th day of October
. x two thousand and fourteen.
; it

.'. Anthony Giardina

Executive Deputy Secretary of State

201410200084 * 37



