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COVER LETTER

TO: Hegistration Section
Division of Corporations

IJBL FLAMINGO PINES, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Conipany for Authorization to Transact Business in Florida," Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter so the following:

Jacob Khatoveli

Name of Person

IBL FLAMINGO PINES, LLC

FimyCompany

2028 Harmison Street, Suite 202

Address

Hollywood, FLL 33020

City/Siate and Zip Code

jacub@jbling:ni.com

F-mail address: (1o be used for fusure annual repori notification)

For further information conceening this matier, please call;

Jacob Khotoveh 954 346-9494
at{ }
Name of Contact Person Area Cede Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corperations
Registration Section

Registration Section

I".0. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Cirele
Tallahassee, FI. 32301

Enclased is a check for the tollowing amount:
(] $125.00 Filing Fee @ §130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

FLGSY - §307201 T Woltess £luw er Grtline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA:
y, JBL FLAMINGO PINES, LI.C

(Name of Forcign Linuted Liabilty Company; musi tnelude “Limited Labibity Company,” “L.1 C.." or "L.LC.")

{I¢ nawne wnavalable, enter altemate name adapsed for the purpose of ransacting business n Flerida ') he altenate nawe mast include “Linwied Listabry Company,” “L 1. C." 0 *LLC ™)

-

5 Delaware 1
(Jursdiction urder the law of which lurewgn knuted habidiy company is organzed)

(FEl aumber, 11" applwablc)

4
{Nate first transacied business m Flosda, i poor (0 regab i)
(See sections 605 (W04 & 605 0905, F.S. 1o delermine pevalty liability)

5 2028 iHarrison Street, Suite 202 6 2028 Harrison Street, Suite 202
- {Sucel Address of Pineipal Office) (Maihng Addzess)
Hellywood, F1. 33020 Hollywood, FL 33020

7. Namwe and sireei address of Florida registered agent: (P.C. Box NOT acceptable)

Name: C T Carporation System

Office Address: 1200 South Pine Island Road

Planiation Florida 33324
(Cay) (i code)

Registered agent’s acceptance:

Having been numed us registered ugent and 1o accept service of process for the above stuted limited liabifity company at the place
desipnated in this application, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisivns of olf starutes relative to the proper and complete performance aof my duties, and I am familiar with

and accept the obligarivns of my position as registered agent.

By %W}wru i . f_\m

(chi*c::d agent's ignaiure)

. The name, title or capacity and address of the person(s) who has/have authority to mmanage is/are;

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:
Manager Jacob Khotoveli

2028 Harrison Sircet. Suiie 20
Hollvwood. FL 33020

(Usc attachiments if neeessary)

13

“ .: r-

9. Atached is a cenificate of existence, no more than 90 days old, duiy authenticated by the official having cuslodyplf‘gccd?n’s in m

jurisdiction under the law of which it is organized. (1f the certificate is in & foreign language, # translation of the cerlificate gmder -
. =

e

of the translator must be submitted) -
AP

= .
§0. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {ffzzmforgryion
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F3. w

e o=

( Signature ol an authar.zed person

Jacob Khotoveli

Tyed of pricizd manwe of signee

FLOS? . 35072017 Wobien Kluw er {Inliac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JBL FLAMINGO PINES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2017,

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

ASSESSED TO DATE.

e

Authentication: 203584139
Date: 11-16-17

6615835 8300

SR# 20177122477
You may verify this certificate online at corp.delaware.gov/authver.shiml




