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February 7, 20189
FLORIDA DEPARTMENT OF STATE

LEVIN LAW & MEDIATION GROUP Division of Corporations

’

SUBJECT: JSL - AIDAN LANE LLC
REF: W13000012348

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

A certificate of existence or a certificate of good standing, dated neo
more than 50 days prior to the delivery of the applicaticn to the
Department of State, duly authenticated by the secretary of state or other
official having cuastody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which 1¢ in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abkandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: E19000043747
Regulatory Specialist III Letter Number: S195A00002657
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P.O BOX 6327 - Tallehasses, Flonda 32314
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COVER LETTER E180006043747 3

TO:  Registration Section o
Division of Corporations

JSL-AIDAN LANE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transa¢t Business in Florida,” Certificate of
Existence, and check are submired to regisier the above referenced foreign limited liability campeny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JEROME 5. LEVIN

Name of Person

LEVINLAW, LC

Firm/Company

1444 IS8T STRELET, SUITE A

Address

SARASOTA, FL 34236

City/State and Zip Code

LINDA@LEVINMEDIATION.COM

E-mail address: {to be used for future annual report nouncation)

For further information concerning this matter, please calk:

JERCME 5. LEVIN 941 953 5300
at ( )

Name of Contact Persan Arce Code Daytime Telephone Number
MAILING ANDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amaunt;

M 512500 Filing Fee (] $130.00 Fiting Fee & (3 $155.00 Filing fee & [ $160.00 Filing Fee, Centificate
Cernificate of Swatus Cenified Copy of Status & Certified Copy

H18000C43747 3
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'APPLTCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPIIANCE RITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMYIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLRINESS /N THE STATE OF FLORIDA:
1 JISL-AIDAN LANE LLC B15000043747 3

Tor Iy — — e

(Name ot Fompﬁﬁ::cg Liabilily Compeny, most mclude "Limited Liabitity Company,” "LL.C.,

{2f nome unavaitable, enter allenide nirme adopted lor the purpass of tansaciing business in Flonda, The nlternste pame must include “Limited Liability Company,” “L.L.€,” o "LLC,™)

WYOMING
2. 3.
(FET nimilier, 1 applicalle)

(Jurisdiction under the Taw ot whiel foreupn leuted abitity conrpairy 13 ongunized)

4
|Daie liret panesacted Inoaracss in §-londa, 1 prior 1o rejostiotion. )
{Stc seczions 63,0904 & 605.0905, K3, {u detsrmine pennlry Habiliny)

1444 15T STREET, SUITE A
{Mailing Addrcas)

1444 18T STREET, SUITE A

(Smert Addreas ot Pristipal Oltee]

SARASOTA, FL 34236 65

SARASOTA, FL 34236
Te =
- (=]
:‘4—: - L\.Dr
s ! B
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) A
™, i
;'1 ;'.‘ I:E ' L]
JERQME §. LEVIN = oo
Name: iy e
f ok ¥ A s [
. D
1444 1ST STREET, SUITE A ?
Office Address:
SARASOTA ' 34236
, Florida
(Zip code)

(City)

Registered agent’s seceptance:
ITaving been named as registered agent and 10 accept service of process for the above stated lmited Uabillty company at the place

designated in thiv application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all stasutes relative to the proper and complete performance of my duties, and I am famlitiar with

and accept the obligations of my posman as replstered ag

(_ (R:mcwd mgent’ s sitmature}

H19000043747 3
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FES-07-2019(THUY 09:39 LAY OFFICES
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: H19000043747 3
Title or Capacity: Name and Adgress; : - -

MANAGER JEROME S. LEVIN

1444 1ST STREET, SUTTE A

SARASOTA, FL 34236
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{Use atmchments if necessary)

9. Altached is a certificate of existence, no more thun 90 days oid, duly mnheaticated by the ofltcial having custody of records I the
Jjurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree [elony s provided for in 5.817.155, F.S.

Kg Sipnature of an suthorized porson
JEROME S"LEVIN

"Fyped ar prinied anme of Egnee

H15000043747 3
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

JSL-Aidan Lane LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 11, 2018, comply with all
applicabie requirements of this office. Its period of duration is Perpetual. This entity has been

assigned entity identification number 2018-000832294,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
en this 12th day of December, 2018 at 4:22 PM. This certificate is assigned 029043831.
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Nctlice: A certificate issued electronically from the Wyoming Secretary of State's web site Is immediately valld and
effective. The validity of 3 certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State’s websile http:/iwyobiz.wy.gov and following the Instructions displayed under Validate Certificate.




