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COVER LETTER

T Registration Section
Division of Corporations

JTACKNEL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridu.” Cerntificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return alt correspondence concerning this matter to the following:

Michael Einhorn

Name of Persun

JACKNEE, LLC

Firm/Company

41F Airvbrook La.

Address

Houston, TX 77004

Citv/State and Zip Code

meinhorn2(8@comeast.nel

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Michael Einhorn 281 250-9696
at { )
Nanw of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Regisiration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE /
O 5125.00 Filing Fee 0 S130.00 Filing Fee & O S155.00 Filing Fee & S160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Ceniitied Copy
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Registered agent’s acveptance:
Having Been naned as registervd ugent and (0 accept service of process for the above stated Hmited Hability company at the place

desiunated in thiv applicative, § ereby aecept the appaintment as registered agent and agree (o act in this cupacey. | purther agree
o comply with the provisions of all suatutes velative w the proper and complete performance of my duties, and Fam Sumilivr with

antd aecept the abligations uf iy position ws registered agent,

A
—_— T /l/J

Aceivennd et s agraute!
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Name and Address: Title or Capacity: Name and Address:

’.mu‘ﬂ?/m ﬁ/%ﬂ/ | NManager

Title or Capacity:

Manager Name:
/Bﬁmcr Address: m L] Member Address;

JAuthorized % A’//Z MOL#AL [_] Authorized

Person ﬁ 77075/ Person
[other (other [CJOther CJother
Ds\‘lanagcr Name: O Manager Name:
{Ivember Address: (] Member Address:
CJAuthorized (] Authorized

Person Person
[Tother Jother [(1other Cloher
D;‘vlanagcr Name: D Manager Name:;
M tember Address: [ stember Address:
[JAuthorized ] Autherized

Person Person
(Jother [Cother CJother Clower

Limporiant_Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forne.

9. Attached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the transkator must be submitted)

). Florlda Statutes. | am aware that any false information
ree fLIonv as provided for in s.817.135, F.S.

ya

10, This document is executed in accordance with section 605.0203 (1) (
submitted in a document 1o the Department of State copstitutes #'third de
A

J Miidaef T
MICHAEL. EINHORN

I'yped or prnfed nane of signee

T




Corporations Scction
P.O.Box 1306497
Austin_ Texas 7871 1-3697

Ruth R. Hughs

Sceretary of State

Office of the Sccretary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hereby certify that the document. Certiticate of
Formation for JACKNEE, LL.C (file number 803471649), a Domestic Limited Liability Company
(L.L.C), was hled in this oftice on November 14, 2019

It is further centified that the entity status in Texas is in existence,

In testimony whereof. | have hereunto signed my name
othicially and caused to be impressed hereon the Seal of
State at mv oftice in Austin, Texas on Apnt 23, 2020.

-

Ruth R. Hughs
Secretary ot State
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