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FLORIDA DEPARTMENT OF STATE i
Division of Corporations f

October 17, 2017 ,

ANTOINE GAULUPEAU
990 BISCAYNE BLVD OFFICE 701
MIAMI, FL 33132

SUBJECT: CJKIE LLC
Ref. Number: W17000082907
i
|
o
We have received your document for CJKIE LLC and your check(s) tota:lingz

$125.00. However, the document has not been filed and is being retained in this '
office for the following:

A certificate of existence or a certificate 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 cenrtificate under oath of the |
translator 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 a copy of this letter, within 60 days or your filing will be conside:red f

abandoned. P

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

Yasemin Y Sulker

Regulatory Specialist |l Letter Number: 217A00020976
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COVER LETTER

TO: Registration Section
Division of Corpurations

CIKIE LLC
SHBIECT:

Name of Limited Liability Company

4

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of

Existence. and check are submitied o regisier the above referenced foreign limited liability company to transact busines
Please return all correspondence concerning this matter to the following:

ANTOINE GAULUPEAU

Name of Person

Firm/Company

940 BISCAYNE BLLVD OFFICE 701

Address

MIAMIFL 33132

Cuv/State and Zip Code

dmarceau@ jade-associsics.com

E-mai! address: (to be used for future annual repon natification)

For further information concemning this matter. please call:

Antoine Gaulupenu 05 579-(3220
at ( )
Name of Contact Person Area Code

Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahussee. FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building '
2661 Executive Center Circle 1
Tallahassee, FL. 32301 ‘

t

Enclosed is a check for the following amount: :
M 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 Sto0.00 Filing Fee, Centifi
Certificate of Status Cerufied Copy of Siatus & Cenified Copy

s in Florida,

Cale




APPLICATION BY.FOREIGN 1. I\IITI-_I) LIABILITY COMPANY FOR AUTHORIZATION TO 'I'R.»\N$.»\C'I:
IN FLORIDA

[BUSINESS

I
|
IN COMPLANCE WITTSECTION GUSUXI, FLORIDA STATUTEX THE FOLLOWING IS SUBMETTED 10 RICISTFR A FORFIGN Uiﬂ”ﬂ)u-!lﬁfﬁf

COMPANY O TRANSVCEGUSINENS INTHE STATEOF FLORIA:
1 CIKIELLC

(Name of Foreign Lumied Liabdsy Company. mustinclade “Limated Liablny Company,™ L.EC .7 or "LLCT)

(I name wisatkable, cnrer aliermnate name adopied for the purpose of rarsacting bissiness tn Florda The ahemate name mast inctode “Linited Lizbdin Compam™ L1 C." of

o tLLCT)
2 DELAWARE 1 82:2505785
Uunsdiction wider the Taw of which forcyg lmated hability company 1 orpanized) (FEI number, af upplicable) i
4 0810220107
(Bate first ratsacied busiess in Flonuda, 11 prwor 16 registrabion §
i%cc sections 603 0004 & 605 0905, F £ 10 deternune penaby habliney ,
3 Y BISCAYNE BLVD - OFFICE 701 6. YO BISCAYNE BLVD - OFFICE 701 '
(Street Address of Pnncapal (Hiice) IMailing Address)
MIEAMI FLL 33132 MIAMIFL 33132 |
7. Nuamc and street address of Florida registered agent: (P.O, Box NOT accepiable)
Name: FIDUCIAL JADE INC
Office Address: 990 BISCAYNE BLVD OFFICE 701
MIAMI . Florida 33132
Wy {Zap code) '
Registered agent’s acceptance: i
Huving been numed as registered ugent and o accept service of process for the ubove stuted limited Habilin umrpc?rn' at the place

designated in this application, I hereby accept the appoinimtent as registered agent and agree to act in this capacity= El’ furrher agree
to comply with the provisions of all statutes relwtive w the proper and complete performance of nry duties, and 1 ani |j’turm'l.rmr with

and accept the obligations of my position as regisig
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3. The name, sitle or capacity and address of the person(s) who has’have autherity 1o inanage is/are: =
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
: :
AMBR ANTOINE GAULUPEAU '

UM BISCAYNE BLVID 4701

MIAMI FL 33132

{Lise anachments it necessary)

9. Arached is a cenificate of existence, no more than 90 days old. duly auhenticated by the official having custody of record
Jjunisdiction under the law of which it is organized. (i the certificate is in a foreign lanpuage. a translation of the ccmi'calc un

of the translator must be subinitted )

[0. This document is executed in accordance with section 603,0203 (
. - - + - - + - ~ T
submitted in @ document 10 the Departinent of State constitutes a third degree feluny as provided forin s.817.155, F.8.

ﬂ4\1 'f‘QnL Q&«J—*‘\-{O—M

AL ‘nmmu{]lf an auwthunzed *ﬂmn

ANTOINE GAULUPEAU

Typed or prnted name of vignee
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11 (b). Fiorida Statutes. [ am aware that any false information
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Delaware |

The First State

o=

age 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF '

|

DELAWARE, DO HEREBY CERTIFY "CJKIE LLC" IS DULY FORMED UNDER|THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A |
! 1

¥
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2017,

D o ome— p— -
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NUEISE

Jaftrey W, Brutlocs, s«mmﬂhm b]
i

6507383 8300
SR# 20176734827

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

Authenhcanpn:2?3445411
Date:10-23-17
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