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COYER LETTER

TO: Registration Section
Division of Corporations

JAH2NSGIMA, LLIL.C
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Firm/Company = .
v
o
Address - L
City/State and Zip Code v -

amkushner @ jelsirearnaveap.com

E-mail address: (o be uscd for future annual report notification)

For further information concerning this mateer, pleasc cail;

at ( )
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Rcgiswation Section Rcgistration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahessce, FL 32301

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

O si2500Fiting Fee [ $130.00 Fiting Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Cerntificate of Status Certified Copy of Staus & Certified Copy

H19000135659 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TN FLORIDA
IN COMPLIANCE WITH SECTION 665.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JAH2NSB6IMA, LLC

{(Name of Foregn limited Liability Compary; must inchude “Limited Linbility Compeny,” "L.L.C." or LLG.™)

(If namc unavailabc, crter shiemate name: sdopted for the purposs of tamsacting buincss i Florids, The alicmate oame mst include "Timited Laability Compeeny,” “T.1.C," ot “11.C.")
2,

DE
3.
(Fumnsdicton under he rw of which jore:gn Limdted Linbility company is orgamzed} (FEIL mmnber, if applicable)
4,
iDn: first transacted Business @ Flonda, 1 prioe to registranon.}
'See soctions 6050604 & 605.0905, F.5. 10 detormine pennlty linbility)
2601 South Bayshore Drive
5.
(Street Addvess of Principal Office)

5.
Snite 1130

™Mallmg Addressy

Miami, PL 33133 USA

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

Name: Capitol Corporate Services, Inc.
Office Address: 51 5 E Park A\‘e F|OOI' 2
Tallahassee . Florida
{Ciy}
Registered agent’s acceptance:

32301

[Fap vode)

Having been named as registered agent and to accept service of process for the above stated Emited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in thix capacity. I further agree

and accept the obligations af my position as registered agent

Kin e

ta camply with the provisions of all stawutes relative to the proper and complete performance of my dutles, and I am famillar with

Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporate Services, Inc,

(Registered agent’™s signunre)

H19000135659 3
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%. Faor initig] indexing purposes, st names, title or capacity and addresses of the primary members/managers or parsons authorized to

manags [up o alx (6) total]:
EManzger Ngme: Start Klaskin Messager ‘Name: Atz Eusbner
CMember Addregs: 201 South Bayshore Drive ) Mecber Address: 201 Sooth Bayshere Drtwe
[Autborized Suite 1130 ) Avtborized Suite 1130
Persca Miami, FL 33133 Pecson Mimumi, FL 35133
[Jother [(JOther. Dlower. OlOther,
[Manager Name; o0 Tree {1 Manager Narne: ;
[Member Addrasq: 2001 Soth Ruyshore Drive [] Member Addrens: g
[Authorized Suite 1130 [ Auihorizod ~
Person Miarsi, F1. 33133 Person
[oder Clonber, Cother Cower =
=
OManager Name: [0 Manager Name:
(vtexnber Address. [T Member Address:
[(OAuthorized {7] Authorized
Person Peruon
[Jother Cothex [Jorner Doxher

Important Notige; Use sn attachment to teport mare than six (6). The utischment will be imaged for reparting purposes oaly. Nea-
indexed fndividuals may be added to the tndex whea filing yowr Florkda Department of Stata Annual Report form.

9_ Attached la a.centificate of existence, no mors than 90 duys old, duly suthenticated by fie official having custady of records in tha
jurisdiction andur the law of which it is argumized. (Jf the centificats is in » forcign langaage, » tranylation of the certificate under oath
of e translator must be submitted)

10. This docunent is executed in ecoonganoo with 605.0200 (1) (b), Fiorida Statrtos. 1 wn sware that any false informertion
submitted in A docurnest to the f a third degrec folony as provided for in £.317.155, E.S.
o b Sigaatizm of s sethached pecson
Arthur Kushnar
Typad ox pcivigd smra of xigrse
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Delaware

The First State

I, JRFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAHZNG61MA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "JAR2NS6IMA, LIC"
RAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMRER, A.D. 2015,

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

PATD TO DATE.
)

I

Authentication: 202703890

N . Date: 04-25-19
You may verify this certificate online at corp.c elaware.gov/authver shtml

S8BB767 B300
SR# 20193146393
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