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

IN COMPLIANCE WIIH SECRON 605,002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i JCFLORIST. LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.1..C.," of ‘LLC.")

(Il name unavailable, enter alternate name adopted for the purpose of fransacling business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

3 New York 3 na

'(Juri.‘.diction under the Luw ol which foreign limed Lability ) (FLET nuimber, i applicable)
company is orgunized)

Upon Qualtfication

4.
(Dure first transacied business in Florida, if prior to regisiration.)
{Sec sections 605.0904 & 605.0905, F.5. 10 determine penalty [iabifity)
5 1465 Mcdonald Ave. Brooklyn, NY 11223

{Swreet Address of Principal Office)

6 1965 Medonald Ave, Brooklyn, NY 11223

(Muiling Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -

Name: NORTHWEST REGISTERED AGENT LLC
Office Address: 3030 N, Rocky Point Drive, STE 150A .
TAMPA Florida 33607 N
(City) (Zip code) . Jj
Registered agent’s aceeptance: -

Having been named as registered qgent and to aceepi service of process for the above stated corporation at the plucedesignated in
this application, 1 heroby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent. Lo W ;
_/- £ Tom Glover/Secreta ry/Northwest Regi';;téredj:ége ntLLC

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare;
Caroline Greif, Member- 1965 Mcdonald Ave, Brooklyn, NY 11223

§. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the lnw of which it is organized. (If the certificute is in a foreign language, a translution of the certificate under oath
of the translator must be submitted)

c ¥ ) Gv'r q#_. -
Signatur®of an authovized person
This document is executed in accardance with section 605.0203 (1) (h), Florida Stautes. [ am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided tor in s.817.155, F.5.
Morgan Noble

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that JC FLORIST, LLC a NEW YORK Limited Liabiliry
Company filed Articles of Organization pursuant to the Limited Liability
Company Law con 03/18/2013, and that rthe Limited Liability Company is
existing sco far as shown by the records of the Department.

} SS:

vttt 0, Kook

~2 OF NE W/)

Witness my hand and the official seal
uf the Department of State at the City
of Albany, this 13th day of April

two thousand and sixteen.

: Ly G

> . Anthony Giardina
‘. MENT OQ. o' Executive Deputy Secretary of State
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