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COVER LETTER

TQ::  Rcgistration Section”
Divislon of Corporations

JAH2N417X, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificatc of
Existence, and check are submitted to register the ubove referenced foreign limited liability company to transact business in Florida,

Please return all cormespandence concemning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

amkushner @jelsireamaveap.com

E-mail address: (30 be used for future annual report notification)

For further information concerning this matter, please call:

Bt { )
Nane of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: TREET ADDRESS;
Division of Corporations Division of Corporations
Registration Sectian Registration Scction
P.O. Box 6327 Chifton Building
Taltahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J 312500 Filing Fee L1 5130.00 Filing Fee & L] $155.00 Filing Fec &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stats & Certified Copy

H190001356<
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
) JAH2N417X], LLC

(Name of Foragn Limited [Laability Company; must include “Limited Liohility Company,” "L.1.C.," or “1.1LLC.7)

(I mamc unavnilable, crter abermate name adoptad for the purposc of amsactmg busingss i Florida, The ahemase saine minst inchude “Limtcd Lability Company,” “1L1.C," or 11C.5)

DE
2, 3.
{umsdichoo uncer the law of which toreagn hmted Uzbilty company 1 orgazuzed) {FEl pumber, of spphexble)
4.
1 firet rensacted busmeas m Forida, U priDr io registraton }
See soctinms 605.0904 & 605.0905, £S5, to derermine peralry Lability)

2601 South Bayshore Drive

3. 6.
(Strect Address of Principal Othce) {(Muilmg Address)
Suite 1130

Miami, PL 33133 USA

7. Namc and sirect address of Florida registered agent: (P.O. Box NOQT acceptablc)

>
Name. Capitol Corporate Services, Inc. - T
Office Address: 219 E Park Ave Floor 2 ol
o
Tallahassee Florida 32301 .-'_,3-
(Cay) (Fap code) -
Reglstered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated lmired liabllity company at the place
dexignated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further ayree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent.

Kim Tadlock, Asst. Sec. on behalf
%}m ’faM of Capitol Corporate Services, Inc.

{Repatered agomi’y sipmure)

H19000135635!
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managens ar paracas autharized to
menags [up fo aix (6) total]:

Ttile or Capachy; Name and Addresy; Jite or Cupacitys Name and Addres:
EManager Nama: Stuart Klaskin Manager “Name: Arthar Kushmer
CIMember Addregs: 2601 South Bayshore Drive ) Member Address: 2601 South Bayshore Drive
[OAmthorized Suite 1130 (7] Authorized Suite 1130

Person Miamei, FL 33133 Peeson Mixmi, FL 33133
Clother Ciother Cower________ ClCther.
[ nfarager Name; o0 Tree ] Manager Mame:
[CMember Address: 260 South Bayshoe Drive ] Member Addrens:
CJauthorizzd Suite 1130 [ Avthorioed

Person Miami, FL 13113 Person
Ootger Oower____ Ooter_ Dloner.

>

OManager Name: [0 Manager Nanre: :I: E
Ovtember Address. [ Member Address: i ; o .
CJAuthorized [ Anthorined -

Person Person = .
Cother. [(lother {Jowher Citxher, "

Important Notige; Uss an attachment 1o report more than six (6} The stischment will be imaged for reparting purposes only. Nen-
indexed individuals may be added to the index when fillng your Florida T7opartoent of State Amnual Report form.

9. Atmched la 5 certificats of existeoce, no more than $0 days old, duly suthenticated by the official having custady of records in tha
jurisdiction undor the taw of which it is ongrnized. (IF the cartificats is in a forsign language, a ransiation of the certificate undar oath
of the translator must be sthmitted)

10, This document is executed in acco oo with
submitted in a dooumnent to the

605.0200 (1) (b}, Florida Statutcs. 1 sm sware that any false isforomtion
T a third degree felany as provided forin 5.317.135, F.S.

Sigaatuce of an eutivetiued poron

Ty 1o poimigd nwre of migam

H13000135655 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JARZN417XJ, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE 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 PURTHER CERTIFY THAT THE SAID "JAHZN417XJ, LICT
NAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

6008688 8300 Authentication: 202703881

SR# 20153146393 N S Date: 04-24-19
You may vetify this certliicate online at corp.celaware.gov/authvershtmi

H19000135655 3



