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COVER LETTER

TO: Registration Scetion
Division of Corporations

JBL Edge 1601 Washington LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed " Applicarion by Foreign Lamited Liahility Company for Authorization to I'ransact Business in Florida," Certiticate of
Existence, snd check ae submitted 1o tegisier the above teferenced foreign limited liability company to transact business in Flonda..

Please return all correspondence concerning this mateer ta the tallowing:

Jennifer Fitzecrald

Name of Person

Saul Ewing LLP

Foam/Company

P.O, Box 1266

Address

Wiliningtou, DE 19859

City Srate and Zip Code

jfuzeerald@saul.com

B-muil address: (1o be used for Tuture annual report notification)

For further indurmation cunverning this matter, please call.

Adam Nupssbaum 202 572-3162
at )

Name of Conluct Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiens
Registranan Section Registration Scotion
P.O. Box 6327 Clifion Building
Tulfahissee, FIL 32314 2661 Executive Center Cucle

Vallahassee, 'L 32301

Enclosed is a check for the fullowing wnount:
O 512500 Filing Fee O S130 00 Filing Fee & [ %155 00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiticate of Stalus Certified Copy of Status & Certified Copy -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WL SECTION 605.0002, FLORIDA STAVIES, (1E FOLLOWING IS SUBMITTED 10 REGISTER A FOREION LIMITED LIARILITY
COMPANY 1O TRANSACT BUSINKSS I TVE STATE OF FLORIDA:

JBL Edge 1601 Washinglon LLC

1
(Name of Forcign Linvied Liabiliey Conypany; most inelude “Linuted Liabihiy Conpany.” "L L.C.." or "LLE.)

(If nare wnavailuble, enter alteinute name adopted (or the purpose of vansacting busitess in Flotida, The aitemate naume must include “Limited
Liability Campany,” “1.L.C.” or "1.LLC ™)
4 Deloware 3

V(Jurisdlctinn under the iaw o which toreign limited habihity
company i3 organized)

(FEI mumbor. 1 applicable)

{T3nie Tirst ransncted business in Forida, (1 priot © regisiralion )
{See sections 603 0904 & 605.0905, F.S. to determine penatly liabilin)

s 2028 Harrison Street. Suitg 202

Hollywood, I'L 33020

{Street Address ol Principal OMice)

5 2028 Harrison Swreet, Suitc 202

Hellywoeed, FL 33020

(Manling Address)

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

Name- Jacob Khotoveli

Office Address: 2028 Larrison Street, Suite 202

{[ollywond Flonda 33020
{Ciy) {Zip code)

Registered agent’s acceptance: X

Maving been nawmed as registered agent and to accept sorvice of process for the above stured linited liahility comyiiy at ﬂﬂ;;ﬂdcc
designaied in this application, 1 hereby accept the appointment as registered agent and agree to aet in this capaciy, 1 further agree
tr canplywith the provivions of &l santtes relative to the proper and complete performance of my duties, und 1 @ farmil@ with and

aceepl the obiigations of my position us registered agent, . E;; =
(‘c : —, .
B}': /QA—— %— e ¥ ol .
Ty +
(Rypistertd agent's sipnarire, to -
B 3 E ) - I
- . . R . . o = '
8 The name. title or capoeity and address of the person(s) who hasthave autharity to manage is-are; P W g
e Y
Jncolby Khntoveli, Authorized Person s éﬂ:
Ia

2028 Harrisnn Suweeet, Suite 202

Haollywood, FL 33020

9. Atached i a ceruficate of existence, no more than 90 days old, duly auchenticated by the otTicial having custody of records in the
jurisdictron under the law of which it is orgamzed. (17 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) /QJ‘ % i )
Sigan'n authorized persan

This document 1s oxcculed in accotdance with section 605 0203 (1) (by, Florida Statutes. T am aware that any {alse information
submutted v a document to the Department of State constitutes a third degree felony as provided for in s, 817,155, 1'S

Jacob Khotoveli

Typed or printed name of stanee
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JBL EDGE 1601 WASHRINGTON LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE. [

106

umqw Mo, Bwtandiny u‘mn. ')

Authentlcatuon: 203314117
Date: 11-10-16

6205360 8300

SRHE 20166582226 i
You may verify this certificate onling at corp.delaware gov/authver. shtmt




