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COVER LETTER

TO:  Kegistration Section
Division of Corporations

JCM OPERATIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspendence concerning this matter to the following:

BECKY GREENE

Nanie of Person

JCM OPERATIONS, LLC

Firm/Company
50 RESNIK ROAD
Address
PLYMOUTH, MA 02360
City/State and Zip Code

BGREENE@IJOYCAPMGT.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JAMES PAT COLONNA, CPA 508 648-1000
at ( )

Naine of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O £155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Division of COrpOI'atIOIlS

December 29, 2015

BECKY GREENE
50 RESNIK ROAD
PLYMOUTH, MA 02360

SUBJECT: JCM OPERATIONS,LLC

Ref. Number: W15000082636

We have received your document for JCM OPERATIONS,LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l

Mvicion of Cornorationa -

Letter Number: 815A00027053

www.sunbiz.org

PO ROY £2327 - Tallabhaccae Flormida 392214



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

L

+ IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES ﬂ.‘fEFOlLOPPWG 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA: |

JCM OPERATIONS, LLC
(Name of Forcign Limited Lizbtlity Company, must include “Limited Liability Company,” "L.L.C..” or "LLC.")

{If nane unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. MA 3 47-2980044

(Jurisdiction under the law of which foreign hmltcd liability ) (FEI nurnber, 1f applicable)
‘éompany is organized)

4 0700172015

(Datc ﬁrst transacied business in Flonda, if prior to registration.)
(See sections 605.0504 & 605.0905, F.S. o determine penalty liability)

5 SORESNIKRD
PLYMOUTH, MA 02360 ‘
(Street Address of Principal Office)
¢, SO RESNIK RD
PLYMOUTH, MA 02360

{Mailing ‘Address)

7.. Name and street address of Florida reglstered agent: (P.O. Box NOT acccp:ablt,)

Name: SETH ELLIS
Office Addrss: ‘4755 TECHNOLOGY WAY
-BOCA RATON . Flotida 33431}
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to.accept service of process for the above siated limited liability company at the ‘place
designated in this application, I hereby dccept the appointment as registered agent and agree to act in'this capacity. I further agree
to’ complywith rhe provisiins of all statutes’ relanve to' the proper and complete performance of miy duties, and 1 am familiar with and
:acceph the: ablrgatwn.s of my poOsition as gistere agent.

T e sgeas sgnay
8. The name, title or capacity and address'ofithe person(s) who has/have authority to manage isfare:
GARYFJOYAL Manage,

[y
4755 TECHNOLOGY WAY

BOCA RATON, FL 33431

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 of which it is organized. (If the certificate ig in a foreign language, a translation of 1he certificate. under cath
of the translator must be submitted)

GR*) (S
L Se_Sygnamure of an authorized person

T'his document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
‘sibmitiéd in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

GARY FJOYAL

Typed or printed name of signee
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William Francis Galvin
Sccrctary of the

Commonwealth

Date: December 18, 2015

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by

JCM OPERATIONS, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
December 08, 2014.

1 further certify that said Limited Liability Company has not filed a Centificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
/9% M ‘ j
Mﬂt/mﬂ

Secretary of the Commonwealth

Certificate Number: 15126929360

Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeb/Certificates/ Verifv.aspx

Processed by: hma




