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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2015

DANIEL BENGIO
2875 NE 191ST STREET, SUITE 601
AVENTURA, FL 33180

SUBJECT: JAN CONSULTING LLC
Ref. Number: W15000007340

We have received your document for JAN CONSULTING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and .is
being returned for the follownng correction(s): -
The name of your limited liability company is not available in the state of Flonda
since it is the same as, or it is not distinguishable from the name of an exlsting
entity on our records. Therefore, the limited liability company must selectan

alternate name for use in the state of Florida. o0

O
Please insert the alternate name in the space provided on the application form:: =

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 cenrtificate 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.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 715A00002050

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

(h:iiy 0183450



COVER LETTER

TO: Registration Section
Division of Corporations

JAN CONSULTING LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Daniel Bengio

Name of Person

Gilman Ciocia

Fin/Company

2875 NE 191st Street Suite 601

Address

aventura, fl 33180 T ons
- - City/State and Zip Code L ;j r:.-?}
daniel.bengio@gtax.com B,
E-mail address: (to be used for future annual report nottfication) D r&u
_JE: g?ﬂ:'llm'

=y
=L

.
N
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¥
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For further information concerning this matter, please call:
Daniel Bengio 305 9377773
Area Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[] $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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_ Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAN CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2015.

SN ERT

el’frey W, Bullock, Secretary of State
AUTHEN TION: 2111280

DATE: 02-11-15

5491156 8300
150174284

You may verlfy this certificate online
at corp.delaware.gov/authver.shtml




