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s Delaware

The First State

I, JEFFREY W. BULLOCK, ;'?ECR.E'TARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JPM 1738 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS$ IN GOOD STANDING AND HAS R
LEGAYL, EXISTENCE S0 FAR RS THE RECORDS OF THIE OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBX FURTHER CERTIFY THRAT THE SAID "JPM 1738 LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2015.

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

PAID TO DATE.
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MY W BUBNLE Betretary o Simts

Authentication: 10281744
Date; 10-22-15

5768823 8300

SR# 20150603245
You may verity thic cartificats online at corp.delaware gov/authver.shtml
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COVER LETTER

TO:  Registration Scetion
Division of Corporatians

cwpsper. IPM 1738 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limlied Liability Company for Awthorization to Transact Business in Florida,” Ceriificate of
Existence, and check are subunitted to register the above referenced foreign (imited liability company to teansact business in Florida..

Please return all correspondence concerning this matter toy the following:

Imeida Vasquaez

Name ot Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

= w—h
20 5
: PN — 3
CityrSate and Zip Cosle ) cc:_.% -
-
PIPBYPIP@GMAIL.COM Z?:“? ™
E-mail address: (to bo nsed for fitture annunl report notification) AT v i-;l
o : ’ . T
For further information concerning this mattor, plonse coll; e : -—*--.:‘n 2= D
ol ow
Imelda Vasquez 323 962-8600 S
S Y - ¥ S ) S2m g:}
Name of Contact Person Aven Code Daytime Telephane Nuriber
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Cliftom Building
2661 Lxecutive Center Circle
Talluhassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount.
O $125.00 Filing Fee O $130.00 Filing Fee &

(=1 $155.00 Filing Fee &
Certificate of Status

1 $160.00 Filing Fec, Certificate
Certificd Copry

of Status & Certificd Copy
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13238628300 From: Amanda Sando

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

IN COMPLIANCE: WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. JPM 1738 LLC

(Nuim of Foreign Limited [sability Company; must inchude “Limited Liability Company,™ '1..1..C..” or "L1.C."}

{1f name ynavailable, enter iternate nume adopted for the purpose of fransacting business in Flovida, The lternate same must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

, DELAWARE , 47-4328137
(J_umdmllon noder the Jaw of which foreign limited Tinbility

eompany is organized)

(FEI number, if spphcable)

ate first transacted business in Florida, iF prior o registration.)
(Sce sections 605.0904 & 605.0905, F.S. lo determine penzlty liability)

;- 300 Delaware Ave. Suite 210
Wilmington, DE 19801

{Street Address of Pringipal Otfice) = lc:,,; =
‘I_. 2oen
0. =, @
s o
LA =) ™~ I
“ile W T
(Mailing Address) P
-

A0

-

“Vim
Ty

Pem 2=
7. The name, title or capacity and address of the person(s) who has/have authority to managcﬁ}r’am )

Member - JOSEFPH MANDELINE, 8018 Alister Bivd. E Apt 102, Palm Beach Gardens’ sFL. 4du18

I

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticatcd by the official

having custody of records in the jurisdigtion under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a for

must be submitted)

lanpuage, a translation of the certificate under oath of the translator

N e,
J Signatute of an anthorized person
(Tn accordance with scetion 605.0203, F.S,, the t

ion of this dodument constitutea an affirmsation under the penaltics of perjury that the facts siated hergin are true. |
w wwary that any false infomnalion subuilted i g dusnment s the Depatinend of Stade ponalitutes o thind degiee fobony as provided for in <. RE7.155, 1°.8.)

JOSEPH MANDELINE

Typed or printed name of signee
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Page 6 of 10/29/2015 9.55:59 AM PDT

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050502 (1)}(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

13239628300 From: Amanda Sando

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

JPM 1738 LLC

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

2. The nume and the Florida street address of the registercd agent and office are:

United States Corporation Agents, Inc. =

Zten =
I o

{Name) ';»,SB o

13302 Winding Oak Court Suite A SE
Florida Street Address (P.O. Box NOT ACCEPTABLE) l:nS,:?, o

R

—vE T

Tampa o 33612 2% @
Ciey/StateiZip M

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and coniplete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statules.

