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FLORIDA DEPARTMENT OF STATE f
Division of Corporations /& H ~- OC, (LW’L L el

February 6, 2019

RICHARD WASERSTEIN
1124 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

SUBJECT: JADE HOLDINGS LLC
Ref. Number: W18000011940

We have received your document for ADE HOLDINGS LLC Jand your check(s)
ged as not been filed and is

totaling $125.00. However, the encldsedd6cumen
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Fiorida
since it i1s the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P17000025374.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody 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 oath of the
translator must be attached to a certificate which is 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 abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 619A00002603



COVER LETTER

T Registration Section
Division of Corporations

Jade Holdings L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

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

Richard Waserstein

Name of Person

Firm/Company

1124 Kane Concourse

Address

Bay Harbor Islands, FL 33154

City/State and Zip Code

claudia@closings.com

E-mail address: (1o be used for future annual report notiftcation)

For further infonnation concerning this matter, please call:

Richard Wasersicin 305 861-5000
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.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

| £125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION ()5.0902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFD [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATF OF FLORIDA:
| Jade Holdings LILC

(Name of Foretgn Limied Liabibty Company; must include “Lumited Liability Company.” “LL.C. or "LLE)

ade Holdings Delaware, LLC

{If name unavailable, cnter aliernate name adapted for the purpasc uflmnsacling'{mincss in Florida. The allernate mme must includc *Linited Liahthty Congany.”
Delaware
7

“LLGCor “LLC.")
61-1899850

(Junsdicton under the Taw of which fareign brnted hability company s o1gamized)

L)

(FEI numsber, 1 upplicable)

{Duate fust transacted business 1o Flonda, i prior w fegisiration.)
(Sce seclions 605.0904 & 605.0905, F.S. 1o detennine penalty hability )
1124 Kane Concourse

L

1124 Kane Concourse
{Street Addiess of Pancipal (hlice)

{Maling Address)
Bay Harbor Island, FL 33134

Bay Harbor Island, FL 33154

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

Richard Waserstein
Name:

72 € W 748 b}

1124 Kane Concoursc
Office Address:

Bay Harbor Islands,

33154

. Florida
(City) 1Z3p code)
Registered agent’s acceptance:

Having heen named as registered agent and to accepl ser
designated in this application, I herehy accept the apfiti,

to comply with the provisions of all stat
and accept the obligations af my positio

vice of process for the above stated limited liability compuny at the place
tment as registered agent and agree to act in this capacity. | Sfurther agree
s refative e £ proper and camplete performance of my duties, and fam Jamiliar with
cd ugscn.r.

»

J [Rc\g:ércd agent's signature}



8. For initial indexing purposes, list names, title or capaity and addresses of the primary members/managers or persons authorized io
manage [up 1o six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Jonathan Markovich Richard Waserstein

[W]Manager Narmne: (W) Manager Name:
1124 Kane Concourse 1124 Kane Concourse
[mMember Addruss: (W} Mcmber Address:

Bay Harbor Island, FL 33154 i3ay Harbor Island, FL 33154

{JAutharized (1 Authorized

Person Person

(ClOther Clother [Jother Cother

OManager Name: (] Manager Name:
CIMember Address: [ Member Address: —
w
Clauthorized [1 Authorized -
2 T
Person Person —
=
™
Oother [(Other CJother ther
— — - e
— -
o T
22 @
=
CIManager Name: [ J Manager Name: > &
[ JMember Address: D Member Address:
[Jautharized {7 Authorized
Person Person

Uother _Jother

Cother

[CJother

lmportant 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 10 the index when filing your Florida Department of State Annual Report form,

9, Attached is a centificate 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 organized. (If the certificate is in a foreign language, a translation af the certificate under oath
of the translator must be subimitied)

10. This document is cxceuted in accordapce with secfion 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Departmertt'of Statp ¢ nsu\utcs a third degree felony as provided for in s.817.155. F.S.

\ ™~ Signature of an authorized person

Richard Waserstein

Typed or printed naime ot signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JADE HOLDINGS LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JADE HOLDINGS
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D. 2018.

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

ASSESSED TQ DATE.

Qnﬂ'ny [ imkh. Seoreiry o Bl

Authentication: 202310070
Date: 02-22-19

7025579 8300

SR# 20151295888
You may verify this ceruficata onlhina at corp.delaware.gov/authver.shtml




