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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

JOHN ECHTERLING
4770 BISCAYNE BLVD #1280
MIAMI, FL 33137

SUBJECT: JWE DELAWARE, LLC
Ref. Number: W13000024380
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We have received your document for JWE DELAWARE, LLC and your ¢ ﬁéck(s)’
totaling $130.00. However, the enclosed document has not been flledfand sy

being returned for the following correction(s):

—\J

_.,-\

e
.’) ®
A certificate of existence or a certificate of good standing, dated no more than 90 v
days prior to the delivery of the application to the Department of State; x:iuly
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.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 019A00005065

RECEIVED
MAR 22 701

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

JWE DELAWARE, LLC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ot

Existence, and check are submitied to register the above referenced foreign limited liabitity company to transact business in Florida
Please return all correspondence concerning this matter 10 the following:

JOHN ECHTERLING

Name of Person

JWE EQUITY LLC

Firm/Company

4770 BISCAYNE BLVD #1280

P =2
2 =
L =
o = 0
Address = = IO,
A R
o 2 oo
MIAMI FL 33137 = j N
City/State and Zip Code j—‘-_ J O
I.‘;’J . f}:\
NERY@IDGHOMES.COM AT n
P el
E-muil address: (1o be used for future annual report notification) ko
For further information concerning this matter, please call:
NERY ALAVAREZ 305 793-6167
at( )]
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building

Tallahassee, I'l. 32314

2661 Exccutive Center Circle

l'atlahassee. FL 32301
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
LI st125.00 Fiting Fee M 5130.00 Fiting Fee & T 155,00 Filing Fee &~ T $160.00 Fiting Fee. Certificate
Cenrtiticate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
JWE DELAWARE, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLEANCE W SECTRON GI3GXE2, FLORIDA SEATUTEN THE FOLLOWING IS SUBMITTTD 10 REGISTER A FORIIGN FIATD LIABIHLATY

COMPANYTOTRANSACT BUSINEAS INTHE STATEOF FLORIDA:
]

DELAWARE
2

(Name of Foreign Limited Lisbilty Company, must include “Limited Liablny Company ™ 1. L.C. " or "LILCT)

(I name unavailable, enter wliemate name adopted for the pupase of ransacting business in Florida The altemate rame mast include “Limited Liabality Compam.” .14
Hunsdicuion ender the law of which toreign himned abilily company 15 orgamsedi

o *LLC Y
APPLIED FOR
- TFEF number_ of appheabic)

~3

FEBRUARY 20, 2019 T o
4. . @ -0
1Dute lirst ransacied business in Flonda, 1f pnor ta regisimaon ) . o4 .
15¢e sections 6050904 & 605 (905, F.8. 1o determine penalty hatality ) i’.: X ::-.‘5 .ﬂ_’-
4770 BISCAYNE BLVD #1280 4770 BISCAYNE BLVD #1280, ™2 ‘,_.,1

5. 6. A, (i

(S1rect Address of Principal Offiee) (Mailing Address) 'r.--l - _..O O

MIAMI FL 33137 MIAMI FL 33137 T

i
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7. Name and strect address of Florida registered agent: {P.O, Box NOT acceptable)
JOHN ECHTERLING
Name:
4770 BISCAYNE BLVD #1280
Oflice Address:
MIAMI

Wity
Registered agent’s acceptance:

33137
. Florida

1Zip code)
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in thiy capucity, I further ugree
and accept the obligations of my pesiti

to comply with the provisions of all stdtutes refative 1o the proper and complete performance of my duties, and I am famitiar with

chMr&d agent’s signatire)




8. For initial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized to
mapage lup o six (6) total]:

Title or Capacity: Name and Address:

JOHN ECHTERLING

Litle or Capacity: Name and Address:

(W] Manager Name: [} Manager Name:
4770 BISCAYNE BLVD
CIstember Address: (1 Member Address:
SUITE 1280 .
UlAuthortzed {1 Authorized
MIAMI FLL 33137
Person Person -
= ==
A I
CJonher (Jother COther e DOlhq— .\
z e e
ool o, -
PSR CI
A 11
D.\-Iunagcr Name: [ Manager Name: o -3 .:’
- -y '\_
-
[sember Address: ] Member Address: i’ SA
=7 on
[(JAuthorized (] Authorized = !
Person Person
[(Jother Clother CJother (CJother
DManagcr Namwe: [ Manager Name:
CIMember Address; L] Member Address:
[]r\ll[hl’)ri'ﬂ.‘d (] Authorized
Person Person
COther Cothker [JOther [ lOther

Imporiant Notice: Lise an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 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 organized. (ITthe 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 accordange with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmgpl of State constitutgs a third degree felony as provided for in s.817.135. F.S,

Signanare of zn authorized person

72 _
L/D/m tA e '/;L,

Typed orfprinted name of signee
Ype [l




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JWE DELAWARE LLC" IS DULY FORMED UNDER

THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAI, EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“JWE DELAWARE
LLC" WAS FORMED ON THE SEVENTH DAY OF FEERUARY, A.D. 2019,

i
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES';EAVE
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7268604 8300

SR# 20192097010

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

Authentication: 202472730
Date: 03-19-19



