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COVER LETTER
TO: Registration Section
Division of Corporations

Jooyear LILC
SUBJECT:

Name of Limited Liabkility Company

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

Please retum all correspondence conceming this matter 1o the followimng:

Carolina Rincon

Name of Person

Private Advising Group PLA.

Firm/Company

&0 Brickell Avenue STE 1725

Address

Miami. Florida 33131

~o
[ —)
o
» e B )
City/State and Zip Code £
o
ines @pag law —
-~
E-mail address: {to be used for future annual report notitication) o~
o 14
For further information concerning this matter, please cull: o
o L o
Carodinit Rincon 789 2021599 I R
at( )
Name of Contact Person Area Code

MAILING ADDRESS:

Dawitme Telephone Number

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Chifton Building
Tallahassee. FLL 32314 2061 Exccutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the lollowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee &

O SI125.00 Filing Fee &
Cenificate of Stutus

Cerified Copy

0 $160.00 Filing Fee. Centificate
of Status & Certified Copy
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' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIAMTED LIABILITY
- COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

[ Juovear LLC

(Name of Foreign Linnted Liability Company: must melude “Limitel Giability Company,” "LL.C.7or “LLCT)

(7 name aremlable, enter allernate rame adopied for the prpose ot inaacing business in Floiida The alterfate pame st inchude “Limited Liabilty Comgpany,™ “E L€
4 Delaware

Ser "LLCTY

1
J.
(Jurisdiction under the law of whach tureign imited habilsty company s organized)

(FEI number, af applicabla)
4,

tDate irst mamsacted bysinessan Flonda, if poor 1o regestration.)
(See sectians 605 D92 & 805 OS5, F.S. o determune penalty labiling)

848 Brickell Ave #1210

3 6. 548 Brickell Ave #1210 . e
(5treet Address of Fauneipal Ottice iMazhng Address) = ;_ =
o S e =
Miami, L Miami, FL. r'-.i ) e i ‘
33151 33 S e
-1 E
7. Mame and street address of Florida registered agent: (1.0, Box NOT acceptable) m 'S"‘i"é
. = -
Name: HCS Capital Partners LILLC / o ;!:-:.
Office Address: 5418 Brickell Ave #1210 =y 3
. 313 -
Miami, FL. Florida

(Catyy (£ip conde)
Registered apgent’s acceptance:
Having been named as registered agent and 1o accept y
dexignated in this application, 1 hereby accept the agfoi
te comply with the provisions of all sratutes relati
and accept the obligations of my position as

of process for the above stuted limired liability company ar the place
Yegistered agent and agree to act in this capacity. | further agree
and complete performance of my duties. and I am fumiliar with

(Registered agent's sipnatue)

8. The name. title or capacity and address of the person(s) who has/have authorily 1o manage is/are:
Title or Capacity: Name and Address: Title aor Capacity:

Name and Address:
MGR Luis Felipe San Martin
848 Brickell Ave #1210
Miami, Florida
{Use attachments it necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (117 the ceglificate is in 2 foreign lunguage. a translation of the certilicate under oath
ot the translator must be submitted)

10. This document is executed in accordance wil

S ) tb), Florida Statutes. | am aware that any false information
submitted in a document to the Department ol Stat

rd degree fefony as provided for in s.817. 155, F.5.

Signatige of &n suthorted persen

Luis Felipe San Martin

Typed or peinted name vl vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOOYCAR 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 SEVENTH DAY OF SEPTEMBER, A.D. 2018.

N

Jcmry W, mdbtl Secretary of Stete

7008817 8300
SRH 20186537284

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

Authentication: 203382091
Date: 09-07-18




