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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2018

GINA E. SULLIVAN
601 HERITAGE DR., SUITE 107
JUPITER, FL 33458

SUBJECT: JCRA FINANCIAL, LLC
Ref. Number: W19000064259

We have received your document for JCRA FINANCIAL, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist Il Letter Number: 419A00014203

RECEIVED
JUL 2.4 2018

www.sunbiz.org

Nivricinn oF COarnaratinme - PO ROY G297 _Tallabhacene Flarida 297214



COVER LETTER

TO: Registration Section
Division of Corporations

JCRA Financial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CGina E. Sullivan

Name of Person

JCRA Financial, L.LI1.C

Firm/Company

601 Heritage Dr.,, Suite 107

Address

Jupiter, FLL 3345¥

Citv/State and Zip Code

gina.sullivan{@jcraus.com

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

For further intormation concerning this matter, plcase call:

Gina Sullivan 646 640-3613
at(___ )

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

Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:
Please make cheek payablic 10: FLORIDA DEPARTMENT OF STATE

(1512500 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificats
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6035.0902. FLORNIA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTFR A FOREIGN LIMITED LIABIL.
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JCRA Financial, LLC
e MLLCT

1.
{Name of Foreign Limited Liabilty Company: must include “Limited Liability Company,™ "L.L.C.,

(If name unavailable. enter milernate name adoplexd for the purpose of trumsacting business in Florida, The alternate name must include “Lirmited Laability Company,” “1.1.C." or "L1.C.™)

[Delaware 26-3802246

L)

5
{FEI number. if applwubic}

(Jurtsdicuon under the law of which foreign linuted lisbility company @ orgamyzed)

TN209

{Dte first transacted business in Florida, if pros to registratiun. )
(See sections 605.0904 & b5 0935, F.8. to determine penalty liability)

47 Mapile Street. Suite 1.-12 47 Maple Street, Suite L-12
5. 6.

(Siroct Address of Prinempal Olfice)

{Maldmg Address)

Summit, NJ 07901 Summit, NJ 07901
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7. Namc and street address of Florida registered agent: (P.O. Box NOQT acceptable) S :
- H
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(iina Sullivan rgn O
Name: it —
- (Vo)

601 Heritage Drive, Suite 107
Office Address:

Jupiter 33458
. Florida
(Crty) (£ip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agi
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

G Pegne Sillliran

{Repicered agonts signature)




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

manage (up to six (6) total}:

Title or Capacity:

Name and Address:

~ Cana Sullivan

Title or Capacity:

Name and Address:

[(W}Manager Name (] Manager

[Member Address: 601 Hentage Dr. Suite 107 [ Member

[JAuthorized Jupiter, Fl. 33458 [] Authorized
Person Person

[(JOther {other [1Other

[ IManager Name: (] Manager

[CIMember Address: [ Member

{JAuthorized [ Authorized
Person Person

[ Jother (Jother [ JOther

[ IManager Name: [] Manager

[ JMember Address: [] Member

[JAuthorized ] Authorized
Ferson Person

[(CJother [JOther [Jother

Name:
Address:
Oother
Name:
Address:
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Name: < _—
) LV oy
Address:
[TJother

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

9. Attached is a certificate of existence, 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 forcign language. @ translation of the certificate under oal

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

QM(W Sebleiran

Gina E. Sullivan

nFan authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JCRA FINANCIAL LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF JULY, A.D. 20189.

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

PAID TO DATE.

4525407 8300
SR# 20196123693

You may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 203273949
Date: 07-24-19




