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COVER LETTER

TO: Reglstration Scction

Diviston of Covporations

JYP Mangger, LLC
SUBRJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign L.imited Liakility Compuay for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign lnited Hability company to transact business in Florice..

Please rewurn all earréspondence concerning this matter to the following:

Michael 1. Uccellini

JYP Munager, LLC

Name of Persen

300 Jordan Road

Fimv/Comparty

‘Trov, New York 12180

Address

City/State and Zip Code

m.uceelhini@ugoc.com

F-manl address: (Lo be used for future annval report notification)

For further information concerning this matter, plense calk:

John R Mineaux Esq 518 2£64-1300
at )
Name of Contact Person Aren Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corpurations Division of Corporations

Registration Section Repistration Section o -

p.(3, Bua 6327 Clifton Building et

Tallahassce, FL 32314 2661 Executive Center Circle /’ <L N

Tallahassee, FL 32301 i Co
. . ‘\) "

Enclosed is a cheek for the following amount: iL, P ™M

0 $125.00 Filing Fec T 5130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Cettificate )

Certificate of Swatus Centified Copy y

of Status & Certified Copy. - e
o
)

12122023573 From: Kinmberly Laughrey
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WiTH SECTION ¢03.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
! COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:

J¥ P Manager, LLC

| e
(Nnme of Fareign Lamited iability Company; mustinelide PLimided Linbility Company,” "LIC " or LLET)

(If name unevailable, enles alteraate name adopied for the purposc of transecting business in Ploride. The alternate name must includs “Lirited
Liability Caompony,” “LEL.CM or "LILCT)

; o New York 3
! (Terisdiction under the Taw ol which Toretgn Timited liability (FE number, 1f upplicable)
! campany is organizcd)
4, o
{Date first transacted business in Florida, if prier to registzalion.)
(See sections 605.0904 & 605.0005, F.S, 10 determine peonlty lizbility)
< 300 Jordan Road
Tray, New York 12180
(Strest Address of Princlpa] Ofiec)
6 300 Jordan Roud
‘Troy, New York 12180
(Muiling Acdress}
7. Name and streol adgdress of Florida registered agent: (P.O. Box NOT acteplable)
Nume: C T Corporntion Syslem

Office Address: IZOQ South Ploc Island Road

Plantation . . Florida. 33324 '
{Cin} (Zip code)

Registered sgent’s ucceptunce:
Having been named as registered agent and lo accept service of process for the above stated corporation of the plgee designaled in
this application, | hereby accept ffie appointment as reglstcred agent and agree (o acl in this capaciey. I further agrec to comply
with the provisions of all statiaied Yelative (o the propeg and cordplete perfarmunce of my duiles, and [ am fumillur with and aevept
the obligations of my position as eg\ls.'ered,ny e, { m BERTEL=NTY
] 1AL \ICE PRESIBENY
\ i

(Registered agent's signulure)

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

Michue! J. Uccelling, Manager

300 Jorden Road

Troy, New York 12180

9. Autached is a certificate of existence, no more than 90 days old, duly suthenticated by 1he ofiicial kaving custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transletion of the certificate under oath

of the wanslator must be submitted) | E’ 7 ?

! Signawre of ar authorized pesson

(In zccordance with section 635.0203, F.5., the execution of this document constituies an &ftirmation under the penalties of perjury that
the facis stated herein nre true, ! mn aware that any false information submiltad in o document to the Depurtment of State constitutes a third

depree felony as provided for in s.817.153, F.8.)
Michael J. Uccellini

Typed or printed neme of sighee
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State of New York

Department of State Jss:

I onereby  cercily, that  JYP eANAGER,  LLU

S ONER O YORK  Limited
Company Yilead Acvvicles of Organliuslion persuant Lo Lhs L
company Low an OSS28/2047, and than the L:imited Liabilics
exiaging so far 33 shown by the records orf thse Depariment

.-.'-o-.-. L E R

oo NEw '}._

Wintess my hand and the official seal
of the Deparement of Staie ar the (iny
af Athany, this 271 day of Seprember
mwo thousand ard seventeen.

.
-".?.ﬂ'[-':'NT Oﬁ‘.-

AR

Rrendan W Fhzgerald
Faceutive Deputy Sceretary of State
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