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COVER LETTER

TO: Registration Section
Division of Corporuations
JBL FLAMINGO PINES 2, LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Flerida,

Please return all correspondence coneerning this matter to the follewing:

Jacob Khotoveli

Name of Person

JRL FLAMINGO PINES, LLC

Firm/Company
2028 Harrison Sireet, Suite 202
Address
- ~3
L e
Hollywood, FL 33020 — — |
.. - L
City/State and Zip Code : -z .
« L) s
jacob@jblmgmi.com ~2 v ]
E-mail address: (1o be used for future annual report notification) . - 7"‘:)
For futher information concerning this maiter, please call: .
=~}
jacob Khotoveli 954 346-9494 o
. at{ )
Name of Contact Person

Arca Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Carporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 323144

266! Executive Center Circle
Tallahassee, FI. 32301
Enciosed is a check for the following amount:
O $125.00 Filing Fee 5 $130.00 Filing Fee & 0 8155.00 Filing Fec & O 5160.00 Filing Fee, Cerlificute
Certilicate of Status Certified Copy of Staws & Certified Copy

FLOST . 33072017 Wolters Klpwer Unline



FLOs? -

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN  LIMITED LIABH 1Y
COMPANY TO TRANSHCT BUSINESS INTTHE STATE OF FLORIDA:

I, JBL FLAMINGO PINES 2, LLILC
{Nainc of Foraign Limnicd Liabiily Gompany, must tnchide “Linnted Liabiry Company,” 1 L.C " or "LLET)

{1F nane wnasarlable, snicr ahemate name adopted for ihe puspose of iransacting busincss w Florita. The altemate name must include “Lanwted Lisbiliry Company,” "L L C." ar “LLC™

7. Nelaware 3
(urisdsenion unders the law of whrch loe g imted Lability company is organized) (FEI numbet, i applicable)

([aie first rensacted business in Florida, i prior o regntration.)
(See seczions 605 0904 L 605 0905, F.S. to detcenune penalty habiliry)

5, 2028 Harrison Street, Suite 202 6. 2028 Hamison Street, Suite 202
{Streel Address of Pancipat Oftiee) (Maling Address]
Hollywood, FIL 33020 Holiywood. ¥L 33020

7. Name and street_address of Florida registered agent: {P.0. Box NOT accepiable)

C T Corparation System

Name:

Office Address: 1200 South Pine Island Road

. - co. e
Plantation Florida 33324 . - oo
) (Zipcods) - -

Registered agent’s acceptance:

Having been named as registered agent and to neeapt service of process for the above stated limited !:uhduj compmry ut !hcplacc
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifur:he agree
to comply with the pravisions of all seatutes refative to the proper and complete pecformance of my duties, ‘and { am fumiliar, with

~, .=

and accept the vblipations af my pr)\lfmll as registered ageni. - o

Ry: CuypoTation Sy Wt_@)“m S ) s

[Regu ered Jpenl’s sgaturs) ~J
2
3. The name, title or capacity and address of the person(s) who has/have authority to manage is/arce:
Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

Manager Jacob Khotoveli

2028 Harrison Street, Suite 20
Hollvwood. FL 33020

(Use atiachmenis if necessary)

9. Attached is a certificate of cxistence, no mare than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statntes. [ am aware that any false informatien
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817155, F 8.

O D
e

Signniure of an authorized person

Jacob Khotoveli

Typed or printed naine of signee

§MUI01T Wolters Kluwer Unline



Delaware

The IFirst State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"JBL FLAMINGO PINES 2, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SQ 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 BEEN
ASSESSED TO DATE.

S,

Authentication: 203584150

6615840 8300
SR# 20177122478

Date: 11-16-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



