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COVER LETTER

TO: Registration Section
Division of Corporations

JE.GNewro, LLLLC,
SUBRJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company {for Authorization to ‘I'ransact Business in Florida." Cenificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Alcjandro Zagales

Name of Person

Zagales Law, LLC

Firm/Company

13760 SW 115 Lane

Address

Miami, Florida 313186

City/State and Zip Code

azagales@zagaleslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alcjandro Zagales 786 473-3333
at )

Name of Contact I"erson Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clillon Building
Tallahassce, Fi. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee [} $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificale of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

ALEJANDRO ZAGALES
13760 SW 115 LANE
MIAMI, FL 33186

SUBJECT: JLGNEURO, LLC S
Ref. Number: W18000015818 .
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We have received your document for JLGNEURO, LLC and your check(3¥:

totaling $160.00. However, the document has not been filed and is being retaingt~
in this office for the following:

£
Unfortunately, the enclosed certitied copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

TR L

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Jenna D Harris
Regutatory Specialist Il Letter Number: 118A00003377

www.sunbiz.org

Tiwvicion nfCornnrationeg - PO BOY 8227 “Tallahaccee Florida 32314



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| JLGNeuro, LEC,

IN COMPLIANCE WITH SECHON 605002, FLORIDA STATUTES, THE FOFLLOWING 15 SUBMITTED TO REGISTIR A FOREIGN TIMITFD LIARHITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA

(Name of Foreign Lamited Liabiliy Company; must include “Limited Liability Company

PLLC T orLLCT
5 State of Delaware, USA

{1f neme unsvaibable. erter alternate pame sdopied for the purpose of tansectittg business m Fofida. The altermate namye st nclude “ Limited Lishitity Company,” “1. 1 C," or “1LLC."}

-

2.
(Jurisdxction ender the Taw of which forergn Tumted Taabaliy company 15 organized)

4 No Date Prior to Registration

(FEI nember, 1f apphcable )
(Date first transacted business m Flonda, if pror 1o reg

(See sechoms 605 DO & o5 (05, F.S to dctam;m pc:ulw habihty) ~
BO45 SW b Tesmace 045 SW 1th Terrace = =
6. o U I
{5trect Address of Pincpal Office) (Mailing Address) [l -
Miami, FI. 33144 Miami, FI. 33 144 IOF e
%
Do
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) h'; =

. L
Name: Jose Gonzaler, . g‘j‘g ';-::
8045 SwW Te " 5}' |
Office Address: (35 SW 10t Terrace *
Miami ., 33
i . Florida
(City}
Registered agent’s acceptance:

(Zip cade)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

4

(ch:ish.‘l‘l.‘dl

3.

Uhe name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
Title or Capacity:

Name and Address: Title or Capacity:
CEQ Jose Gonzalez

Name and Address;
R4S SW TUTh €rrace

Miami, FIL33TH

(Use attachments i necessary)

of the translator must be submitted)

9. Atlached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.§

pae Compats,

Sigratur of

To:)& Cf\fméﬁ Le &

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JLGNEURO, 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2018.

6692616 8300

SR# 20181343453 -
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202215541
Date: 02-26-18




