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COVER LETTER

o Registration Section
Divisivn of Corporations

Jucobs Communicutions Group LLC
SUBJECT:

Name of Limited Libility Company

e cnwlosed "Application by Foreign Limited Liability Company fur Auwthorizatoen 1o Trumact Bosiness i Flornda,” Cenuticate of
Evistence, and chech are submitted to register the abose referenced foreign limied Bability company Lo trusact busimess i Flonda,

Please return all correspondence conveming this matter w the following:

Mara Long

Name ol Person

Compliznee Solutions, Ing.

FirmvCompany

242 Rungeline Road

Address

Longwoand, FIL 32750

CuviSute and Zip Code

murkfu csifongwand. conm

E-muil address: (10 be used Tor tuture anmual tepon notihcation)

For funther information conceming this watier. plesse call:

Maria Long 800 Q279801
ai { }
Name of Comiact Peron Area Coxde Daytime Telephone Nunber
MAILING ADDRESS: STREFT ADDRESS:

Disisian of Corpurations
Regstration Secthion
POy Bua 6327
Fablabassec, FIL 32514

Diwvision of Corporutions
Registmtion Sevtion

Clitton Building

20661 Executive Center Circte
Tullshussee, FL, 32301

Enclused 1s a check for the tollowmy amount.
O S12500 Fiing Fee© O $130.00 Frimg Fee & D $155 00 Friing Fee & T3 S160.00 Filing Fee, Certificate
Certificste of Suaius Certificd Copy of Bratus & U eratied Copy



I.\Pl'l,l(j.\ FION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

INCOMPTLANCE WITH SECTRON G800, FLORIDA STATUTES. THE FOLLOBING [S SUBMITTED T0) REC ANTER 4 FORIIGN LINTTIIN (1ARITTY
COMPANYTU TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

1 Jacobs Communications Ciroup 150

1Name of Foregn Limited 1 abihey Company: s ictude 1amiead Labthiry Company,” "L L C. "o "Ll 4

LLEL ALY .u_-ntnk. FEREE ARG naan ackMru kot b [ a0t Lo I Busitees o Phaeds e aliermats mrme ment ke ©| amuted § anddy § ompany ]

[ o L
v WY LN
turradatam wndt the Liw o wha b by Tnrmed Gabnbay cocpam & ngsaued 1 T umnier 0 appela e
¢ 212017
4.

Date Bt tramacted Fawcrs m Fliscnla, o price = At | ;
15r sewtnana WILIAILE & o088, BN W deworane poalty Exabriary 3 e
2 John Walsh Boulevard, Suite 201 .

p 2 John Walsh Boulevard, Suie 2
Tvirt Addeess of Prine il Tefce)

. - (7] .
i\ailing Asd e i
g Address
Peckskill, NY 10366-5332

"

.
. b [ I gt

. -} LE Lot
Peekskail, NY 10366.5332 . o pE

-F -
— 1: i
. oI
Ninne amd ptreet address of Florid registered agent: (M0, Box NOT acceptable) e
Noame: Corporation Service Company s I~
' ) g
Office Address: 1201 Hays Street

Tallahassee

. ‘1‘:'
L Flopdg <2301

_—
[l P

W)
Registered ugent's acceptance:
Having been nemed as registered agent and 1 acvepi service of process for the above sated linsitod liabiline company at the pluce
designated in this application,

! hereby accept the uppointment an registered agent and agree 1o act in this capucine, |{ further agres
fo compiy with the provisiems of all statutes relative 1o the proper und complicte performance

and aecept the obligations of my position ax registered apen,

i ; A
ST e

(Repivterat apem s upnmture)

of my dusies, and [ am familiar with

8. The name. 1le or eapucity and eddress ol the personts) wha hasthave

awnbority to manage 1noare:
Litle or Capscity; Name and Address;

Titte ar Capacityg Nume apd Address:
Member, Presidem Thumas Jacobs

2 John Walsh Bivd, Suite 20
Peckekill NY 10566-5313

Member, Secretary Suzanne lacobs

o Juhn Walsh Blvd, Suig 291
Peckakill, NY 10566-5337

1 se altachmenis of neCensuty )

FoAtched is w cemificate of existence. no more than 90 daya old, duly authenticated by the official h
Jun~diction under the law of which it is organized. (11 the ventificate is in

v g custody of records in the
o the translator must be subntitted )

a foretpn language, 3 transkaton of the cerficate under path
Huay

1L This document is eacvited in accordance with sevtion 6050203 (1) (b)Y, Florid

a Statukes. | avare that any lzlse miormton
subiutted in a document to the Departimient of Stule constitutes 2 thind degrec felony s provided for in « KI7. 155, 1.8,

7 ./

Spnature Of a0 sturiend peiuae

Thomas Jacoba

T v prorsed mauve o apnee



State of New York
Department of State

i hereby cervify, that JACOES COMMUNICATIONS GROUP LLC a NEW YORK Limited
Liablilicy Company filed Arciclies of Organization npursuvant tec the Limiced
Liabilicty Company Law on G2/02/2007, nd thay the Limited L
Company 18 existing so [ar as shown by the records of the De;
Further cercify the {olliowing:

1 8S:

A Cergificate of Publicacion oi JACOES COMMUNICATIONS CGROUP LLC was filled
on 05/08/2007.

4 Eiennial Statemenc was rfiled 01/23/20009.
A Eilenplial Scatement was filed 02/18/70i1.
4 Biennial Sctecvement was filed 03/08/2013.
A Blennial Statement was Ffiled 01/12/2015.
A Bilennial Sctatement was filed 02/07/2017.

further certify, that no other documencs have been [led by such
imited Liabilicy Company.

L~ =y

A A

Witness my hand and the official seal
of the Department of State ar the City

*e

* ) _ .
I3 A of Athany, this 25th day of Septemher
: . rwo thousand and sevenieen,
° W .
. L]
- L]
"% :
. vO *

Brendan W, Fitzgerald
Exccutive Deputy Secretarv ot State
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