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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 14, 2016

3 2
UL
JACOB ADAMO 7% 2
6400 SHERIDAN DR. SUITE 138 =
WILLIAMSVILLE, NY 14221 o5
o
SUBJECT: JTM CAPITAL FLORIDA, LLC TG
Ref. Number: W16000070394 L
X
Z)

We have received your document for JTM CAPITAL FLORIDA, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this centificate is not acceptable.

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

If you have any questions‘concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist 1| Letter Number: 016A00022150

www.sunbiz.org

Tyt cinm of Cavmnratinne - PO ROY 22997 _Tallahaceoss Flarida 29914




APPLICATION BY FOREICN LI‘MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU) TRANSACT BUSINESS IN THE STATEGF FLORIDA:
JTM Capital Management, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.")
JTM Capital Florida, LL.C

(Il name unavoilable, enter alternate name adopied for the purpose of transacting business in Florida. The allernate name musi include “Limited
Liability Company,"” “L.L.C," or “LLC.""}

Delaware 3 46-2180313
{Turisdiction under the few of which Toreign Timited Bability ' {FET number, 1 appheable)
company is organized)
4.
{Date first transacted business in Florida, il prmf to registration.)
{Sec sections 605.0904 & 605.0905, F.S, 1o determine penalty linbility)
5. 6400 Sheridan Dr. Suite 138

Williamsville, NY 14221

“(Street Address of Principal Office)
6400 Sheridan Dr. Suite 138

6.
Williamsville, NY 14221

(Mailing Address) —_—

D

7. Name and street nddress of Florida registered agent: (P.O. Box NOQT acceptable) cz:)
Name: Corporation Service Company f_ B
£
Office Address: 1201 Hayes Strect o e
) x J

Tallahassce Florida 32301 -

(City) (Zip code) =

Nl

Registered agent’s acceptance; o

Having been named as registered agent and 1o accept service of process for the above siated fimited liability comp‘hn 1y a! the plarf
designated in this application, I hereby accept the appointreent as registered agent and agree to act in this copacily. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomilior with and

accept the obligations of my position as registered agent,
-5-20 + VP

(Registered agent's signature)

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

Jacob Adamo-President

6400 Sheridan Dr. Suite 138

Williamsville, NY 14221

9. Attached is a 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. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submined) /—;

Signature of an authorized person

This document is executed 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 n third degree felony as provided for in 5.817.155, F.8.

Jacob Adamo

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JTM CAPITAL MANAGEMENT, 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"JIM CAPITAL

MANAGEMENT, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN
PAID TO DATE.

nHd hlAONGL

.
.

Ih

ES,

Authentication: 202903306

5296830 8300
SR# 20165559132

Date: 08-25-16
You may verify this certificate online at corp.delaware.gov/authver.shtml



