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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 258230 7566107
AUTHORIZATION
COST LIMIT : L$ M30.00
ORDER DATE : August 17, 2016
ORDER TIME : 9:29 AM
ORDER NO. : 258230-005
CUSTOMER NO: 7566107

FOREIGN FILINGS

NAME: JF RETAIL SERVICES, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AF Rednl g@)('\i\bﬁ.% AL

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existcnce, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

James  Madbhiws

Name of Person

TeCn S, ne (Fyja)ust Tabua, 1nC

Ffrmeompany ~

500 hpotlo 5T

Address

U SQQUJ’MLD |Q)f q094§

Cify/Statc and Zip Code

JMass @ stk - €om

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

For further information conceming this matter, please call;

Jesup Mahmaldigre . 310 L83 -0 eyt 1075

Name of Contact Person Arca Code Daytimme Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

266! Executive Cenler Circle
Tallahassee, FL 32301

Enclosed is a checlk for the following aymount:
O $125.00 Filing Fee $130.00 Filing Fee & [ $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 WTTT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JT etz Sedvices, LLC
{Namc of Foreign Limted Linbility Company; inust include “Limited Liability Company,” "L.L.C.,” or “LLC.)

1.
(If name unavailable, enter aliernate name adopted for the parpose of transacting business in Florida, The alternate name musl include “Limited

Liability Company,” “L.L.C,” or “LLC.™)
(FEI number, if applicable)

DLeIAWANe

2.
(Jurisdiction under the law of which foreign limited hability
company is organized)

(¥S )

(Date first transacred business in Flonida, il prior to registration.)
(See sections 605.0904 & 605.0905, F.5. o determine penalty liabidily)

4.
7w Apolio st ELSenuwdle (b 9024

(Street Address of Principal Office)
e d0v Apollo St C| 6ﬂoowwﬂo, (A 90245
(Mailing Address) - . >
A ot
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <7 &5
Nane: Corporation Service Company @
3. i
1201 Hays Street e B0
. @ g- o,
32301 e
@n

Office Address:
Tallahassee Florida
(Zip code)

(City)

Registered agent's acceptance:
Huaving been named as registered agent and to uccept service of process for the above stuted limited liability company at the place
designated in this application, I hereby acecept the appointuient as registered ugent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fumiliar with and
Melissa Zender

accept the abligations of my position as ,-egisrwg’__ﬂ_\
- /M——'—) Acct s .
’ L(W&d agent's signature) TEt—VCE PreSldent

8. The name, title or capacity and address of the pcrsm{(s) who lias/have authority to manage isfare:
oves Podiuess | VP Taxd |, 0 Apille 9F EL Segwnﬂo Ch goys

9. Aftached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitte)
M/\ L
\

‘gignamm of an suthorized person

This documnent is execoted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

%f Aderonsiry

T)?ﬁecl or printed name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JF RETAIL SERVICES, 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 FIFTEENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JF RETAIL
SERVICES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D.
2015.

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

PAID TCO DATE.

-~ 2
TR
“q‘.
! = ) ~,
Quﬂrq 0. Duhme, Sacreraey o Rabe )

Authentication: 202831294
Date: 08-15-16

5732635 8300
SR# 20165371827

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




