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COVERLETTER

TO: Registration Section
~  'Division of Corporations

Jili Property Management L1LC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 correspandence concerning this matter to the following:

Ryan R. Kinser

Name of Person

Jili Property Management

Firm/Company

200 Broadway. 3rd Floor

Address

New York, NY 10038

City/State and Zip Code

rrk@jilipropertics.com

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

For turther information concerning this matter, please call:

Ryan R. Kinser 646 983-9307
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee 8 $130.00 Fiting Fee &~ [ $155.00 Fifing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LLABHLITY
COMPANY TOTRANSACT BUNINESS IN TS SETE OF FLORIDA:

| Hli Property Management 1O

(Name of Foreign Limited Biability Company: must include “Limited Liabibity Company,” "LLC. 7 or "LLCT)

(f name wnaviulable, enter adternate name sdopted for the purpose oF teansacung besiess in Florida, The alternate name must inglude “Limited Lighthty Company”™ 1L C o "LLC

New York 831741315
2 3.
Cansdiction under e vw of wlieh foreien Iimited labilny company is onpam eed) {FEI numberF applicahle)
0410200
4.
(Dare fhist tansacted busmess in Flonda i poor to gegistranon.)
(Sce sections 05,0904 & 6050905, F.5 10 detenmine penales Dability)
200 Broudway, 3rd Floar 200 Broadway. 3rd Floor
5. 6.
1Sueet Addiess of Prmopal Celice) (linlag Address)
1030 1S03B
New York, NY +06e New York, NY a6

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

., T
] “2
=
Andrew M. Feldman P I
Name; _:?- . = _”
Bl t l"'"
o ]
T N, Kendudl Drive, Ste. 809 e ™~
Otfice Address: T g I I
- -
P -z,
Miami 3356 s L f,“__
. Florida =T
(Cinn} {Zip eode) ey (Well

Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process far the above stated limited Hahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacitv, 1 further agree
to camply with the provisions of all statutes relative to the properum-cqmplete performance of my dufies, and T am familiar with
and accept the ebligations of my position as registered agent.

ANy




§. 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:

Ryan Randall Kinser
@Manngcr Name: - l Hid " ] Manager Nuame:
200 Broadway . 3rd Floor
[ IMember Address: - [ Member Address:
. New York, NY Hﬁfﬂ'\wba )
Dr\ulhonyxd f:] Authonized
Person

Person

[JOther [Other [ JOther

(onher
[:]Mmmgcr Wame: D Manager WName:
r~
[ IMember Address: {} Member Address: s =
-9 b
e IR 0}
ClAuthorized { 1 Authorized ¥ = .
> re
- 1
Person Person AT .

——
—
i

[_Jother CJother

(Jother [JOther

)

wF o
2
9
_J- : VO
I:]Mamugcr Name: I:] Muanager Name:
[ IMember Address: [ Member Address:
[ JAuthorized (] Awthorized
Person

Ierson

Clother [CJother

Cother [:]Othcr

[mportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

% Attached is a centificate of existence. no more than 90 days old, duly authenticated by the officiat huving custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document 1s exceuted in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that anv fatse information
submitted in a docwment 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.8,

g R

Stpaatuse of an authorized petson
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STATE OF NEW YORK

DEPARTMENT OF STATE

['hercby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
1s a truc copy of said original.

WITNESS my hand and ofticial seal of the
Department of State, at the City of Albany, on
February 15, 2019.

ity CT

Whitncy Clark
Deputy Secretary of State for Business and
. Licensing Services

Rev. 11118



FIRST;

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:
SEVENTH:

EIGHTH:

00OS-1239-1-11 {Rev. 02/12)

ARTICLES OF ORGANIZATION
OF
Jili Property Management LLC

Under Section 203 of the Limited Liability Company Law

The name of the limited tiability company is:

Jili Property Management LLC

To cngage in any lawful act or activity within the purposcs for which limited liability
companics may be organized pursuant to Limited Liability Company Law provided that
the limited liability company is not formed to engage In any act or activity requiring the
cansent or approval of any state official, department, board, agency, or other body without
such consent or approval first being obtained.

‘The county, within this state, in which the office of the limited liability company is to be
located is NEW YORK.

The Secretary of State is designated as agent of the limited liability company upon whom
process against it may be scrved. The address within or without this state to which the
Sccretary of State shall mail a copy of any process aganst the limited liability company
served upon him or her is:

Jihi Property Management
200 Broadway

3rd Floor

New York, WY 10007

The limited liability company designates the following as its registered agent upon whom
process against it may be scrved within the State of New York is:

Ryan R. Kinser

200 Broadway

3rd Floor

New York, NY 10007

The limited liability company is to be managed by: ONE OR MORE MEMBERS.

The existence of the limited liability company shall begin upon filing of these Articles of
Organization with the Department of State,

The limited liability company shail have a perpelual existence.

FILE NUMBER: 1311010103356; DOS 1D: 5436709 Mage | of 2



NINTH: The limited liability company shall defend, indemnify and hold harmless all members,
managers, and former members and managers of the limited liability company against
cxpenscs (including attorney's fees, judgments, fines, and amounts paid in scttlement)
incurred in connection with any claims, causes of action, demands, damages, liabilities ol
the limited hiability company, and any pending or threatened action, suit, or proceeding.
Such indemnification shall be made to the fuilest extent permitted by the laws of the State
of New York, provided that such acts or omissions which gives rise to the cause of action
or proceedings occurred whiie the Member or Manager was in performance of his or her
dutics for the limited liability company and was not as a result of his or her fraud, gross
neghgence, willful misconduct or a wrongful taking. The indemnification provided herein
shall inure to the benefit of successors, assigns, heirs, executors, and the administrators of
any such person.

[ certify that | have read the above statements, [ am authorized 1o sign these Articles of Organization,
that the above stateinents are true and correct to the best of my knowledge and belief and that my
signature typed below constitutes my signature.

Ryan R. Kinser, Owner (signaturc)

Ryan R. Kinscr , ORGANIZER
200 Broadway

3rd Floor

New Yark, NY 10007

Filed by:

Ryan R. Kinser

200 Broadway

3rd Floor

New York, NY 10007

FILED WITH THE NYS DEPARTMENT OF STATE ON: 11/01/2018
FILE NUMBER: 181101010556; DOS ID: 5436709
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