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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2015

JACOB WILLEMSEN
228 E 45TH ST SUITE 9E
NEW YORK, NY 10017

SUBJECT: THE JEKILL AND HYDE SALES COMPANY LLC
Ref. Number: W15000036201

We have received your document for THE JEKILL AND HYDE SALES
COMPANY LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |1 Letter Number: 015A00010800
Registration/Qualification Section

www.sunbiz.org

Nivicion of Corporations - PO BROX 83927 -Tallahassee. Florida 32314



' o COVER LETTER

TO: Registration Section
Division of Corporations

The Jekill and Hyde Sales Company 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..

Please return all correspondence concerning this matter to the following:

Jacob Willemsen

Name of Person

Firm/Company
228 East 45th Street, Suite 9E
Address
New York, NY 10017
City/State and Zip Code

kirke@willmarmanagement.com

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

For further information conceming this matter, please cgll:

ol aibome, B 7| 2zzores

g Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRE DDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J§$125.00 Filing Fee @ $130.00 FilingFee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WTTH SECTRON 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LDAITED LIABRILITY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1. TthehlldeydaSalqunpmyLLc
{Nzms of Forelgn by Compan
{If name unavailable, enter altemats nams sdopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.*}
3. 30-0838179
{FEI rember, 1 applicabln)
4. 05/01/2015 ’
iransacted business i ¥iordn, regismation.
(s%mmmamm FamdmmMW)
5. 228 East 45th Swreet, Sulto SE
New York, NY 10017
. — {Street Address of Principal OBice)
6. 228 East 45th Street, Suite 9E
New York, NY 10017 !
(Muiling Acdress)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable)
Name: NorthWest Registered Agent, LLC
Office Address: 3930 N Rocky Point Dr. Ste £50A
Tampa .MBW
(Ciry) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place designated in
ohis application, I herely accept the appointment as regisered agent and agree to act in this capactiy. I further agree to comply
mmmqumanmmmpmmmqmmmﬂmfmmmmw
the abligations of my position os registered agent. 7 ~c o
l*—ég ::::r-} _é_: g
. (Registered agent's signsuure) &SI N e
DN e
8. The name, tilo or capacity end address of the persan(s) who hashave authosity 1 mumage is/are: AT
Bram van Nunen, Manager o = iy
228 East 45th Street Suite 9E New York, New York 10017 ,%f; EJ i‘::"
STEES

9. Attached is a certificate of existence, no more thsn 90 days old, duly suthenticated by the official having custody of recards in the
jmisdicthnundermcmofmwhhmmmekhfwmamhﬂmofﬂwwﬁﬁmmm

of the translutor must be submitied) L '
C_ —
‘%ﬁﬂhmm

(In 2ccordance with section 605.0203, F.S., the execution of this document constitiutes an affirmation under the penalties of pesjury that
the fiects stated herein gre oue. 1mmumwm»mfmmmmmammmmmwsmmmam

degree felony as provided for ins.817.155,F.8.)
Brem van Nunen
Typed or printed name of signen




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE JEKILL AND HYDE SALES COMPANY 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 EIGHTH DAY OF JANUARY, A.D. 2016
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Jlﬂm W Butioch, l'tMuyd!l.ll! b}

5544770 8300
SR# 20160123979

Authentication: 201645729
Date: 01-08-16
You may verify this certificate online at corp.delaware.gov/authver.shtm!



