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COYER LETTER

" 1
TO: Repistration Scetion
Division of Corporations

JAH2N3O4AG, L1.C
SUBJECT:

Name of Limited Lisbility Company

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 abuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Merson

Firm/Company

Address

City/State and Zip Code

amkushner@jelstrearnaveap.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, pleasc call:

Bl { ) = o
Nume of Contact Person Area Code Duytime Telephone Number =

MAILING ADDRESS: TREET ADDRESS; -

Division of Corporations Division of Corporations o 'z
Registration Scction Registration Section T
P.O. Box 6327 Clifton Building 0
Tallahassee, FL 32314 2661 Exccutive Center Circle o .
Tallahussee, FL 32301 w
£
Encloscd is a check for the following amount; ht

Plcase make check pavable o: FLORIDA DEPARTMENT OF STATE

Js125.00 Fiting Fee () s130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H1800013564(
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 JAH2ZN304AG, LLC

(Nome of Foreign Tamited [ability Company: must mclude - Limited Liability Company,” "L.L.C.." or "L1.C.")

2.

{1f nume unavuilabk:, et shernaic name sdopted foe the purpose of trimsagting business m Florida, The alternate e must include *Timited Liability Company,” “1.1.C," or "11L.7)
DE

3,
| Junsdx boa undes the lrw of which foreigm Limeted linknlity comperny is grganized)

(I number, 1 applacabie)
4.

tz first oansacted bosmess I Flonda, o prioe io registanon.}
See sections 6050904 & 6050905, F.5. w0 detarmine penatty hability)

2601 South Bayshore Drive
5.

(Street Addkors of Principal Othce)

6.
[Matling Addmss)
Suite 1130
Miamti, FL 33133 USA s -
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acccpable) Th R
IS 1 .-
"N .
Capitol Corporate Services, Inc. o
Name: o
R
Office Address: 515 E Park Ave Floor 2 )
Tallahasses Florids 32301
(City)

(Tup code)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited lability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Kim Tadlock, Asst. Sec. on behalf
Ko, Tadloch.

of Capitol Corporate Services, Inc.
(Registered agent's sigmiiac)

H1900013564(
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up ta six (6) teal]:
Tithe or Capgeity: Name gn r: Jifle or Capagity: Name and Addrexs:
M Narpe: 137t Klnskin Mansger Namg: “Arthat Kushoer
IMember Address: 2601 South Bayshore Drive [ Member Address: 2601 South Bayshore Drive.
[JAwborized Suite 1130 (] Authortzed Sunte 1130
Persan Miami, FL 33133 Perdon Miami, FL 33133
OOther (Jother, [CHonher [[JOther.
(E]Manager Name: Kaozad Tree (] Manager Nama:
CIMember Address: 2601 South Rayshore Drive [ Member Address:
OlAuthorized Sulte 1130 [ Avthorized
Person Miarnd, FL, 33133 Person
CJoser TJother Clonhex Clonher,
[Mamager Name: [ Manager  Neme: =™
Cvember Address: (] Member Address: : 3 "' T‘;
ClAuthorized [ Autharized )
Person Person : Lo
[Jonher Cloxher, {Jother Oother 2

Notige; Liso an attachment 10 repont mero than aix (6} The attachment will be imaged for reporting purposes oaly. Noo-
indexed individuals may be added to the index when filing your Florida Liopartment of Stata Annua! Report form.

9. Attached is 2. certificate of existence, no more than 90 days old, duly suthenticated by the ofBicial having castody of recards tn tha
jurisdiction undor the law of which it is orgamized. (Uf the certificate is in a forcign lnguage, a tmstation of the certificate inder omth
of the tgnsistor mas: be submited)

10. This document is saxscuted in ance with

605.0203 (1) (b), Plorids Statntes. 1 n aware that any filse information
submitted in a dociunent to the Depar 3

nstitites a third degree felony as provided for in s 817,135, ES.

Eigrates of 96 swttovied persen

Typad or it pant of 3ighta

H19000135640 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JABZN304AG, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND HRS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE TWENTY-FOURTH DAY OF APRIL, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAYD "JAHZN3I04ASZ, LLC"
WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2016.

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

PATD TO DATE.

Authentication: 202703304
Date: 04-24-19

6008702 8300

SRt 20193146393 3 -4
You may verlfy this certificate onlina at corp.dslaware.gov/authver shtmi

H19000135640 3



