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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

SHLOMO JARADI
2485 WHITESVILLE RD
TOMS RIVER, NJ 08755

SUBJECT: J NETWORK SERVICES LLC
Ref. Number: W18000048532

We have received your document for J NETWORK SERVICES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Brittany M Figueroa

Regulatory Specialist || Letter Number: 218A00010582
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

J Netwaork Services, 1L1L.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatton 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign timited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Shloma Jaradi

Name of Person

J Network Services, LLC

FimyCompany

2485 Whitesville Rd

Address

Toms River, NJ 087353

Citv/State and Zip Code

Jaradi@jnetworkservices.net

E-mail address: {to be used for future annual report notification)

For further information concemning this matter, please calk:

Shlome Jaradi 366 402-2797
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building \
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, FIL 32301

Enc]oscdr;?(f check for the following amount:
$125.00 Filing Fee DO 8130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Status & Centitied Copy



APPL lC.»\T[O\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPILIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIITD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y J Newwork Services, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.™)

I Newwork Services FL, LLC

{11 mame unavalable, enter aliernate name adopred for the purpose of rnsacting business in Florida. The aliernate name must include “Limited $ability Company,” "L.L.C7 o "LLCT
> New Jersey 3. 27-4039504
(Jurusdiction under the law ol which foreign huted lubdhily company is organized) (FE] number, 1t apphicable)
4.
{Date first transacied bustness in Flonda, i prior te regismation. )
{See sections 605 0904 & 605.0905, F.5. 1o determmune penalty liability)
5 100 SE 2nd Strect 6. 2485 Whitesville Rd - ~
{Streer Address of Pnincipal Office) {Mailmg Adidruss} P ____.ﬂ
—_— o=
Y - . e —
Suite 200 Toms River, NJ 08755 =% 0
A =FT D=
Miami FLL 33131 B =
= (e
L _—
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - e ;
. r-' [
Name: Bathen Jaradi =3 I
. ES
Office Address: 100 SE 2nd Street, Suite 200 = -
Miami Florida 33131
(City) (Zip coude)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree lv act in this capacity. 1 further agrce
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 paosition as registered agent.

A

(chiswﬁﬁz—gpcm's signature}

8. The name, title 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: Name and Address:

CEO/MBR Shlome Jaradi

|

:

)

1

S

2485 Whitesville Rd

Toms River, NI 08735

Sceretary/MBR Bathen Jaradi

2485 Whiiesville Rd

Toms River, NJ 08755

{Use attachmems if necessary)

9. Auached is a cenificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a rranslation of the certificate under oath

of the ranslator must be submitied)

10. This docurment is exccuied 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 2 third degree felony as provided for in s.S17.155, F.S.

e

Signature of an awhorired person

Bathen Jaradi
Typed or printed pame of signee

|
|



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JNETWORK SERVICES LLC
0600371079

I, the Treasurer of the State of New Jersey, do herebyv certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 09, 201 1.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.

SHLOMO JARAD!
2485 WHITESVILLE RD
TOMS RIVER, NJ 08735

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
10th day of May, 2018

g AN

Elizabeth Maher Muoio
State Treasurer

Certificare Number : 6038156780

Verifis this certificate online

hupsfieww ! state.nf.us/TYTR StundingCert/ JSP/Verify_Certjsp



