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COVER LETTER

TO{ Registration Section
Division of Corporations

JITMIAME LLC
SUBJECT:

Name of Limited Lisbility Company

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

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

LEWAA ABDULKHALEK

Name of Person

JITROIS
Firm/Company
959MADISON AVENUE
Address
=, s
NEW YORIKK, NY 10021 = 74 oo
o2
T . 3]
City/State and Zip Code i = -n
=2 <
LEWAA@JITROIS.COM ;E = c'n —
E.mail address: {lo be used for tuture annual report notihication) e m
- = O
For further information conceming this matier, please call: o
S5 @
LEWAA ABDULKHALEK 917 5262032 g o 8
a( )
MName ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.0. Box 6327

Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301
Enclosed is a check for the following nmount:

0 $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Centificate
Certificale of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTTON TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE ST SECHON (30002 FLORID STATUTES THIE FOLLETWING IS SUBNITTED T RECGINTER A FOREIGN LMD LIl any
COMPANYTO TRANSACT BUSINESY INTHE STOE OF FLORIDA:

| JITMIAMI LLC

(Name of Forogn Limited Daamloy Company: must meiude "Limaed Liabiliy Company,”™ "4
JITROISMIAMI LLC

e TRLCT
» DELAWARE

ot namwe wnavatdable, enter ahemate name adopted tor the puzpote of transacimp business m Flondy The aliersmate e mast pschsdy “Lamted Ligbahiny Csopany,” 7L L L

1urndwinon umdes te Law of whach toragn heuied Tubilay carpans woarganwcde

b P D BT I B
, 81-4566329
1 NA

tH1L] numbes, 1l applicable)

(1331¢ first iramacted business in Florda, 1f pews 1o regastiatien
AN

48cy sevtions B ROL & 05 0SB S, 1o deternune ponalny abihity 1
8700Collins Avenuer 231

15treet Address of Pancipal [Hbuey

n 959MADISON AVENUE
iMaibmg Addiess)
Ball Harbour,FL 33154 NEW YORK, NY 10021 o ;
BT
I
p ot
. i . b il
7. Name and street address ol Florida registered agent: (1.0, Box NOT acceptable) t/‘f‘.;:, &_’ —
Nume: COGENCYGLOBAL INC. f-ﬂ g l':_'_]
. -—r“ L :‘
Otlice Address: 119 North CalhounSireet Suited l’(; o
=27 2
Tallahassee . Flosida 32301
1y
Registered agent's acceptance:

= o o
- o
Aap el
Having been mamed ay registered agent and o accepr service of process for the above staged limited liability company at the place
designated in this application, P herehy accept the appoiniment as registered agenr and agree o et in this capacity. | furiher agree

e comply with the provisions of all statuses relative to the proper and complete performance of iy duties, and Iant fumiliar with
and accept the ebligations of uy ppsftion as registered ugent.

tchnch\! a'g.:nl'\ slghaturc|

8. The mume, tithe or capacity and mddress of the persen(s) who has/have authority W manage isfare;
Title or Capacity:

Name and Address:
ManagingMember

litle or Capacity:
LewaaAbdulkhalek

2728ThomsonAve, Unit 352
LonglsiandCity, NY 11101

Name and Address:

{Use attachmients if nocessary)

9. Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate 5 in a forcign language. o translation of the certificate under oath
of the translator mwst be submitted)

LN

1. This document is exceuted in accordance with seetion 6050203 1) (b), Florida Suanutes, | aware that any false information
submitted in a document to the Department of State constitutes a thirn

cgree felony as provided for in s.817.155, F.S.

Sigratey of 30 suthartrod person o

LewaaAbdulkhalek

Typed or prisied mamw of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “JIT MIAMI LLC”, FILED
IN THIS QOFFICE ON THE TWELFTH DAY OF JULY, A.D. 2016, AT 2:14

O CLOCK P.M.
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6094414 8100
SR# 20164872340

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

Authentication: 202643783
Date: 07-12-16

d31d



Siate of Delanare

Secretany of Siate
e 0344 OTI2006 AT o LA AT
eLh e H A redgr r T4
e o1 O aame LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

SR IM64872340 - File Number 5094414

First: The name of the limited lLiability company is “JIT Miami LLC™.

Second: The address of the registered office in the state of Delaware is 850 New Burton Road.
Suite 201, in the city of Dover. county of Kent, Delaware 19904. The name of its registered

agent at this address is National Corporate Research. Lid.

IN WITNESS WHEREOF. the undersigned has executed this Certificate of Formation this 12"

/(am@‘ﬁ::remyﬁ pall
Title: Authorized Representative

day of July. 2016.
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