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September 4, 2019 -
FLORIDA DEPARTMENT OF STATE

AUBCO Davision of Comporations l F{/

SUBJECT: JAYCEFACE LLC \b/>Y:))/\J/1
REF: W19000080557 _

We received your electronically transmitted documant. Bowevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

PLEASE ASSIGN BACE AUTBORIZED MEMBER A TITLE, ~
. —
' &
Please return your document, along with a copy of this letter, within 607 --;,?
days or your filing will be considered abandoned. ] .
-
If you have any questions concerning the filing of your document, please™
call (850) 245-6051. . 3
3 "k
Brooke N Kinsey FAX Aud. #: H13000262890 =,
Ragulatory Specialist II Letter Numbar: B19A00D18162 I on -
ro

P.0 BOX 6327 - Tallahassee, Flonda 32114
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN UMITED LIARILITY
COMPANY TO TRANSACT BLSINESS & THE STATE OF FLORIDH:
1 JIAYCEFACE LLC

TRame of Foregn Lamited Liabllity Compony; mest include “Luwiied Lrabilly Cornpany, L.L.C., of "LLZ.T

{If name unavuilable, enter afernats naine adopted for the parpase of transacling bulness in Florida. The alicrnate name must include “Limited
Linbillty Company,” “L.L.C." or “LLC.7)
2 DELAWARE

{Rinsdietion under (e Taw of which forelgn Titicd Tability
company is organized)

{FEl rumber, if applicable)
s NA

Tirst Uansacicd Business [n Flonida, 1 pror io registration
{5¢ee sections 605.0904 & 603.0905, F.S. to dei':minc penalty Iilb)iliry)
5. 1590 NW 27TH AVE #2, POMPANO BEACH, FL 33069

3
faer=)
=
98] TR
T )
s s
{Sircet Address of Principal Ofice) 1 ~=
6. 1590 NW 27TH AVE #2, POMPANO BEACH, FL 33069 = L
. - ; ; ‘5;
= -
— 1
(Malling Address) - s Y
- wn
7. Name and street addvess of Florida registered agent: (P-O. Box NOT accepabla) o
Nerte: DONNA VARELA ;
Office Address: 1590 NW 27TH AVE #2 E
POMPANOC BEACH , Flarida 33065 :
(City}
Registered agenl’s acceptance:

{Zip codc)

Having been named as registered agent and 10 accept service of process for the above stated linlted lability compaiy at the place
deslguated I this application, ! hiereby sccept the oppointmen! a3 registered agent and agree fo oct in this capaclty. I further agree

fo complywith the provisions of all statutes relative to the preper and cainplete performance of my duties, and I am fomtliar with and
aocepd the obligations of niy position as regisiered

/';u ) A_udﬂ\ i

(Re; od agen!*s signature)

8. The name, title or capacily and address of the person{s) who hatvhave authorify to manage it/are:
DONNA YARELA-1590 NW 27TH AVE #2, POMPANG BREACH, FL 33069 -MEMBER

!
STEVEN COOPER-1590 NW 27TH AVE #2, POMPANO BEACH, FL 13069 .MEMBER

!
|
9, Amtachad is a certificats of existence, no more than 90 days old, duly suthenticated by the official having custody of records I the
jurisdiction under the law of which it is organized. (I the certificate is In b foreign lavguage, o translation of the certificale under oath
of the irenstator must be submitied)

’Dnrua,{)/dxu@u/

'Siln;mlt of an authorized person

This document is executed in sccordance with section 605.0203 (1) (b), Florida Stafutes. 1 am aware that any falss inforinatico
submitted in a decunient 1o the Department of Staie constitutes a third degree felony 83 provided for in 2.817.155. F.5.
DONNA VARELA

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Or
DELAWARE, DO HERREBY CERTIFY "JAYCEFACE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF AUGUST, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAYCEFACE LIC™
NAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

7564775 8300

Authentication: 203428247

SRH 20196573901 - Date: 08-19-19
You may verity this certificate online at corp.delaware.gav/authver.shiml




