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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May- 31, 2016

MARY DAVIGLUS
JCMA, LLC

1406 GRANVILLE LANE
ORLANDO, FL 32803

SUBJECT: JCMA, LLC
Ref. Number: W16000039723

We have received your document for JCMA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The correct name of the LLC per the CUS provided is "JCMA, LLC," therefore
you must remove "SERIES 2" from #1 of the application.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es} listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this fetter, within 60 days OF..
your filing will be considered abandoned. e

o T

If you have any questions concerning the filing of your document, pleaé'é;fcallijz'é e
(850) 245-6051. 5;,? B %"‘

Nanette Causseaux i M

J

Regulatory Specialist Il Supervisor Letter Nurhber: 316A00011405.

605 a 9

~

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section

Division of Corporations

‘ JCMA, LLC, Series 2
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida," Centificate 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:

Mary Daviglus
Name of Person
JCMA,LLC
Firm/Company
1406 Granville Lane
Address
Orlando, FL 32803 *
City/State and Zip Code
midaviglus0919@yahoo com

) -~ -
= =3
E-mail address: {to be used for future annual report notification) " = Mi--z
[ :
For funther information concerning this matier, please call = E‘;"“_:':
o [ .
Mary Daviglus 407 697-1881 Y. 'E""ﬂ
at { ) - ..C w
Name of Contact Person Area Code Daytime Telephone Numb_cli'"" QNJ
”r:'/l_ ot L'J:‘
MAILING ADDRESS: STREET ADDRESS: a0 o
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:

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN.COMPLIANCE WITH SECTKON 05,0902, FLORIDA STATUTES THE FOFLOWING IS SUBMITTED TO REGISTER A-FOREIGN LIMITED LIABIITY.
CUM’ANY mmmcr BUSINESS INTHE STATEQF FLORIDA:

1 JCMA LLC, Series 2

(Namc of Fureign Limmited Linbility Company; must include *Limited L jability Company,” “"LLL.C.,"or "L1.C.™)

{}f nume unavailable, enter aliernate name adopied for the pumpase of transacting business in Florida. The aliemate name mus include "Limited
[Liﬁs_bility Campany,” “L.L.C." or "LLC.")
: Délaware!

3 01-0R8R798
{Jurlxducuon under the luw of which toretgn Timited Tnbality

company is arganized)
4 Wsof registration

{FET number, T applicable)

{Date [irst transacied business in Floridu, if prior te registration.)

(Sce sections 605.0904 & 605.0905, F 8. 10 determine penalty lishility)
5 1406 Granville Lane

Orlando. FL 32803
. o _._(Street Address of Principal Office) - - - —_ e e - o ek
6. 1406 Granville Lanc
Orlande, FL 32803

{Muiling Addruss)

Orlando

[
L=
et .
, . =
7. Name and gtreet address of Florida registered agent: {(P.O. Box NOYT acceptuble) b e
Nusne: Mary Daviglus — i‘“‘"’
i -
Office Address: 1406 Granvitle Lune D

. Florida S2803 N
(City) {Zip code) i
Registered agent’s acceptance:

‘Having been named as registered agent and to accept service of process for the above srated limisted labiliry mmpany alr;f?e place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

o
1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my pusition as registered agent.

S~ Rvéi,s%rcd agcrﬁ‘s signature)

8. The nanse, title or capacity and address of the person(s) who hasshave authority 1o manage isfare

Mary Daviglus m é ﬁ

9. Attached is a centificale 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. (17the certilicate is in a foreign language. a translation of the certificate under outh
of the trunsiator must be submitted)

Stg}:nm{u{'fﬁa au:!ﬂucd pcrsun

This document is execuled in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnwnt of State constitutes a third degree felony as provided for in s.817.185, F.8

Mary Daviglus | NMANAA e

Typed or printed name of signee




o Delaware . ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JCMA, 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 SEVENTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "JCMA, LIC"
IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

\)um,u.mt. TN

Authentication: 202333755
Date: 05-17-16

4195135 B8300E

SR# 20163324265
You may verify this certificate online at corp.delaware.gov/authver.shtml




States of Delaware
Sscretary of State
Division of Corporstions
Delivered 01:47 PN 07/25/2006
FILED 01:44 PM 07/25/2006
SRV 080899220 - 4185135 FOX

State of Delaware
Limited Llability Company
Certificate of Formation

This certificate of formation is being executed for the purpose of forming a limited Habillty
company pursuant to tha Dalaware Limited Llability Company Act, 8 Dol € 18-101, et Saq.

