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COVER LETTER

TO: Registration Section
Division of Corporations

JC Technologies LLC.
SUBJECT:

Mame of Limited Ligbility Company

The enclosed “Application by Forgign Limited Liability Campany for Authorization to Transact Business in Florida," Certificate off
Existence. and cheek are submitted to register the above referenced foreign limited lability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

ALENANDER MOCHKIN

Name of Person

JC Technologies LLC.

Firm/Company

20723 NE TATH AVE STE A2

Address

MIAMILFL 33179

Ciiv/Swate and Zip Code

amochkin@djciee.ce i%’
o
Iz-mauil address: {10 be used for future annual report noitiication) r
For further information concerming this matter, please cull: ™~
)
ALEXANDER MOCHKIN 305 388211 “
at i ) :
Name of Contact Person Arca Code Davtinne Telephane Number By
Mailing Address: Street Address: e
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1z a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee 01 5130000 Filing Fee & D) S133.00 Filing Fee & = S160.00 Filing Fee, Certiticoie
Certificate of Stunus Certitied Copy of Stnus & Certitied Capy



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

IN CONPLEANCE WIT SECTION G302 FELORN STATUTES, THE FOLLOWING IS SUBYNITTED TO REGISTER o1 FORFIGN TINTED LIABRITY
COMPANYTO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

| JC Technologies LLC.

(Name of Foreign Liaited Liabilis Company: must include "Limited LiabiTiay Company,™ TLLC, o "ILLCT)

IC Technologies FLLLC,

(I namwe unas aiiable. enter slicrnate name adopied for the purpose ol ransactng business in Florida. The alernate name mwst include ~Limited Liabilits Company,” 78 1,0 or "LIC™

DELAWARE 384134236
> 3
Jurndsetion undes the law af which forergn imited Tiabshity company 13 organizeda (I'El sumber. e applicable )
1
1Date finst ransacted business i Flonda, if prior w registration.)
I5ee sectivns 605 OO0 & D503 FLS, 0 determing penalty Sabiling
20725 NELOTH AVE STE A2 20725 NE TOTH AVE STE A2
5. 0.

(St Address of Poincipal 1)8fice) (8 ling Address)

MIAMI MIAMI
[t
- . . P M
FLORIDA 32179 FLORIDA 33179 -
7. Noame and street addeess ol Florida registered agent: (P Box NOT aceeptable} '(\’
ALEXANDER MOCHKIN —
Nane; G2
20725 NE 16TH AVE STE A2 L0

Oftice Address:

MIAMI 33179
. Florida
iy (Zip codel

Registered agent’s acceptance:
Havimg been namied ay registered agent aind to aceept service of process for e above stated linted lahility comparny at the place
designated in this application. I hereby accept the appointnrent as registered agent and agree to act in this capaciev, | further agree

i comply with the provisions of afl starutes refative 1 the prr}pvr and complete performance of my duties, and I am funtiliar with
wind wccept the obhligurions of my position ay registered agenm,

D Moctiie Aloscoddar
: (li?&&cd:gum‘s sgnature )
/“.




8. For initial indeximg purposes. listmies, title or eapacity and addresses ol the primary members/managers or persons authorized to
manage fup o =iy (6) wial:

Title or Capavcity: Name and Address; Title or Capacity: Name and Address:
ALEXANDER MOCHKIN
OiManager Name: l I OINfanager Name:
. 20723 NI FATH AVESTE A2
& Member Address: Oniember Address:
] MIAMIFL 33179 .
O aAauthorized l ' Oauthorized
Person Person
Grnher [Jother Other OOther
DM anager Nume: DI Manager Name:
CInember Address: OMember Address:
Oauhorized O authorized
2
[ e )
IPerson Person 3
-
O¢her OOwher Oinher Oother
_— _— _— 3 -
C‘_:.
Cinimager Names ClManager Name: _
=
CIMlember Address: OMember Address: :;
O Authorized O authwrized
Person Person
O Other Clother ClOther Tl nher

Imponant Notice: Use an attachment to reportimore than six (6). The mtachiment will be imaged for reponting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Atlached i a certiticae oF existence, no more than 90 days old, duly awthenticated by the official having custody of records in tie
Jurisdiction under the law o which it s organized. (I the certiticate 15 i a foreign language, a translation of the certificate under vwth
of the translator must be subnitted)

L0, This document is executed in accordunce with section 6030203 (1) (b, Florida Statutes. | am asare that any false intormation

submitied in a docament to the Department of State constitutes a third degreeAelony as provided Tor in s.817.135, F 8.

CEXANDER MOCHKIN

Faped or printed mame of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JC TECHNOLOGIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'JC TECHNOLOGIES
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TO DATE.

NS
Qhﬂr'y W Dullocy, $acrelary of Siste  J

Authentication: 202186534
Date: 01-14-20

.-. "'\ .~
b
-0

.

7709328 8300
SR# 20200277886

You may verify this certificate online at corp.delaware.govfauthver.shtml




