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Dacamber 18, 2019
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATTONALCYHaPn of Corporations

SUBJECT: JAKO ENTERPRISES, LLC
REF: W18000109704

We recelved your electreonically transmitted document. EHowaevar, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover shast,

The name of your limited liability company is not availablae in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on cur records. Therefore, the limited
liability company must seleet an alternata name for use in the state of
Plorida.

Plaeasa insert tha alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbraeviation "L.L.C.," or tha designation "LLC." The following euffixes
are no longer acceptabla : “Limited Company," “"L.C.," and "LC". The
abbreviations “"Ltd." and "Co.", al&o are no longer accaptable.

Plaase return your document, along with a copy of this letter, within 69
days or your filing will be consideraed abandoned.

If you have any questions concernirg the filing of your document, please
call {B5D0) 245-6051. '

Yvatte Bcott FAX Aud. #: H19000362943
Document Specialist II Lattar Number: 518A00025637

P.0 BOX 6327 - Tallahassee, Flonda 32314



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

N COMPLENCE WTH SECTION &05.0002, FLORIDV STATUTES, THE, FOLIOWING IS5 SUBAITTED TO REGISTER A FOREXGN LIMATED LIABILY
COMPANY TO TRANSACT BUNIVESS IN THE STATEOF PLORIDA:

] Jako Enterprises, LLC

(Name ut‘-Fpn:ﬁ:_b‘ﬁ'lEu Liabslity Coﬂma;i,\-r."mmi melude “Linuted i.:"nbmty Company.” LL.C.7oe*LICT)

Jako-Snipes Entcrpris_es, LLC )

(I rermd annvilable. srier aliemare rasm adaoted Mo the Jarmsee of trersacing Suosiness & Florida The akartate sarme must nokede “Limuted Liabiftv Comaany.” "LLC" or "LLC)

Pennsylvania

3
[Tursdieinn macer The lan' o whath farespn homied! labihty rmpnny sorganimd)

T numbr, if applicable)

- 1

{084 ol Uramazialt aminess 18 Flgnda, (F arver f reglsiretmn _‘f:: r- :.’.:

(es weeteny (S M £ 605 0008, ¥ 5 o determine peraly labilg) o ¢ —

- - r

2030 Enst Bybeoy Road 2030 East Bybetry Road I o

5. [ [ —

18ereel Adore ol Pl CiTxe) vatlirg Address) &'g__'l i [N

: . . . LT o)

Philadelphia. PA 19116 Philadelplia. PA 19116 ML —
o -

2 ¢

S W

7. Nawme and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Nome: Corporate Creations ﬁc:wom Inc.

Office Address: 801 US Highway 1

North Palm Beach

. Florida _ 33408

(Ciny) (Zip ewle)

Registereg ageat’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited linbility company at the pluce
designared in this application, [ hereby accept the appointment as reyistered agent and agree to uet in this capacity. [ further ugree

to coniply with the provisions of all statutes relative to the proper and complete performance of wy duties, wul | am fumifiar with
and tecept the obligations of my pusition as registercd ugent,

Saray Djidji. Special Secretary
{Registardd agert’s agnawre)




8. Forinitial indexing purposes, list names, titie 0t copacity and addresses of (he primary meinbers/managers or persons authorized to
manage {np (0 six (6} total]:

Title or S TARACIiY;

Npmg il Adibrésy:

Title ar Capacity:

Name g Adidrpss:

W Manager Name: 1ok Holding Company. LLC (O Mawager Nane: Jim Bojko
203 ’ ' Road Byl d
@ Member Address: 2000 East Byberny Roa [ Mermber Address: ~020 Sast Byberry Roa
. Pluladelphia, PA 19116 ‘ iladclplia,
Dlauthorized elphia I ) Authorized Philadciphia, PA 19116
Person Person
[oiker. (other Wother " Cottes
z 2
r-"; =
T =
[ IMansger Name: (] Marager Name: :—‘_ i
N J—
(IMember Address: (] Menver Address; __ &2 s
L =
[JAuthorized ([ Authonized I SR
o =
Person Person =3 a
1 : . c b)

{ irect : <
[:]O_lhchlmc o (Jouer DOIhch rector “Oowmer,
[(Manager Name; {] Manager Nawe:

CIMermber Address: (] Memnber Address:
Bl Authorized (] Authorized
Persan Person
Direcior .
E}Orhefmmq‘or (Jother [ 10ther Doer
liporgar Notice: Use an attachwient to report nore than six (6). Tle attachement will be imaged for reporting purposes oniy. Non-

indexed individuals may be added {0 tle index when filing your Flonda Department of State Arunial Repornt form,

9. Altached is a certificate of exisience. no more tian 90 days old, duly auihenticated by the official having custody of records in the
Junsdiction nnder (he law of which it s organized, {If the ceniificate is in a foreign language. a translation of the cenificate under oath
of the trauslator st be submitted)

10. This document is execined in accordance with section 605.0203 {1} (b}, Florida Statutcs. | am aware that any false information
subimutted in a document to the Depastiment of State cowstitutes s third degree felony as provided for ins.817,135,F.S.

el

Jim Bojko

of un ruthotiged pereon

Twime or prinded pare o signes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF STATE

12/16/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,

Jako Enterprises, LLC —

. ~3

' ~ 0 [l
i3 duly registered as a Pennsylvania Limited Liability Company under the laws of thd__ © =
Commonweaith of Pennsylvania and remains subsisting so far as the records of this;office sl}g_lw,

as of the date herein, = s,
L

72

S

o
rm
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fee%, taer

and penalties cwed to the Commonwealth of Pennsylvania are paid. o
[

h

rr

vy
a1

IN TESTIMONY WHEREOF, [ hrve herounto st
my band and cavsed the Scal of the Secrotary’s
Office to be affixed, the day and vear above written

oty Erochon

Secretary of the Commenwealth

Certification Number: TSC191216161792-1

Verify this certificate online at hitp:/Awww.corporations. pa.govi/ordersiverify



