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COVER LETTER
TO: Registration Section
Division of Corporations

. First Jefferson, LLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Brian Newman

Name of Person

Shelving Rock. LLC

Firm/Company

3 Corporaie Drive. Ste 208

Address

Shehion, CT 06484

Citv/State and Zip Code

bnewman{@shelvingrock.com

E-matil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brian Newman 866 398-2346
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Butlding
Tallahassce. F1. 32314 2601 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
OS$12500 Filing Fee M S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centlificate of Status Certitied Copy of Status & Certitied Copy



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

!.-\tC(').UI’U-h\CH W SECTION 08.0K02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTIZD TO RIGISTER A FOREIGN LIAITED LIBILITY
COMPANY TO TRANSACT BUSINEXY INTHE STATEOF FLORIDA:
First Jefferson, LLC

{Name of Foreagn Limued Liability Company; must inctude “Limited Liability Company,” "L L C.." or "L.EC."}

L

¢IF nurnic unavaitahie. enter altermate ranx adopted for the purpase of transacting business iy Florda The aliermate name nwst inchude “Limited Liabibity Company,” “1.L €. or “LLC."}

> Delaware 3. 26-2010038

{Junsdecron under the law of which foreign lineted liabihizy company 15 organtzed)

(FEL number, +f apphcable)

4, January 12018

{Date first transacted business in Flonda, if poiee 10 regmsirton }
{See sections 605 0904 & 605 0905, F.§ 10 determine penalty Habiliry)

5 First Jefferson. L.1.C 6, First Jetferson, LLC
{Swreet Adidress of Pincipal Office) (Maibmg Address)
601 Brickell Key Drive, Suite 700 601 Brickell Key Drive, Suite 700
Miamni. FL 33131 Miami, FL 33151
7. Name and street address ot Florida registered agent: (P.O. Box NOT accepiable)
Name: CT Corporation Svstem
Office Address: 1200 South Pine Island Road
Plantation Floridy 33324
(Cirv) (Zip vode)

Registered agent’s acceptance: - pra

Having been named as registercd agent and to accept service of process for the above stated limited labilicy éompun et the p!ace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capncity. jQﬂher agree
A

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, ané';,'i;‘am ifiar.with

and uccept the obligations of mtposition ag.regisfered agent. Candice Pignataro, Asst. Secretaxy;. M 77
a/l_dl-l}« C T Corporation System '._"‘.'r- ;:o [
N 1
{Registered agent's signature } ‘\‘J E—:
L -t
8. The name. title or capacity and address o1 the person(s) who has/have authority to manage isfare: -
Title or Capacity: Name and Address: Title or Capacity: Name’:and Ad‘(ﬁ"ess:

Manager Stephen Lamando

601 Brickell Kev Dr., Ste 700
Miami, FL 33131

Authorized Person Brian Newman
601 Brickell Key Dr., Ste 700
Miami, F1. 35131

(Use attachments if necessanvy

9. Attached 18 2 certiticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the faw of which itis organized. (IT1he certificate is in 2 toreign language. a translation of the certiticate under oath
ot the translater must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatuies. | am aware that any false information

submitted in a docuement to the Department of Siale congiéentes a third degree telony as provided 1or in s.817.133. 1.5,

- Signature of an authorized person

Brian Newman

Typed ¢t printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST JEFFERSON, 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

QF THE SEVENTEENTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6732 Hd 23 Nvr g1

Authentication: 201980623

4507246 8300
Date: 01-17-18

SR# 20180295608
You may verify this certificate online at corp.delaware.gov/authver.shtmi




