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Phorne : {305)789-7758
Fax Number : {(305)789-7199
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLNCE W SECTION 603 002, FLORIDA STATUTES THE FOUOWING I8 SURMITTFL TO REGISTER A FOREX INCLINRLED LABILTY
COMPANY TOTRANSICT BUSINERS INTHE STATE GF FLORIDA:

| JASPER MANAGEMENT LLC

[<ame o Foreipn Limmted Liabhly Company, must include "Timited bty Company, ™ "L L C " or “11ET)

11t namne unas wlabte, enter abemale name adopted or the purpose of wamacting busiaess w Honda The alternate name st include ~Luamsed Liabhity Company,” L L C o T LCT)

Delaware NIA
2 3.
TTarwictiun et the 1am of whach foreign Tinted IoabOin compam, 15 organs i) (L number, i spplicahble}
Upon Qualiticagion
4
TTate A1 tansacied business tn Flonda, 16 pnior te repisinaton )
15cc aextivns 6415 0904 & w05.0N 5, F § 1o detenmene penalty habshiyy
One Alhambra Plazn One Alhambra Plaza
5, G.
“Rireet Addreas of Princmpal Uilies) (Mailng Addres)
Yioor P11 Floor P . e
=
e
B ao
. . o e - o 1t . o
Corul Gables, FL 33134 Coral Gables, 11, 33134 s
-
B
7. Name and strevt addiess of Florida registered agent: (2.0, Box NOT aceeptable) ' .
) rt
A . [
CORPORATION SERVICE COMPANY .
: i o~
Name: -—
1201 Havs Street
Ollice Address:
Tallahassee 32301
L Florida
Cuy) (A1p conled

Registered apent’s sweceptance;

Having been numed us registered agent and 1o accept service af process for the above stated Himired tabiliny campany at the place
designated in this application, { hereby accepi the appointment ay registered agent and agree to act in thiy capaciiy. I further agree

to comply with the provistans of ol sanites relative to the proper and complete pecformance of my disties, and I am famitior with
and wecept the obligations of my positton ay regisiered agens.

/@4?? i ,é;i:f‘zm‘ - Ronique Raysor {Assistant Secty)
[l

(4

iRegiviered mzcnl s sgnaluce )
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% For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage jup 1o 3% (6) wtal]:

Title or Capacity: Name and Address:

Foglia Properties L1.C

[i].\[zm:tgcr Namwe;
One Alhambea Plaza
CIMember Address:
. Floor PH
[Jauthorized
Coral Cables, F1LL 33134
Persan

Clohe Ciother

[ tnager Name:
C s tember Address:
T authorized

Ferson

CHonher [:]Olhcr

T Intanager wame:
Flxtember Address;
(OJAwthorized

Fersan

Cionher Conher

(((H19000272684 3)))

Title or Capacity: Name and Address:

O stanpger Namwe:

[ Member Address:

] Authorired

Person

Cower__ [Jother

[C] Manager Name:
. 3
] Member Address: - =
. LN -]
D Authorized L2 o
: ]
Person R —

CJOther

- g3
‘o

. I

.-':‘ ]

] Manager Name: C -

J Member Address:

O Authorized

Person

Cloer [CJother

Impartant Notice; Use an attachment to report more than six (6). The attachnent will be imaged for reporting purposes oaly. Non-
mdeacd individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9 Auached is 2 certificate of eaistence, no moere than 90 days old, duly autheaticated by the official having custody of records in the

jurisdiction under the law of which it is organtzed. (£ the certificate is in a foreign lunguage. a translation of the certificate under aath

af the translater must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any fulse information
submitted in a documen 1o the Department of State constitutes a third degree felony as provided forin s.817.155.F.5.

Berllo e

Brinhnna Thompson

f,(;zualmc ol an authunsed perion

Typed or prnted tame af signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JASPER MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JASPER
MANAGEMENT LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2019.

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

ASSESSED TO DATE.

Qnm-y W. Bubtoch, Becretary of State )

Authentication: 203575668
Date: 09-11-19

7602482 8300
SR# 20196988485

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