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

I CU;\iP%d:\CE T SECTION 6050502, FLORIDA STATUTES THE FOLLOWING [ SUBMITTED 10 REGISTER A FORIION LIMITED LIABITY

CONMPAN
y JXBE

TOTRANSAC T BUSINENS [N T ST EOF FLORID:A:
LC

{~ame 6f Foreigh Limued Lisbiiky Company. must include “Limaed Tiabilay Company. "L LC."or "LLC ™4

U nzie uias

table. cnzer alternate nnne adupicd for the puzpine of wemacting lasoess m Floandi The altamate rame s mluds “Limited Liatrhey Compamy,” 10 C% et L)

4 Duelawade 3
ersplie@En widsr Ui Jaw of whidh rcet g lunidd Lizbilny company 15 sgani/ed) (1L nuanbes .l applicabics
. 11408
FTyate sl Gansastad Bowidve i Fureda, 1T poef to iegnds st |
15¢2 arctons 03 D904 2 605 D05, F 5 19 deterune peraly labding}
5 802 NI 20th Ave g5 502 N1 20ih Ave
(Suest Addiess ol Prumapal (Oilice Nlaking Addiessy
Fort Ldderdale, FL 33304 For Lauderdiele. FL 33504

7. Nume whd strept address of Florida registered agent: (PO, Box NOT uct.";.";.ilublc)

Registere

“bme: Jarcd Dowoli

nr-lc{: Address: 802 NE 20th Ave

Fort Lauderdale Florida J2+0

(Ui} 14ip coddey

agent’s acceplance:

Having bedr named ay registered agent and fo aceept service of process for the above stated fimited Hability compuiy at the place
designated b this application, I hereby accept the appointinent as registered agent and agree to act i this capacity. [ further agree

1o comply With the provisions af all staiutes relative to the proper nnd comylete pezformance of my duties, and § am fumniliur with
and accept Phe obligations of my posiiion as registered agent. ! Y

: Nl T
B ) -‘.{_ L
AT G

{Hegistered ahatd™s signanured

K. The nanfe. title or capacity and address of the persants) who hasthave authisrity 1o manage isfre:

Title o Capacity: Nanie and Address: Titte oy Capocity: Name and Address:
AMEH Jared Dowohi .

80X N 2h Ave
Fort Loauderdale, 1. 33304 -

(Use auachipents il neeessary) -

jurisdictio

n dnder the Taw of whith it is urganized, (17 he centificnte is in a Jorcign language, u transkstion of the certilicate vder oath

9. Auached & 2 certiticale of existence. no more than 90 davs old. duly authenticated by te affivial bavieg custody of records in the
. 3 ¥ ¥ u )

ot the tran

slidor must by submiticd)

10. This docdment is exceuted in sccordance with seetion 603.0203 (17 th). Florida Siatures, 1 wm aware that any Talse inlormation

submitted

in | document 1o the Department of Stale constiwiessy third dcggs’r; telony as provided for in s 817,133, F 5.
BEyAT
"‘ﬁ\\ﬂ N el 55‘ 17

S{WJUN af an mithenzcd peron

Jared Dotoli

Ty pail of printed nasie uf signee

(((H 18000099146 3)))
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Delaw are Page 1
The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JXB 84 LLC" IS5 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 WTY-EIéf{TH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JXB 84 LLC” WAS
FORMED ON THE SIXTH DAY OF JULY, A.D. 201S5.

AND I DO HEREBY FURTHER CERTIFY THA™ THE ANNUAL TAXES HAVE BEEN
'ATD TO DATE.

a3id

7c 8 W €- 4 8

5730478 8300
SR 20182254060

Authentication: 202408577
You

nay verity this certificate online ai corp.delaware.gov/authver.shuml

Date: 03-28-18

(((H18000095146 3)))
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April]3, 2018 .
FLORIDA DEPARTMENT QF STATE

HARVAND BUSTNESS SERVICES, Inc  Dvisionof Corporatons

I3

SUBJEQT: JXB 84 LLC
REF: 8000031582

We recpived vour electronically transmitted document. Bowever, the
documeht has not been filed. Please make the following corrections and
refax phe complete document, including the elzctronic filing cover sheet.

Pursuabt to section £07.1502(4), 617.1502(4) or 605.6904(7), Florida
Statuths, this entity is liable for a civil penalty of at least $500 but
not mofe than $1000 for each year this entity transacted business or
conducled its affairs in Flerida pricr to qualification. In addition to
this c}vil penalty, the appropriate annual report fees that would have
been dfe this office had the entity qualified the year it began operations
in thif state are also due. The amount due this office to cover both
annual Jreport(s) and penalty fees is $638.75.

I1f youlhave any further questions concerﬁing‘your document, please call
(850) 2A45-6051.

Octavig L Simmons FAX Aud. #: HIS8000099146

Regulalory Specialist II Letter Number: 718A00008609
Registdation Section

P.O BOX 6327 - Tallahassee, Flonda 32314




