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" COVER LETTER

TO: Registration Section
Divislon of Corporations

Jws Tlmpt, LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed *Application by Poreign Limlied Liobility Company for Authorization to Tronsect Business In Florida,” Centificmie of
Existcnco, and check are submiited to register the above referenced farcign limiled Tability company ¢ transact business in Florida..

Plocsc relumn ell correspopdence soncerning this mattor to the Following:

Linda Smith

Name of Person
PPI

Fimm/Company
390 N. Orange Avenuc Sie. 2400

Address
Orlando, FL 3280|
City/State ond Zip Codc
Ismith@pky.com

E-mall addresa: (fo be used for fulure annual report NORECARON)
For further informalion concerning this matier, please call:

Linda Smith ‘407 ) T01-3711
a

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: :
Division of Corporationa Division of Corporations
Registiration Section Registrution Scction
P.O. Box 6327 Clifton Building
Tallohassee, FL 32314 266) Executive Cenier Circle

Tallahassce, FL 32301

Ericlosed 13 a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & 03 3155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificatc of Siatus Cerlificd Copy of Status & Certified Copy

FLOIT - RN LS Walize Khwwer Onlive
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APPLICATION DY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

4N COMPLIANCE WITH SECTION 6a1.0907, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I W3 Tamga, LLC

T (Nomeol Forelgn Umlted LiabiTiy Company; must Inehide Limied TicsMiy Compeny. "LLC. o7 "I

(I neane unavaitoble, enter allemate name adopied for the putposc of Lrsseting business in Flotida. The mtcmale name musd inchedo ~Limited

Linhility Company,” “L.LLC " ar “LIC"™)
Dulnwan 3
1)aw of WhICH Toreign Proiicd 1By {FET number, il applicabic]

un3aiction
company 11 0@

{Dale Iind tronsacied Business in Florda, 1T priar (o regisirahon
(Bee Pecllons GOL D04 & 605 0905, £'5. 1 desormine mmcie Lty

5. 390 N. Omnge Avenue, Ste. 2400

Orlando, FL 3280|
— (Siree Address of Proeipal Ollce)
6 Same
Muliing Address)

7. Name and strcct addross of Florida registered sgent: (P.O. Box NOT accoptoblc)

Name: C T Comparation System

Office Addeeas: 1200 8outh Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

Registersd ugent’s accaptaner:

Having been named o registered agent and o accept service of provess for the above siated limired Hablilty company at the place
designated in this appitcation, I keredy accept the appolntment as registered agent and agree to act In shis copocily, 1 furtber agree
to complywiik the provislons of wll statutes relative to the proper nnd complete performonce of my dnﬂa. and ! anfanﬂllar with anid

accept the obligations of my posltion as registered agent,
C T Corpomntion Sysiem

By:

Regisiered agent's signoturce)
8. The name, thie or capacity and address of Lhe person{s) who has/ave authority to managa {sfare:
James Heistand CEQ, 3 1 L A0 o, F 2507
Devid O'RcillyFFO, 390 . Orn.ncbé Avernae 5 Ste. 34uo 3 Orloaade s FL_aago i

Jeremy Domsett VP, 2000 g, Oouee Pvenue, Sse.gueo, Orlardo , FL 3ag0

9. Atiached i3 o centificate of exisience, no more than 90 days old, duly nuthenticated by the official having cusiody of records in the
Jjurisdiction under the Isw of which il s organized. (If the certificg u foreign language, o transkation of the certifieate under oath
of the transiator musl be submitied) -

fignawu ofen ou person

This document {s executed In sceordance with section 605.0203 ), Florida Sialutes. | am sware (hat any fass information
submitied in o document 1o the Degariment of State constitutes a third degreo felony as provided for in 3,.317.135, F.8,

Jeremy R. Dorszit

Typed of prinicd name of signee

FLDYY . UTV2NI S Wolicry Kiveer Ozkee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JWS TAMPA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SROW, RS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Y W Sabeetary of pm

5577240 8300

SR# 20150170055
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10084130
Date: 09-17-15




