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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ~ES Glolal QM‘LL\ GY L Wl

Name of Umited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 to the following:

SoanT L\-ou:nf?
Name of Person
Firm/Company
3322 W Oemwmenaal  RIJL  Fl0
Address

—~

v Lc....:clea_clﬂlﬁ’ FL 33309

City/State and Zip Code

Stu @ bthlia, com

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

For further information concerning this matter, please call:

Scoret  Nowert 2 SN G bC#-#1]Y
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O sizsoo Filingree [ $130.00 Filing Fee® £ 515500 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGESTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I

QAES Global Cug.tnl P T

LL Q.
{Name of Foreign Limited Linbility Corf{pany: must inciude “Limited Lizbility Compeny,™ T.L.C. " or "LLLT)

2. ’D.Q_\A-\JJA-I‘LB"

{If eaeme cmawaiteble. erer shemate pame wdopted For the propase of trensacting business in Flonida, The alternate name must inchude “Limited Liability Company,” *LLC " or "LLC™}
(handiction under the law of wizch foreign rmtod badnbity congrzry o ovganized)

3. 93‘2_{135-”\1_[

{FEI number, if zppicabls)
4. U[ A

Date firs: waroacied business in Flonda, if pror o
is«mw&.m&ws.mm

5. w0 determine perahy b)nbﬂiry)

5. YoSy S State A1 L,
{Street Address of Prinepal Office)

6. _Noqy S, Gawte W T
(VialEng AR

L3ol
Cole o Ha . 3344y

Lale Woall, . 33uasg

™
e =
' Ty e -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ £3 IC?—I :
AL o :
:l.. .' —\;:' A‘ s
Name: A S, LM T N
i
. — L (%)
Office Address: 2—3 q [ '-_\-‘a’\ﬂ'\\ LISt AN { A-A'“’ n) # 1‘ '\! E:;g: :._'..
e R S e
Mol Florida_3 F7195
\J {City)
Registered apent’s acceptance:

(Zip codz)
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appaintinent as registered agent and agree to act in this capacity. I further agree
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 myﬁﬁ? registered agent
i [ ) /éﬂ\ Len L«QL
(Registered agent's 7




8. The name, title or capacity and address of the person{s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address:

Mkn}w\ m%[/gA, o7 S Smenl .|

J
Gose S Chare R4 7 L300

fode ondde A 33993

.
35

Sago
T

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is crganized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submirted)
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g . S
IS R

1.

a6 4y 61 030 H0E

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department gf State constitutes a third degree felony as provided for in 5.817.155, F.S.

/V / & Sigratre ofkn suhorized person

7/

/:o?' g. ¢ E-A/-"\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JES GLOBAL CAPITAL GP III, LIC" 18
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 TWELFTH DAY OF DECEMEER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JES GLOBAL
CAPITAL GP III, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMEER, A.D.
2018.

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

ASSESSED TO DATE.

7134256 8300

SR# 20188118749
You may verify this certificate onlfine at corp.delaware.gov/authver shtm}

Authentication: 204086490
Date: 12-12-18




