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COVER LETTER

TO:  Registration Section
Diviston of Corporutions

JLIPC, LLC

The encloged *Application by Foreign Limited Linbilily Company for Authorization to Transact Business in Florida,” Certificato of
Existence, ahd eheck are submitted to register the above referenced foreign limited linbility compasiy to ransaet business in Florida..

SUBJECT:
Nume af Limited Liability Company

Please return afl correspondence concetning this matier to the follewing:

Marlyn J. Wiener, Esq.

Name of Person

Marlyn J. Wiener, P.A.

Firm/Company

6111 Broken Sound Parkway NW, Suite 330

Address

Boca Raton, FL 33487

City/Stare.and Zip Code

marlyn@mwfloridalaw.com

F-mail address, (to be used lor fuiuve ahnunl repori nofilesiton)

For further information concerning this matter, please cail’

Marlyn Wiener

Name. oof Contact Person

561  443-7124

AreaCode Daytime Teélephone Number

MAJLING ADDRESS:

[ivision of Corporstions
Repistration Section
P.0). Box 6327
Taltahasses, FL 3234

Enclosed is a check for the following amount:
13 $130,00 Fiting Fre &
Cenificate of Status

1 5125.00 Filing Fee

'REE] ADDRESS;
Division of Corporations
Registration Sectfon

© Cliflon Building
2661 Executive Center Circle
Tallahassee, F1. 32301

O $155.00 Filing Fee & @ $160.00 Filing Feo, Certificule
Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TD TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
| JLIPE, LLC

{Name of Fommign Lrmted Lisbihly Company, must inciude -Limited Lisbilty Company ™ L.L.C o “LLCT

(4 namme unuveilable, enter ultemate nome adopted [Or the purpase of ransacting businesy in ¥Florida The shemnate pame must include “Lunited
Linkitity Company,” "L L.C,” or “LLC.")

, Delaware ; 47-3706475

T] aictmn under the faw of which [oreign Timited Tiabifity

(FEL number. iTapplicable}
company is organized)
. S
4 ([ate firat fransacied business in Flonda, i prios to regastration, ,—-' - B
{Scx sections 66035.0904 & 605.0605, F.8. 10 determine penalty linbility) > 3, i
. 6103 Aqua Avenue, #806 O “:'a
Miami Beach, FL 33141 R RS
{Rtreel Addrest of Principal Ofice) AN i
. 6103 Aqua Avenue, #806 2%
. . wot
Miami Beach, Fl 33141

{Matling Address)

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

Jeff Morr, Manager

&lO3 Ad_ua_ Avenpe %7’{%14
\usds Booch, F/ 73/

8. Autached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw 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 wransiator
must be submitted)

/-’_"

-

Signature of an authorized person
{In weordance wath secbon 805.020), T8, the oxeoution of this documeat constituics on ulfirmation under the panaliies of perjury that the foets stated herein we true |
am aware that any fabse infmalion subsatticd in & docuarery 1 the Depastment of S constiutes 8 whitd degree Gelony as wovided fon in 8307 135, F.5)

Jeff Morr

Typed or printed name of signee
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PURSUANT TO THE PROVISIONS: OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

}. The name of the Limited Liabilny Conspany is:

JLJI PC, LLC

If unavailable, the nlternate to be used in the state-of Florida.is:

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

Jeff Morr

{Name)

6103 Agua Avenue, #806

Florida Street Address (P.O. Box NO'E ACCERTAHLE)

Mlami Beach

3141
,L33

Cuy/Staie/Zip
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Having been numed as registered agent and 1o accept service of process for the above stated limited
Liability company ar the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ell
stanues refating (o the proper and complete performance of my duties, and I am_familiar with and
uccept the obligations of my position as registered ageni as provided for in Chapter 605, Florida

States.

{Signatnfe;
$ 100.00  Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "JLJI PC, LLC" IS DULY FORMED UNDER
: THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
i HAAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,

: AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2015.
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5725617 8300

DATE: 04-29-15

150581602

You may verify this certificate cnline
at corp.delaware.gov/authver. sh

S REAL s

jaffray W, Bullack, Seerolary af State. =
AUTHEN TTON: 23314889
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