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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LUIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. JSKODIAKLLC
. (Namo of Fordgn or

Limited ty pany; must tncly ompany,

{1 samo uaavailabls, enter alternaia nams adopled for the purpose of wansaedag Pusines lo Florida, The alternate nome sust includo “Limbitsd
Cisbllhy Company,” *LI.C," er “LLL")

2. DELAWARE 3, 47-4310511
ecmpay o orgoazed) = ™ TP e, T agpUeatie
4. -

s, 18950 W, COUNTRY CLUB DRIVE, 10TH FLOOR S
AVENTURA, FL 33180 S
— {Street Addresi of Princlpa) ORioe) Pz
6. 19950 W. COUNTRY CLUB DRIVE, 10TH FLOOR o
[ ]
£

AVENTURA, FL 33180

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

JONATHAN KURRY - MANAGER
19850 West Country Ciub Drive, 10th Floor, Aventura, FL 33180

8. Atached s an originel certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Iaw of which it is organized. (A photocopy i3 not
acceplablo. If the certificete is in a foreign langusge, a translation of the certificats under aath of the translator

ature of An‘quihorized n
avaders vhet the Rores etsted Berela aro true. I

i ouly an xffirmasion ander the penaltics of pesjory
Sun) mlthﬂnudﬂudmm-ﬁnnyn:gth&wh&SHJS&PSJ

(s eorcrdanss with sacdos £035.0203, F.8., tho cxeogtion
oo roare tun any fulse tnformation subeninad In s 13

Jonathan Kuiy, Manager
Typed or printed name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREYD OFFICE

PURSUANT TO THB 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, Thaname of the Limited Liability Company ls:
J4S KODIAK LLC

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

2. The name and the Florida street address of the registered agent and offico ere:

NRAI SERVICES, INC. E&
(Nama) =
Te ) T_ 17
1200 SOUTH PINE ISLAND ROAD 7. co -
Florida Swees Address (.0, Box NOT ACCEFTABLE) U m
T
PLANTATION AL 33324 AL
CitySute/Zp =&

Having bean named as registered agent and 1o accapt service of process for the above stated limited
liabilisy company at the place designated In this certificats, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1jurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Fiorida

Starutes.
( medvu Michele Holden, Asst. Secretary

(Siguature)

$100.00 Fillng Fee for Application

$ 2500 Desipnation of Registered Agent
§ 30,00 Certified Copy (optonal)

$ 5.00 Certilteate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO AEREBY CERTIFY "J5 KODIAK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENGE SO FAR AS THE RECORDS OF THI;S OFFICE SROW,
AS OF THE SEVENTEENTH DAY OF AUDGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JS RODIAKR
LLC" WAS FORMED ON TRE ELEVENTH DAY OF JUNE, A.D, 2015,

AND Y DO HEREBY FURTHER CERTYFY THAAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSBESSED TO DATE.

mlrw W, thaock, s«mnry ofState =
AUTHE, TION: 2650381

DATE: 08=-17-15

5765268 8300

181179116
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