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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

JACK FINANCIAL VENTURES, LLC
555 NE 185TH STREET, SUITE 201
MIAMI, FL 33179

SUBJECT: JACK FINANCIAL VENTURES, LLC
Ref. Number: W17000068053

We have received your document for JACK FINANCIAL VENTURES, 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 cedlificate 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Stacey M Warren
Regulatory Specialist || Letter Number: 717A00016876

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JACK FINANCIAL VENTURES. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all corrgspondence concerning this matter 1o the following:

Name of Person

Finm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual repert notification}

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: = STREET ADDRESS:
Dhvision of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 ' Clifton Building
Taltahassee, FIL 32314 3661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1 $125.00 Filing Fee £30.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Centificate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREVGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
[N FLORIDA

N COMPUANCE WCHESECTIN S50 FLOBI SEQTUTEX THE FOLETRVING IS SURAITTRDD 10 REGISTER A4 FOREIGN LINMIED LLIBA NY
COMPANY TP RANSACT BUSINESY INTTHE ST E OF fLORIIOA

i JACK TINANCIAL VENTURIS, LLC
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Mame and gtrget adidress ol Flonda regstered agent: (2.0, Doy NOT sceeplable) P &
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Name: Fsaac Mittans, Esy o L I ~__I;.1
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OfMce Address: _}E‘_ Arthwr Gudlrey Rd., l’cnllmuis_a . oo

Mimni Beach ) )  Florida .}34l0
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Registered npent’s acecptanee:

Having becn named as registered agertt and o aecept service of process for the ahove seated lincited iability campany wt the place
desipnared in this application, T hereby aeoppt the uppoinmrent as registered ngent ond agree toe act i this capacity, | further agree
o comply with the provisinns of Wl statues Yilarive to e proper and complete perforurance of piy doties, aind { am famdiar with
aire aceept the ebligationy of my position uy n{.wcrc n,é_wu.
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R. The name, title or capacity and addeess of the person{s) who has/have authority te manage is‘are

Title or Copacity: Nurme nnd Addroess: Title ur Capacity: Name and Address:
MMGR Hermord Klegpach
- 533 NE 185th Street, Suie 20 _ o

i, Flgrida 13179 -

(Use astachsnents il necessary)

9. Attached is a certilicate of exisience, nomore than 249 days old. duly authenticated by the ofticial having custody of rzeords in the
juwrisdiction under the Taw of which it is orgamzed. (18 the certificate is i a foreign Linguage, o translation of the centificaig wnder vath
oi the transhidor must he subimtited)

10, This document is executed in accardanezAsith section 03,0103 {11 (), Flonda Statutes, | am aware that any false mformution
submined in i document to the D‘..‘pill‘ll‘ncl}l'bfSli\Lt':,c?l\.‘mlul‘:ﬁ a third degree felony as provided for in s ®1F 155, F S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACK FINANCIAL VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2017.

NS

Jimq W, BulioCh, Mecrrtary of Slslr

5516251 8300
SR 20175949083

You may verify this certificate online at corp.delaware gov/authver shiml

Authentication: 203203219
Date: 09-11-17




