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' : A g ’ COVER LETTER S .

.

TO: Registration Section
§ ? Division of Corporations

Jokki abs [ILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check arc submited to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this maiter 1o the following:

Brandon {ceds

Name of Person
Jokki Labs LILC

Firm/Company
5130 N Bay Rd

Address
Miami Beach, FLL, 33140

City/State and Zip Code
brandon@jokkilabs.com

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

For further information concerming this matter, pleasc call:

. ta DO
Brandon Leeds 516 672-3959 A O
g
at ) E e,
Name of Contact Person Arca Code Daytime Telephone Number = __
e A 1 r'"
- &
Mailing Address: Street Address: oo M
Registration Section Registration Section . = O
Division of Corporations Division of Corporations G S
P.O. Box 6327 The Centre of Tallahassee EORUAI
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810 ©

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee I $130.00 Filing Fee & O S$15500Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Staius Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE BT SIUTION G05.0002. FLOWRIDA SEATUTES THE FOLLOWING (S SURNITID TO RECISTIR A FORIIGN  LNTED LIATELITY
COMPANT FOHTRANSACT BUSINESS INTHIE STATE OF FLORITAL:
Jokki Labs E.1LC

(Name of Forcign Limited Liability Company, mustnclude “Lamined Tiabihity Compeny™ L.L.C. 7 or "LILCT)

(If name unavatlable, enter alternate nanx adopted for the purpose of ransacting business in Florida The aliernate naame must include ~Limuited Liabelity Company,” L L.C." or "L1.C.7)

Delaware 85-1027212
2. 3.
{Tursdiction under the faw of which [orcign itmated liabihity company 8 orgamized) (FEL number, 1f applicable)
1.
(Date first ransacted business in Tlorida, 1if prior Lo registration )
(See sections 605 0904 & 6050905, F.5 1o determine penalty hability)
5130 N Bay Rd, Miami Beach, Pl 33140 S130 N Bay Rd, Miami Beach, L, 33140
5. 0.
(Street Address ot Principal Otlice) (Mating Address)
» g
S
o
. . s e T
7. Name and girget address of Flonda registered agent: (P.O. Box NOQT acceptable) P B
i t
Ea o r-—
Brandon [eeds * 1
w32 3O
Nang: e
- . L
3130 N Bay Rd g
S ro
Officc Address: ©
Mianu Beach 33140
. Florida
(City) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complgie performance of my duties, und | am familiar with

and accept the obligations of my position as ?t

(chi;h:red agent's signature)




8. Forinitial indcxing purposcs. list mames, titic or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total|:

Name and Address:
Brandon 1eeds

MName:

5130 N Bayv Rd
Addrcss:

Miamt Beach, 141, 33140

Title or Capacity: Name and Address: Title or Capacity:
Jordan {_ceds
OManager Name: ClManager
5130 N Bay Rd
OiMember Address: Cviember
Miami Beach, FL, 33140
= Authonzed = Authorized
Person Person
OOther OJOther ClOther
FiManager Name: OManager
OMember Address: CMember
TiAuthorized O Authorized
Person Person
OOther 0ther COOther
OManager Name: OManager
CIMember Address: (IMember
D Authonzed O Authorized
Person Person
OOther, OOther OOther

OOther
Name:
Address:
ClOther
o I]Fc\::"
-
r- R
® "3 :E -1
o =2 !
Namge: L nes
:,.Z = ]
; ™M
Address: ; e S e
. o =~ -
Bud
.‘.'L"ﬁ“." -
Ry "
U N
OOther

Imponart Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

Y. Auached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any falsc information

submitted in a document to the Depariment of State constitules a-

d degree felony as provided forin s 817. 135, F S

Signalure of an suthorized person

B[\MJQL éﬂ’c/ﬁ

21

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOKKI LABS LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF MAY, A.D. 2020.

TR

A L Qmm, W, Bultoch, Secrvtary of Slate )

2. A o4

6793833 8300

SR# 20204564744
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202986299
Date: 05-26-20