FIRST: The name of the limited liabiity company Is;

JCMA LLE.

SECOND: The addrgss of {3 registered office in tha State of Delaware & 113 Barksdale Professional Center
in the City of Newark, County of New Castle. Zip Coda, 19711. The name of iis Ragistered Agent at such

addrass IS Delawars Intercorp, Ine.

THIRD: The members agree to be bound by the signad Limited Liability Company Agreement(s) except as
they may be coniradiciad by the Limitad Liability Company Act of the State of Delawers.

FOURTH: This Certlficate of Formellon astablishes one hunared (100) separate Sarles of this Limited Liab!lity
Gompany. Sald Serlas may be refsrred (o as: JCMA, LLC, SERIES t;.CMA, LLC, SERIES 2; atc., of any
oihar mathod that reasonably describes thae particyler Seriss relevant to the Intended transaction,

Dsl. 3 [} debta
_tbmiguﬂﬂing_u\!hjunact e 8 partigular nﬂw ®

itios and

re

1[s1:14:
g lncurre

hallbg ¢nlorceable snpingt the aseete of such

mﬂmmmmmwor the llmlta

thereof, and, unless othgrwisy

ab!lljuomnany gengguz or gnz other serles

labllities, obligailo
imited liabi
ef such serleg.

FIFTH: No mambar of merrbors of the iimlted llablity company shaill have the right to ss!gn ther inlerestin the
Iimited Hlabliity company, whather valuntarly ar inveluntarily, without ihe unanimous written agreamant of el cf the

asmpian

acle
riog the

nd axp

enarally o ther shall be enf s agalnstthe assets

membars (the “Required Unanimous Vate”), uniass olherwise provided in he imited liebility compeny'’s oparating

agresmaent. If an assi
assignee {(which Includa

ment of a mambarship inlarest Is not approved by the Required Unanimous Vola, the
88, without limitation, the holder of a charging order) shall have no right to (1) become a

memaer of the imiled Ilablmy company, (i} pank;fpate In the managament of ihe Imitad llablity company, or (if}
exercise anyrighls or powers of a member and/or manager. The assignes shall merelybe enlitied o recalve tha

share of profts and other distributions 10 which the nssignor was enlitied, to the extent assigned. Any such
asslgnee shall be allscatad and report all items of incomas, galn, loas, deduction, eradit or other tax slicsation (a

*Taxable item") on such essignaea’s income Lex returns each yaar ta the same axignt the assignor wauld hava
baen allocated such Taxable llems and the asalgnas shall recelve the federal and all relavant slate Forms K-1
with respaect to such sllocations. Each Mamber (and any future assignee(s), including, without limitation, the
holder of & charging order) i pul on nolice that () the Managars may make Invastment declsions that may
produce eignificant income tax llabllity to the Members and assignees and thal corresponding distributions with
which to pay such incarne tax liabllity mey not be made and {|{) that the torms of the opereling agreemert provids
that (a) this Is reasonable, end (b) does nat constitule a breach of fiduclary duty by the Managers.

IN WITNESS WHEREOF, |, Russoll P. Rozanski, Secretary, being fully authorized to execule and file this
document, for tha purpose of ferming a limited llability company pursuan? to the Delawere Limited Liability
Company Act, do make ihis Ceniflceta of Fgrmation, aCknowledging under the panalties of parjury in the third
dagree, haraby dcularmg and certifying thet this Inatrument is my act end deed and lhe facis herein are rue,
pursuant to 6 Del.C '18-204 and accordingly have herauntc set my hand this 26" day of July, 2008.

DELAWARE INTERCORP, INC.




