g;’\_}l/ZDlE_ 3:01:57 AM From: To: B63506176383( 1/5 }

s vaea Ll L LRI L,

Florida Department of State
[ X off COxporafio
MwOoEtt1

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000035776 3)))

O

H1B0000357763ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheel.

To:

Division of Corporations
Fax Number : (B50)617-6383 sy
From: = ¥
Account Name : 0T CORPORATION SYSTEM . B
Acmount Number : FCAQOOO0C023 RANEY
Phone : (B850)205~8842 '
Fax Number ¢ (850)878-5368 o r""
**Entaer the email address for this business entity to be used forlr;t:sturg i,
annual repeort mailings. Enter only one email address please[“:f*‘ o
Gl T -
Fmail Address: 2 o
Sk |
T A
Foreign Limited Liability Company
211 Jungle Road, LL.C
I LI d
Jgertificatc of Status 0 | T o
=y Py
[Certified Copy ] 0 | o5 5 ..
R rv B
[age Count I 0S | & e
[ [y~ » LN —_— .
|Estimated Charge 312500 || 55 T e

Electronic Filing Menu Corporate Filing Menu

https://efite.sunbiz.org/seripts/efilcovr.exe[2/11/2016 9:00:42 AM] ) .



2/11/2016 9:01:57 AM From: To: E506176383( 2/5 )

COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 211 JUNGLE ROAD, LLC B

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificale of
Lixistence, and check are submiined to register the above referenced foreign timited liability company to transact business in Florida..

Please return alt correspondence concerning this matier to the following:

KALMAN VIDOMLANSKI

Name of Person

. JAKES, LLC

Eirm/Company

PO BOX 8US

Address

NEW YORK, NY 10150

City/State and Zip Code

KALMANESMITHNYC.COM
F-mail address: (1o be used for future annual report nofifiealion)

FFor further information concerning this mater, please call:

DAVID MUCHNIK at (646 ) 779-4403
Name of Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division uf Corparations Division of Corporations
Registration Section Registration Section
B.0O. Box 6327 Clifton Building
Tallahassce, FI. 32314 20661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ts a check for the following amount:
(1 $125.00 Filing Fee  [I$130.00 Filing Fee &  [3$155.00 Filing Fee & (0 $160.00 Filing Fee. Certificare
Certificate of Stanus Cenified Copy of Stus & Cerified Copy

FLOSY - ) 2302003 Waltess Kluwer Galime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD T0 REGISTER A FORFIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FILORIDA:

1. 2ILJUNGLERQAD, LLC
(Namg of Foreign Limited Liability Coinpuny; must include “Limited LTability Company,” "L..C.." or "LLC."}

([T name unavailable, enter elternate same adopted for the puipose of bansacling business in Florida and attach a copy of the writien

consent of the managers or managing members adopting the alternate name. The allemate nune must include “Limited Liability
Company.” "L.L.C,” “LLC."™)

> DELAWARE

(lurlsd:clmn under the lew of which foreign himited Hability
company is organized)

(FLET number, it appheable)

4. N/A . o
{Date first transacted husiness in Flarida, if prior (o registration, ) I =
(Scc sections 605.0904 & 605.0905, F.S. to determine penalty Liability) r' c C o By
.t o ‘
5. c/o KOCHMAN & ZISKA PLC, 222 LAKEVIEW AVENUE, SUITE 1500 o Ol

WEST PALM BEACH, F1. 33401

(Street Address of Principal Office) S r
G PO BOX 805 P "
NEW YORK, NY 10150 o

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare: .

LOJAKES, LLC, MANAGING MEMBER

PO BOX 805

NEW YORK, NY 10150

8. Attachoed is an origina certificate of existence, no mote than 90 days old, dulv atthenticaed by the official having custody of records
in the jurisdiction wader the law of which it is organized. (A photocopy is not acoeplable, [{'the centificate is in a foreign language, a
tzislation of the certificate under oath of the translator niust be submitted.)

el e

Signature of an authorized person
(In nccardance with section 608,0203, 1°.5,, the executing of this document constitutes an alfirmation under the
penaltics of perjury that the facts ststed herein are true. 1 ant aware that any false information submitied in s
document to the Department of State constituses a third degiee felony as provided for in s.817.155, F.8.)
THOMAS DEL BOSCO

Typed or printed name of signee

Faasd? 104 3 Wolers Kluwgr Coline
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PhasT

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIEE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

21T JUNGLE ROAD, LLC

Il unavailable, the alternate to he used in the state of Florida is;

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

(L

[T

C T Corporation System

oA -

= ol

{Name)

L oror
-

1200 South Pine Island Road
Florida Streer Address (P.O. Box NOT ACCEPTALLE}

Mantation 1, 33324
City/State/Zip

Having been naimed as regisivred agent and to accept service of proacess for the above stated linited
liability company at the place designated in this certificate, Fhereby accept the appomtment as
registercd agent and agree to act in this capacity. { further agree w comply with the provisions of all
statwies velating to the proper and complete performance of my duties, and I am famificr with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, Florida

Statures.
C T Corporation Syst .

(Signaldre) Qchl

$ 100.0%  Filing Fee for Application

$§ 2500  Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 500 Certificate of Status (eptional)

HEVE D03 Wohers Kiuwer Onhin
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "211 JUNGLE ROAD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TC DATE.

QJI‘"TIY ¥ Butech, Seorviary o Bien 1

Authentication: 201811553
Date: 02-10-16

5609543 8300
SR# 20160728453

You may verlify this certificate online at corp.delaware.gov/authver.shiml




