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COVER LETTER
TO:  Registralion Section

Division of Corporations

SUBJECT: \l A CO Q/l AX FfDPé’/"+ _/‘65 L— L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability cormpany to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

JAane  Fopog

Name of Person

JACOMAX  Fropertses

Firm/Company

32 WipHepaes  Lad

Address
2
New epsey
Cil_v!étalc and Zip Code

GFI07SS @ 2 Mps . Comt

-mail address: (to be used Tor future annual report notification)

Homne

For further information concerning this matter, please call:

S
ST
Chacky Forok w7232, 778 2472
U Name of Cantact Person Area Code Daytime Telephone!Number: :
MAILING ADDRESS:

Drvision of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

STREET ADDRESS: <=
Ivision of Corporations =X -
Registration Section
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

3]
)
LQ:ZC}

Enclosed is a check for the following amount:
0 $125.00 Fitling Fee 0 $130.00 Filing Fee & 0 $155.00 Filing IFec & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stans & Certified Copy



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

IN €OMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLIOWING IS SUBMEITED TO RISGISTER A FOREIGN LIVIITD LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. NACOMAX  Properties 44O

(Name of Foreign [imuted Liability Company’; must include "Timited Liability Company.™ 1.1.C., or "LLC.)

(If name vnavailuble, enter altermate name adopted for the purpose of transacting business in Florida. ‘The altemate name must include “Limdted Liability Company,” “L.L.C,"” or “LLC.™)

» DELAWRE s RBA - TSS LR

Jursdiction under the [aw of which forcign lumted Habifity compmny 13 orgamzed) © (FEI number, f applicable)
(Date first tamacted business in F!crida. il prior to registration )

. Gl g
/0T Wes7 :3 ST 20 DUDHENEE [

{Street Addreas of Principal Office) (Malling Address) \]

L |6 Ming ror/, DELALWRE Houmnel N,
12 B0/ 07733

7. Name and street address of Flonida registered agent: (P.O. Box NQT acceptable)

Name: ’\[A‘U {CE FOOOR
Office Address: 6/-;2 8 [‘//QéF /”OO/U 0{9/& é’
[BRT ORANGE Florida_ 34 /27

(City) (Zip code)

Registered agent's acceptance:

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 to act in this, capacu)t 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duues, and | qgt farmhar H{lﬂl

and accep! the obligations of m§ pos 'l;;‘_ .= .
S 11\' (oo .‘.,.-"
Ty i
/ (Registered agent's signature) ¢, o "‘{'\
_ . . . e.ou D
8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare: T -
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Presinei gRegory fonon !

324 WihHene= {n) ==
Hoemmee jud 0772323

secT, JAV te ek

im_gw
PT OANGE FE D4

(Use attechments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02034(1) (b), Florida Statutes. f am aware that any false information

submitted in a document to the chmnblmf State consututes rd degree felony as provided for in s.817.155,F.8.
Lo Ll et~

Sigmiture of an authorized person

/\/M 105 FONOR

Typed or printed mme of signee




6737222 8300

SR# 20181388857

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

Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACOMAX PROPERTIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Jetirey W Bullech Secretary of Siete

b

Authentication: 202215536

Date: 02-26-18



