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TO:  Registration Section

COVER LETTER

Division of Corporations

SUBJECT:

James [ima Plonaing + Development  LLC

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 transacl business in Florida.

Name of Limited Liability Company

Please return all correspondence concerning this matier to the following:

Jormes

p| LJ\I’M q

Name of Person

}W% ] ime //LW’“*"# t DM@MJ LLL

120 /:r'{té Auveinve. FLS

F mn/Company

Mow Yk, WY

[ 00t/

Address

Now York , i (ovt!

City/Stale and Zip Code

i ;CD {0 )WM{/L Livinay U(W&V%&%t COorY]

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

For further information concerning this atier, please call:

e o
oo =2

] A - S __',\_._‘_' o 4

.)m% /:' L{V‘ﬂt‘rl a[(%é%? ) 676 - 255.—’7 -.v‘_: 2;""?
Name of Contact ’erson Area Code Daytiine Telephone Number U:E ra

IRV - 8|

MAILING ADDRESS: STREET ADDRESS: T —
Division of Corporations Division of Corporations -
Registration Section Registration Seclion P
P.O. Box 6327 Clifton Building - o
Tallahassee, FL 32314 2661 Executive Center Circle St

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

.$125.00 Filing Fee

O $130.00 ¥iling Fee &
Certificaic of Status

Tallahassee, FL 32301

[J s155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate

Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6050902 FLORIDA STATUITS, THE FOLLOWING 1S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILT Y
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Jommes Lima [lomning v Develwimen e

{Name of Foreign Lintited Liability Company, mdst include “Limited Likbility Compeny,” "L.L.C. or "1LLC")

{1f name table, cnter o name adoped for the purpose ol 1cansacting business in Florida The aliermate name st include “Limited Lizbihty Company,™ 'L 1.C," o7 “LLC.")
/ -
dtz . -
. MNew Ik : 55257749
TFurisdiction undet The Jaw af winch foreign hmued Tiabilily company ts orgonized) (FET vunber, i appheahle)

- ) R

4 {/M L!_/[{(’M ' St 20 { )J
Tnle fir4] trensacied business o Flonda, if pror to registiation.

See sections 605.0904 & 603.0903, F.8 1o detcrmine peaally |l)lba'|sly)

s 120 Fifth plvance s

o |0 [ Aot FLS
(Strect Address of Princapal Oflice) {Mailing Address)
New Yok, AV 10011 s Yk , 4] ¥ 10wl
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7. Name and street_address of Florida registered agent: (PO, Box NOT acceptable) e

Name: D Q QEQJV e«() 2o

omeensanss. 1 _W_Government St Ste A

?meaco}:a trida 325072

(Zip code)

£q:| Hd 87 YN BI0Z

Registered agent’s acceptance:

Iaving been named as registered agent and 1o accept service of process for the ubove stated lmited Hubility company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and comiplete performance of my dutles, and I am Samdliar with
and accept the obligations of my positlon as registered agent.

//Z/Qamé

{Registered agont's signalure}




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 (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
ijanagcr Name: “‘)O‘Jm"’)é [: : {—‘ Ve, ] Manager Name:
20 ik /4 )
T Member Address: WA (C1 Member Address:
-
JAuthorized F{ i /M@’V yw K CJ Authorized
Person : \//)/ (v !/ Person
LJOther Clomer Cother [ _iOther
CManager Name: T} Manager Name:
T Member Address: (] Member Address:
[CAuthorized {1 Authorized
Person Person
Cother Clother CJother (1Other e
—r =
SRR - 4 It
sri. e
:2. ‘_ -x3 axs———Ty
[IManager Name: (] manager Name: ;"‘ ~ L‘.{ ﬂu
r;" - o:-nr'
{_JMember Address: ] Member Address: My - {1 ¥
ClAuthorized [ Aulhorized Do e
R
Person Person JL7 W
CJOther [ JOther [ClOther COther

Linportant 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 to the index when filing your Florida Department of State Annual Report form.

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 kaw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

L0, This document is exccuted in accordance with section 605.0203 (1) {b), Flarida Statutes. | am aware that any false information
submitted in a document to the Department of State constjtutes a third degree felony as provided for ins.B17.155,F.S.

VA A

4 Signature of A acnhorized pct\m(

Jomes Li Lima

Typed of printéd name of signee




State of New York

SS:
Department of State ;

I hereby certify, that JAMES LIMA PLANNING + DEVELOPMENT LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 04/24/2012, and that the Limited

Liability Company is existing so far as shown by the records of the
Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 05th day of March two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



