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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 t.akeshore Drive
Tallahassee, Florida 32312
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COVER LETTER
PATEA- -5

WALK IN
ENTITY
NAMEL._, )IZ(JS 0N Iﬂ“g, an &)Q S€. LLC.—

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY

Z CERTIFED COPY

crrck s 1417

AMOUNT.____| E&0v

PLEASE CONTACT TINA AT 850-508-1891 FOR FURTHER
INFORMATION ON THIS MATTER!

THANK YCU SO MUCH!

TINA GO, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.



APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Jacksonville San Jose LLC

1 .
(Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "L.L.C..” or "LLC.")

(f naime uneveiteble, enter alternate name adopted for the purpase of transacting business in Florida, The alternate name must include “Limited
Linbility Company,” “L.L.C,"” or “LLC.")

2 Delaware 3 474861806

'(li:rlsdlclion under the law of which foreign TTmited Tiability ) {FET number, if applicabie)
company is organized)

4, Upon filing

(Date first transacted business In Florida, 1T prior to ropistration.)
{See sections 605.0904 & 605.0905, F.S. to defermine penalty fiability)

5 1401 Broad Street

Clifton, New Jerscy 07013

{Strect Address of Principal Office}
6 1401 Broad Strect

Clifton, New Jersey 07013

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable)

Name: United Carporate Services, Inc,

Office Address: 0200 South Dadeland Blvd., Suite 508

Miami Florida 33158
(City (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the nbove stated corporation at the place designated In
this applicatlon, I hereby accept the appoiniment as registerad agent and agree to act In this capaclty, I further agree te comply
with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumnillar with and accept

the obfigations of my position us reglstered a{em. ; %
{Reglsiered agent's signamre} / )

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

Robert J. Ambrosi, Manager

140! Broad Street

Clifion, New Jersey (7013

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law It is organi 1f the certificats is in a foreign language, a translation of the certificate under oath
\

of the translator must be s
(Mg P Odn
“ p— e

Signeture of an authorized person

-

This document is exocuted in accordance with section 605.0203 (1) (b), Floride Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 5.817.155, F.8.

Gary S, Baumann, Authorized Signatory

Typed or printed name of signee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE SAN JOSE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2015.
~ AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE SAN
JOSE LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2015.
AND I DO HEREBY FURTHFR CERTIFY THAT THE ANNUAL TRAXES HAVE EEEN

PAID TO DAIE.

Q.Inﬂny ﬁ;-n. Serrelery of Sw'.

Authentication: 10016342
Date: 03-09-15

5807279 8300
SR# 20150057639

You may verify this certificate online at corp.delaware_gov/authver.shtmi




