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COVER LETTER

TO: Registration Section L - . : -
Division of Cogmratio’ns

JUMPT. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JULIETA ROBINSON

Name of Person

FIP MANAGEMUENT, LILC

Firm/Company

2627 NE 203 ST, STE 200

Address

AVENTURA, FL 313180

Citv/State and Zip Code

Julictarobinson@fip-tmanagement

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

JULIETA ROBINSON 303 682-4991
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations o
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 52301

Enclosed is a check for the following amount: U
B $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cerifics
Centificate of Status Centified Copy of Status & Centified ¢ Y
i



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

IN COMPHANCE WL SECIION 6030802, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIKGN LIABTED LABEIY
COMPANY TOTRANSICT BUSINESS IN THE STATEOF FLORIDA:
| JUMPT LLC

{Name of Foreign Limned Ligbiy Company: must inelede “Limited Liabihty Company,”™ "L L C. " or "LLC.)
JUMPT FLORIDA, LLC

(H'name unasailable, enter aliermate name adopted for the purpase of tansacting business in Flonda The alternate name must inchude “Lintted Liababiy Company L L C" or “LECT)

» DELAWARE 3 83-0893043
tJunsdiction under the law of which taresn Timited Tability companmy 1+ organized) [FEI number, 1 applicable)

{Date first transacted business in Flonda, (f prior to regstraten )
(See sections 605,090+ & 605 0905, F 8 1o determine penalty linbalit )

5. 2627 NE 203 STREET. STE 200 6.
(Street Address of Pancipal Othice) {Mumbing Address)
AVENTURA. FLL 33180

=
R -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . :, .
Name: FIP MANAGEMENT. LLC - o
Office Address: 227 NE 203 STREET, STE 200 -
AVENTURA Florida 33180 PR
(Ciry) [£1p 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 capacigy. [ further agree
ta 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 ayfrepistered agent.

@le Ba | wdmoac, oo

(Regisiered agent’s signature)

8. The name, titie or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER GLENN ORGIN
2627 NE 203 ST, STE 200 _ _

MANAGER FIP MANAGEMENT., LLC

2627 NE 203 ST, STE 200 - _
AVENTURA. FL 33180

{Use attachmenis if necessary)
p =S
9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady u. records in‘the

Jurisdiction under the law of which it is 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 accardance wi

03 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State

S4 third degree felony as provided for ins.817.135, F.S,

V / Signature of an authonzed person

GLENN ORGIN, MANAGER

Ts ped or panted mune of sigaee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUMPT 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 FOURTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUMPT LLC" WAS
FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 202887161
Date: 06-14-18

6788553 8300 =R\ 4?
SR# 20185165192 N it

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