AU~

(Sig'nnture) Cheyenne Moseley, assistant secretary on
behalif of United States Corporation Agents, tnc,
$100.00 TFiling Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificale of Stalus (optional)

SERIE
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COVER LETTER
TO:

Registration Section
Divislon of Corporations

S

SUBJECT: JPM 1738 LLC

Name of Limited Liability Company
The encinsed "Appllcation by Foreign Limited Liability Company for Auborization to Transact Business in Florida," Certificate of

Existence, and check are submitted {o repistar the above referenced foreign limited liability company to transact business in Florida.,
Tlease return alf correspondence concerning this nutter o the following;

imelda Vasquez

Narne af Person

Legalzoom.com, Inc.

FirnvCompany
i o
. W
100 W. Broadway Suite 100 )
S 1_m;r§tj‘f cc;.;)
Addross =a o M
T T
LT
Glendale, CA 81210 fm:: o 1
City/State and Zip Code Ly 3
s =
PIPBYPIP@GMAIL.COM G5 W
T-mail address: (lo be used for futurc annual report notification) ‘;_;’; o é‘g I
For further infonmation conceming this matler, ﬁlcase call; ;
Imelda Vasquez (323 1 962-8600
ot vt e e e e
Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS:

Division of Corporations
Registration Section

.

STREET ADDRFSS:
Division of Corporations

Registration Section
P.O. Box 6327 Cliflon Building
Taollahassee, FL 32314

2661 Exceulive Cenfer Cirele
Tallahassee, FL 32301
Enclosed is a check for the fallowing amount:
O $125.00 Filing Fee  [J$130.00 Filing Fec & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy
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132396283200 From: Amanda Sando
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. JPM 1738 LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC. '}

Liability Cempany,” “L.L.C,” or “L1.C.")

(If name unavailable, enter alternate nanwe adopted for the purpose of fransacting business in Florida. The alternate name must include “Limdted
, DELAWARE

.(Jurlsdicnon under the Taw of which forcign Timited Hability
company is organized)

, 47-4328137

T
(Date first trangacted bustness in Florida, if priar la regieration,

-
«¥3
& =
Tt
(Bee sections 605.0904 & 605.0905, F.S. tny determing penalty Liahility) w
s 300 Delaware Ave. Suite 210

0
Wilmington, DE 19801

o
L S £ <
21
(Stcet Address of Principal Oftice) il

(Mailing Address)

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

Member - JOSEPH MANDELINE, 9018 Alister Blvd. E Apt 102, Palm.Beach Gardens, FL. 33418

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcei

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
must be submisted)

language, a tranglation of the ceriificate under aath of the translator

[

|
7 '
ﬁgnalurc of an authorized person
¥

(I accordance with scotion 605.0203, F.S,, the execution
am sware that sy false ipformation subntitted in o document o the Depatiment of State constitutes a thid degiee felony as provided for in 5.817.155, F.8.)

his document congrinnies an affirmtian under the pennltias of perjury that the facts stared herein are true, 1

JOSEPH MANDELINE

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DLESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

JPM 1738 LLC

11 unavailable, the altemale to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

United States Corporation Agents, |nc.§i$¢.§l o
(MName) j;':;_‘ = __13
> SR
13302 Winding Oak Court Suite A g
Florida Street Address (P.0O. Box NOT ACCEPTABLE) :‘ i4 ;‘:-: =
g T
Tampa oy 33612 cm &
City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the uppointment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

CL_—

Cheyenne Moseley, assistant secralary on
behalf of United States Comporation Agents, Inc.

(Signature}

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)
$ 5.00

Certificale of Status (opfinnal)




