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COVER LETTER

TO: Registration Section
Division of Corporations

JODAMAX LLC
SUBJECT:

Name of Limited Liability 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 to the following:

PAN LIN

Name of Person

LIN'S ACCOUNTING SERVICES INC

Firm/Company

231 QUINCY ST

Address

BROCKTON MA 02302

City/State and Zip Code

PLIN@LINSACCOUNTINGSERVICES.COM

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter. please call:

YOLE ROMAINE PIERRE-LOLIS 617 436-9532
at{ )
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 tor the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Fiting Fee Tl 5150.00 Filing Fee & [ $155.00 Filing Fee &~ M@ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION G002 FLORIDA STATUTEX THE FOLLOWING IS SUBMTTID 10 REGISTER A FORIKGN LISTTD LIABILITY
COMPANY TOTRANSICTBUSINESS INTHE STATE OF FLORIDA;

JODAMAXLLC

{Name of Foreign Lamated Liability Company; muost include *Limated Liabihty Company,” "LEL.C" or “LICT)

!

(11 mane unavailable. enter alternate name adopted for the purpose of transacting business in Florida The abiemnate mame mast include Limited Liabidity Compam.” "L C7or “LEC ™)

MA §1-3493455
2 3
(Junshchon under the Jaw of which foretgn Timted Tabiliny compary 1s orgared) (FE] murebier, 1f applcable

Ol11/2009

4.
1Daze first transacted busukess m | lorda, of pmar o regsirztion )
(See sections 605 0904 & 6050905, F.5 1o determine penalty labahin )
73 KINGFISHER WAY 73 KINGFISHER WAY
5 6.
(Strect Address of Pnncipal Oftice) (Matling Address)
BOYNTON BEACH Fi. 33436 BOYNTON BEACH FL 33436

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

YOLE ROMAINE PIERRE-L.QUIS
Name:

73 KINGFISIHER WAY
Office Address:

BOYNTON BEACH ~ -
. Florida
i) (Zip code}

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, 1 hereby accept the appoimiment ay registered agent and agree to act in this capaciy. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as regiﬂercltmqﬂ.

0 Wale, i) Lo

(Rewstered ang'x signanue)

)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity:

[EIManager

CIMember

[JAuthorized
Person

CJother

CManager

ElMember

[JAuthorized
Person

Cloher

CIManager
[(Member
WA wthorized

Person

Clother

Name and Address:

YOLE R, PIERRE-LOUIS

Title or Capacity:

Name and Address:

Nanmie: ] Manager
Address: 73 KINGFISHER WAY (] Member
BOYNTON BEACH FL 33436 [] Authorized
Person
(dOther [JOther

, YOLE R. PIERRE-LOUIS
Name:

(] Manager

T3 KINGFISHER WAY
Address: INGFISHER WAY

|:] Member

BOYNTON BEACH FI. 33436

[ Authorized

Person

{Cother

YOLE R. PIERRE-LOUIS
Name:

CJother

] Manager

LINGFISHIER WAY
Address: 73 KINGFISHI /

] Member

BOYNTON BEACH FL. 33436

] Authorized

Person

(JOther

[Cother

CJother

(Jother

DOlhcr

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling your Florida Depaniment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f 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 accordance with section 635.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided forins. 817,155, F.S.

- (Uely

e, \}m,\}O

Siggsnire of an authorired person

QU <] gutd

. U\u\u\.‘ﬂé

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

Date: January 08. 2019
To Whom It Mav Concern @

| hereby certily that a certificate of arganization of Limited Liabiliy Company was filed

in this office by

JODAMAN, LLC

in accordance with the provisions of Massachuseits General Laws. Chapter 156C. on

August 08, 2016,

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and thal. so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written,

lleiiis D ’

Secretary of the Commonwealth

Centificate Nuntber: 19010136180

Verily this Certilicale at: hnpeZeorpaseestaleanicuss/CorpWebaCerineates/ Verifvaspx
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