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COVER LETTER

TO: Registration Section
Division of Corporations

JERICO BLUE LLC

Name of Limited Liability Company

SUBJECT:

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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

12605 East Fwy, Suite 540

Address

Houston, TX 77015

City/State and Zip Code

filings@swyftfilings.com

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

For further information concerning this matter. please call:

Sonia Becerra .y 877 ) -777-0450
a
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 igcheck tor the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

payaopie 10 e riondaa Lepartment or
Ktate



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JERICO BLUE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF MARCH, A.D. 2018%.

7137794 B300

SR# 20192178860
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202516928
Date: 03-26-19




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

IN COMPLIANCE BTTH SECHON 605.0002, FLORIDA STATUTEX THE FOLLOWING IS SURBMITTED 1O REGISTRR A FORFIGN TIMITED THABITTY
COMPANY TO TRANSACT BUSINEXS INTHE STATFOF 1-LORIDA:

' JERICO BLUE LLC

(Name of Foreign Limited Linbility Company: must imclude "Limted Lubiiy Company,” "LULC, 7 or “LLCT)

{If nanwe: znos audable. enter alemate nane sdopied for the purpoye ol transacting business u Flonda, The altemate name must include *Limited Liabiliy Company.” *L.1L.C,”" ar *L.LC.™)

) DELAWARE

3.
{Junsdicon umder the Taw of which fereign limted hababity company s organsed)

(I number, it applicable)

(Lrate tirst trunsacted business in Flonda, 1f prios 10 registrution. )
{See sections HOS(O0 & 60350905, F.5. 10 determine penalty Tablity)

3911 Concord Pike #8030

(Street Address of Prnncipal Office)

220 east 57th St, 19b

(Mashng Address)

Wilmington, DE 19803 New York, NY 10022

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

LegalCorp Solutions, LLC

Name:

Office addrese. 9740 W Hollywood Blvd. Suite 415

Hollywood ioria 33021 G
(Ciny (Zip cade) '

[2:2 Hd G adV el

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment ax registered ugent and agree to dact in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ am familiar with
and qeeept the oblipations of my position ays registered agent.

. %i_ Travis Crabtree, OBO LegalCorp Solutions, LLC

{Registered agent’s signalure }




v

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Jason Lot Joson Lee

AS MAAAGER .
270 Zast STHST 19B
New York NY  Joo2L

(Use attachments if necessary)

9. Auached is a centificate of cxistence, 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 of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Stawnes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817,155, F 8,

™ . ;
Signarere of un authonzed person

' xj—& Ton L oL

Typed or printed napwe of signee



