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3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Dhvision of Cerporutions

JBL LAKE WALDEN 4, LLC
SUBJECT:

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 ere submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Pleasc return ail correspordence concerning this matter to the following:

Jacob Khotoveli

Name of Person

JBLLAKE WALDEN 4,11.C

FimyvCompany

2028 Harrison Street, Suite 202

Address

Hollywoed, FL. 33020

City/State and Zip Code

jacob@jblmgmit.com

E-mnail address: (1o be uscd for future annual report noblication)

For further infonmation concerning this matter, please call:

Jacob Khoteveli Q54 346-9494
at( )
Wame of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuiive Center Circle
Tallahassee, FI. 32301

Encloscd is a check for the following amount:
0 S125.00 Filing Fee | S$130.00 Filing Fee & DO 8155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy

FLIVST - MW7 Waliers Kluwer Onlne



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

IN COMPLIANCE WIHH SECTION 6050802 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  UMITED LIABIITY
COMPANY TO TRANSACT BLSINERS IN THE STATEOF FLEURIDHA:

| JUL LAKE WALDEN 4, LLC
{ame of Forcign Timited 1iability Company; must include ~Limited Liablity Company,” L.LC." or I o]

(I taate wavaitable, enter dhemate name sdoped for the parpase of tranvasting business in Florida. The altzsnate nrme mat wiclude “Limied Liabdity Company,” 1, L C." o "LLC ™)

9 Deluware 3
TTuridicuon under the Taw of wiieh Joreign howted habdiy conapany w ocgauized) (FEI number. i zpplicable)

Upen filing

(Trate Nind ransacied Business in Flonda, o poos o repnsiration )
(Ser sechionm 605 0904 & 605 0905, F.8 10 derermuine penally hiabdity §

5 2028 Hurrison Street, Suite 202 6 2028 Harrison Street, Suite 202
TRueet Address of Priscpal O] ’ {Mailing Address)
Haltywond, FL 33020 Hollywood, FL 33020

7. Name and strect address of Florida regisicred agent: (P.O. Box NOT acceprable)
Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(Ciry? 1Zip cxle)

Registered agent’s acceptance:
Having been named as registered ugent and ta accept service of process for the above stated limited lHabllity company af the place
designared in this application, | hereby accept the appointment as reglstered ugent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and compleie performa of my daTlds, and | am famillar with
and wccepl the obligatlans gf my position as registered agent.
By: C T Corporstion System

(Regitiered agenl’s SEMISTe) 1yonng Pclcrs/n—Riggs, Aﬁ‘l. Secretary

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:
Munayer Jucob Khooveli
2028 Harrison Streel, Svite 20 =
Hollvwood, T, 33020 - =
. [
e =
=~ L
et I s
. . .
{(Use anachments if necessary) BN 3 ':
9. Antached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusi_t;d? ol'ch'gqrds in the

jurisdiction under the lnw of which it is orgunized. (If the certificate is in a foreign language, u translation oFIhE;;'t_':éhil'lcm_p«.under oath
of' the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony ay provided forin5.817.155, F.S.

V Signature of an authanzed person

Jacoh Khotoveli

Typed v pesiitedd name uf wnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JBL LAKE WALDEN 4, 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 SIXTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

Q&ﬂmw‘umxwdm b}

6963879 8300

SR# 20185531114
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203017292
Date: 07-06-18




