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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 SUBMITTED TO REGISTER A
FOREIGN IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Jasmine WTIC LLC

(Name of Foreign Limited Liability Company; must ingiude “Limited Liability Company.” L.L.C..” or "LLC.

(If name ynavailable, enter alternate name adopted for the purpose of ransacting husiness in Florda, The aiternate name must inclide *Limited
Liability Compuny.” “L.L.C.” ar “LLC.7Y

, Delaware 3

{Jurisdiction under the law of which forcign limited Hability
company 18 arganized )

(FEI number, if applicabic)

4.
(Date first transacted business in Florida, if prior to registranon.) A - "”"& 5,
(See seetions 6030904 & 603.0905. F.S to determine penalty liability) EIA ":_ o
T = -
5 4706 18TH AVENUE Sk e
_— —
SN o
BROOKLYN, NY 11204 v T b
(Street Address of Pringipat Office) '(.«‘\f-;-. - ;’
-y -
¢ 4706 18TH AVENUE P B
Gt

BROOKLYN, NY 11204 g

{Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

ROBERT WOLF, AMBR
4706 18TH AVENUE
BROOKLYN, NY 11204

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a forcign language, @ translation of the certificate under oath of the transiator
must be submitted)

/s/ Robert Wolf

Signature of an authorized person
(In accordance with section 605 0203, F.S., the execution of this document constitutes ax affirmation under the penalties of perjury that the facts stated hereinare true. 1
am aware that any false information sebmitted in 2 docament to the Department of State constitutes 4 third degree felany as provided for in s.817.1585, T.8.)

ROBERT WOLF

Typed or printed name of signee

(((H16000141683 3)))
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i, CERTIFICATE OF DESIGNATION OF L L
S :REGISTERED AGENT/REGISTERED OFFICE e

L .'-‘PURSUANT T0 THE PROVISIONS OF SECTION 605 0113 of 6050902 (l)(d), FLORIDA
.+ - STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTITS THE
. " FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
- AGENT IN THE STATE OF FLORIDA.

L ‘.':r"hé,n‘m'c of thé Li'm:itcd Liabil"ity"compariy:{s';-j’. S

. JasmineWTICLLC -

If unavailable, the alternate to'be used in the state of Florida'is: -~

2 Thc fame-and the F onda strect address oi" the reglstered agem and office are; RS
e Reglstered Agents Legal Servnces LLQ,» ,- =
- (Nmnc)

S _':-155 Office Plaza Drive, Suite A" _ R _-'_1?{%5 '

Tloridn Sireet Address (P.0. Box NOT Accamm) AT gL e T

Tallahassee .- | T FL32301 Sl ";,amo
: City/State/Zip LS

. - . Having been named as registeréd agent-and to accep! service of process for the above stated limited - -
e liability company at the place designated in this certificate, I hereby accept the appointment ds

* registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali

.- Statutes relating 1o the proper and complete performance of my duties; and 1 am familiar with’ and

-+ - accepi the obhgaaons of my pos‘mon as reg.!sterca' agem as prowded far in Chapter 6035, F [or:da
"/ Statutes. - ; e

/ ‘/“/ .,/(J‘/// il L /t?r,c/f.{ /
(Signaturc) / .
510000 '_JFiiing“Fééf&f Application | . oo o
‘$ 25,00 ' Designation of Registered Ag'ent '

. -.$ 30.00 .Certified Copy (optional) . -
%800 _Certiﬂcate of Status (0pt|onal)

ey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JASMINE W TIC LLC"” IS5 DULY FORMED
UNCER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EX;'[STENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JUNE, A.D. 2016.

AN} I DO HEREBY FURTHER CERTIFY THAT THE SAID "JASMINE W TIC

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2016.

SOy W, Hslech. Saareuiry of Raly

6056881 8300 Authentication: 202454469

SR# 20164363694 LA Date: 06-08-16
You may verify this certificate online at corp.defaware.gov/authver.shtml
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