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COVER LETTER

T Registration Scction
Division of Corporations

JTMAX ASSET MANAGEMENT LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." 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:

NIRVANDO BATISTA

Name of Person

TAX CONTROLLER INC

Firm/Company

750 E SAMPLE RD BLIDG 3 SUITE 5

Address

POMPANO BEACH FL. 33064

City/State and Zip Code

Jr@daxcontroller.com

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

For further information concerning this matter, please call:

NIRVANDO BATISTA 954 301 1848
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Building
Tallahassce, F1. 32314 2061 Exccutive Center Circle

Tallahassee. FI1. 32301

Enclosed 15 a check for the following amount:
B 8512500 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



APPUICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIAMITID LIARILITY

i i M - .
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
TTLLE o LLET)

1 JTMAXN ASSET MANAGEMENT LLC
(Name of Foreign Limited LiabiTity Company. must include “Timited Liability Company
(1 name: uravailible, enter sllermate nane adopted for the purpuse of trarsacting business in Florida The ahiermate tamie must include **Limited Lialmlity Company,” "L L. C."or "LEC ™)
1 DELAWARE 3 30-0828706
- PJursdiction under the Taw of winch foreign Tinwted Tability company v organtred) (FENmorber, if applicabie}
4.
{Date first raisacted business in Flonda. 1 pror 1o registration
{Sce sections 605.0904 & 605.0905. F.S. 1o determine perolty Lability)
5. 271 LAS50 DRIVE 6. 790 E SAMPLE RD BLDG 3 SUITE
(Street Address of Pnnaipal Otfice) {Minhng Address)
KISSIMMEE, FL. 34747 POMPANO BEACH FL 33064
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Nam: TAX CONTROLLER INC
Office Address: 750 E SAMPLE RD BLDG 3 SUITE 3
POMPANO BEACH Florida 33064
(City) | Zip code) f_:
r-- ’ -—A

Registered agent's acceptance:
Having heen named as registered agent and to aceept service of process for the above stated limited liabilit: ('ampanut the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capdcity. Tfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amu am Lmrlmr with
e !
™M, :

.

}Hb‘ (
1

and accept the obligations of my pasition as registered agent.
D BTt - ;
(Registerod agent's signature) 'g ;x _::_‘ ‘:..,‘:;
8. The nmame, title or capacity and address of the person{s) who hashave authority to manage isfare i_'—: To&
Title or Capacity: Name and Address: Title or Capacity: anie and ﬂdre«w
AMBR JAIME MARUYAMA
271 LASSO DR
KISSIMMEE FL 34747

LEE ANN MARUYAMA

AMBR
271 LASSC DR
KISSIMMEE FL 34747

(Use attachments if necessary)
9. Autached 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 1t is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)
10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
Fas ide i S . . ". .

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8

OM’L@ AN
/ Sigra £ en authonzed penon

JAIME MARUY AMA
1yped or printed e of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JTMAX ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS 3 LEGAL ENISTENCE 52 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JTMAX ASSET
MANAGEMENT LLC'" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.
2014.

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

PAID TO DATE.

N

ch!lty w Buniogs, Sacretary of State )

Authentication: 202800744
Date: 06-28-17

5465262 8300
SR# 20175000893

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




