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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED mm.msm A FORFIGN IIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

'f" JONES JONFS 1.

{Narne of Fareign Lumnied Liability Company: must include © Limiied Liabiity Gompany,. L.L.G..  or “LLC.)
The Law Firm of Jones Jones LLC

(f name pnavailable, enter alternate name adopted for the purpnse of ransacting business in Florida. The alicrnate name mnsi include “Limited
Liatility Company,” *L.L.C," or “"LLC."™

’
9 NEW YORK 1 N/A

{Turisdiction uader The faw of which fareign linnted Lahiity (FET number, if applicable)
company is organized)

N/A

{Date furst transncted busaness in Flodda, if pnor w eegisuation.)
{8ee sections 603.0904 & 605.0905, F.8. to determine penatty liability}

5 HANOVER SQUARE, SUITE 1001, NEW YORK, NY 10004

(Streat Address of Principal Office)
S HANOVER SQUARE, SUITE 100!, NEW YORK, NY 1004

6.
{Muniling Address)
7. Mame and strect address of Florida registered agent: (P.Q. Box NQT acceptable)
Name: NORTHWEST REGISTERED AGENT LLC M
Office Address: 3030 N. ROCky Paint Drive, STE 150A ?_:1
TAMPA . Florida 33607 i
(City) {Zip code)

Registered agent's acceptance: :
Having heen named as registered agent and to aceep! service of process for the above stated corporation at ﬂu plact designated in
this application, I hereby accept the appointrient as registered agent and agree ta act in this capacity. I fum‘xer agree to comply

with the provisions of all statutes relative o the proper and complete perforntance of my duties, and I am famifiar with and accept

the ebligations of my position as registered ggent.

g

{Registered ugent’s signanine)

8. The name, title or capacity and address of the person(s) who has/have aothority 10 manage isfare:
WILLIAM JONES, MEMBER

5 HIANOVER SQUARE, SUTE 1001, NEW YORK, NY 10004

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 is in a foreign language, a translation of the certiticate under oath

of the translator rust be submitied) _,.--T——‘
m\"é‘m\»

Signalure of an authorized persen

This document is executed in accordance with section 603.0203 (1) (b, Florida Stalutes. T am aware that any false information
submiitted in a dooument 1 the Department of State constitutes a third degree felony as provided for in .817.155, V.S,

TOM GLOVER

Typed or printed name of signee




State of New York

Department of State

} §s:

! hereby certify, rhat JONLS JGNES LLC & NEW YORK Protessicnal Ssrvice

Fimired Liability Company
Limited Liability Ceompany
Service Limited iiability

records of the Department.
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filed Articles of Qrganization purswvant to the

Law on Q8/23/77011, and that Professfonal

Company 18 exlsting s8¢ far as shown by the

L LR

Witness my hand and the official seal
af the Department of State af the City
of Albany, rhis 20th day of November
mwo thousand and fifieen.

it Gk

Anthony Glardina
Executive Deputy Secretary of State
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