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COVER LETTER

T Registration Section
Division of Corporations

JUPDE SPV I LLC
SUBJECT:

Nome 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 company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Brenda Tirrel

Name of Person

Firnv/Company

3212 8 Westwind Ave

Address

Sioux Falls, SD 57108

Citv/State and Zip Code

blirrel@jzservices.com

E-mail address: (1o be used for future annuai repors notification}

For further information concerning this matter. please call:

Brenda Tirrel 500 670-6312
art { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
tnclosed is o cheek for the following amount:

& $125.00 Filing Fee D 8130.00 Filing Fee & O S1535.00 Filing Fee & O $5160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ot Status & Certitied Copy

FIDST o 32017 Walters Kluser Onbine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

IN COMPLIANCTE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABHITY
COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA:

1. JHPDE SPVII, LLC
{Name of Foreign Limited Liability Company, must include "Limited E1ability Company,” 1. L.C.." or “[T.C™)

(M e unavailahie. enfer slimmale mame adopicd br the purpose of transacting buamess m Florida. The altamiare axme st inchade "Lidted Lishility Company,” “1.1.C." ar “1LLC.™)
3. 82-3681213
(FET number, if applicablc)

2 Delaware
(hwisdiction under the 1xw ol which foreign Tindied Tiabihiry compasty 5 orpamzed)

q.
{D.Q:ﬁ"rn:unﬁg% & 605, O‘X]‘ ES. Iliolfi'::;t:m pnxllglhzbdﬂy)
5. 3757 Phantom Drive, Suite 275A 6. 5757 Phantom Drive, Suite 275A
{Steet Address of Principal OThoe) TMaltmg Addre=t)
Hazetwood, MO 63042 Hazelwood, MO 63042
Fe S
. (=
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) g; = _-%_
Name: C T Corporation System o — 1
’ L I’::)
Office Address: 1200 South Pine Istand Road ,:~.f"" - r~
Plantati 33324 T X
antation : , Florida ro— s,
(Cry) Zip code) s W -
L o

Registered agent’s acceptance:
designuted in this application, | hereby accept the appointment as registered agent and agree to 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 1 am familiar with

Jane Zachritz
sst. Secretary

Name and Address:

Huving been named as registered agent und 1o accept service of process for the above stated limited liabz!:ry tompaun f’at the place

and accept the obligarion.":ﬂaf my position as registered agent.
By: C T Corporation System

(Registered ageut'd vignanre)

8. The name. titte or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: - Name and Address: Title or Capacity:
LLC.
JH Portfolio Debt Equities, %

Member
5757 Phantom Dr, Ste 225
tiazelwood, MO 63042

{Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
. olati ertificate

Jjurtsdiction under the law of which it iz organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)
16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departrnent of State constitutes a third degree felony as provided for in 5.817.155,F.S

" et
Sig:}n{z /J&d@l "
Douglas C Jacobsen // W

FLDS7 - MV 7 Widters K luwer Ordine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JHPDE SPV II, 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 SHCW, AS
OF THE SEVENTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmw.mmdm b)

6639278 8300
SR# 20182767616

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

Authentication: 202528729
Date: 04-17-18




