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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  LIMTTED LIABILITY
y COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L JC 11T & Associates, LLC

{Name of Fareign Limited Liability Company; must inoluds “Limited Efabiliiy Company,” "L.[.C.;" or "LLC.™)

(1f name unavailahle, enier allernate name adepted for the purpese of transacting business in Florida, The alternate name must inciude “Limited
Ligbillty Company,” “L.L.C," or “LLC.")
2 DE

'(J urisdiction under the [aw of which forelgn Hmited Hebllity ' (FEI number, T applicable)
company is organized)

4, e

{Daio first fransacted business in Florida, if prior to registration. {
(Seo seotions 605.0904 & 605.0905, F.S. 10 determing penalty linbllity)
5 5120 West Waters Avenue

»im N

;:_ oy D

Tempa, FL 33634 > Pl s
(Sircot Address ol Principal Glfice) 3‘; W ;‘i
6 5120 West Waters Avenue ; 13 o
‘- e o2 G
Tampa, FL. 33634 B

(Maillng Address) 3?”:- —': o

7. Name and street address of Plorida registered agent: (P.O. Box NOT acceptable) e P

Name: C T Corporation System :

Office Address: 1200 South Pine Jsland Road

Plantation + Florida 33324

{Zip code)

(City)
Reglistered agent's acceptance:
Huaving been named as reglstered agent and to accept service of process for the above stated limlted Habliity company at the place
designated in this applicntion, I hereby accept the appointment as reglstered agent and agree to act in this capacity, 1 further agree

to complywith the provisions of all staiutes relative to the proper and complete performance of my duties, and I am famillar with and
accep! the obligations of my position as registered agent,

ANN J. WILLIAMS
_L,m.«qmmm Assistant Vice President
(Registered agent's sighature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Michael Franco, Chief Executive Officer

630 Third Avenue, Suite 1601

New York, NY 10017

Junsdlctlon under the law of which it is or

ing custody of records in the
of the translator must be submattcd)

oh of the certificate under oath

Signatuze of an autl;ri?wﬁerson 7 o
This document is executed in accordance with section 605.0203 (1) i

, Florida Statutes, I am aware that any false information
submitted In a document to the Dcpartm/n‘)

tZ&, (If the

of State constitutes a third degree felony as provided for in 5,817,155, F.5,

/ns;-t&n )‘ c,;./‘ﬁ,A
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JC III & ASSOCIATES, 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 THIRTIETH DAY OF DECEMBER, A.D, 2015.

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

PAID TO DATE.

NS

Qmmy W, Dutioch, Seceeiary of State 2

5911893 8300

SR# 20151583325
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10704954
Date:; 12-30-15




