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IN FLORIDA

L

JECAP Management, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I8 SURBMITTED TO REGISTFR -1 FOREIGN LIVMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. :

{Name of Feragn Limited Liaoihly Company. must melude "Lerited Liability Company

“ULLC " er "LLC T
" =1
SIS )
o (===} ..--;'
G name uravalable, enter a'temate mme adopted for the purpese of trensacting business i Fienida The alizrnate rame mest nchude “Limaed Lwbday O \_unpar) L_:-'C : ~C")
UL o --
Delaware 83-3586699 . 2‘51 :
2. 3, L -
(Tursdiziion urder the w of which loregn bmited lability compeny = arganized) -1 te
= T
“.
05/14/ 2020 %
4 =
EDm furst trarsackec business s Floeida 2 prior to regstration —
See sections 605 0904 & 508 0905, E.S 1o cetermine peralty Labiiy)
1040 Biscayne Blvd., #1201 1040 Biscayne Blvd., #1201
3.
(Sireet Address of rrorcipat Utlice) (Mailwg Address)
Miami, FL 33132

Miami, FL 33132

7. Namc and sicct address of Florida registered agent. (.0, Box NOT acceptable)
Name

Oliver R. Joost

Office Address

104C Biscayne Blvd.. #1201

Miami

Cuy)
Registered agent’s acceptance:

33132
. Florida

(Zip code}

Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligatinns af my position as registered agent.

Obrren Q&Mf

te comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
Otiver R. Joost

(Regutered agenl's signature)
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manage [up 1o six {6) lotal]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name und Address: Title or Capacity: Name and Address:
(MManager Name. Oliver R. Joost (3 Manager Noame:
CMember Address: 1040 Biscayne Blvd.. #1201 O] Member Address: . ~
Olauthorized Miami, FL 33132 (J Authorized "_"" tiji i
. = - -
Person Person ?"_ ) .r;‘ "
Oother [(other Cdother LEJQL]’]L [t 2l
-J- : - -
(M anager Name: (] Manager Name: %:':‘.: E
Csdember Address: (J Member Address:
OAuthorized L] Authorized
Person Person
CJother Cother Oother (Jother
I:I;\-lan:zgcr Name, O Manager Name:
[(Membe: Addiess, (J Member Addiess.
Cauthorized ] Awhorized
Person Purson
Oother CJOther

Oother

other

of the translator must be submitted)

Importan: Notice Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

jurisdiction under the law of which it is organized. (If the certificate is n a forcign language, a translation of the certificate under cath

10. This document is exceuted in accordance with section 605.0203 {13 (b}, Flotida Statutes. 1 am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.135, F.5.

Obeiran 9&5&'

Signature of an author:zec person
Oliver R. Joost, Manager
11146-002/ 8697353

Typed or printed name of s:;gree
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “JECAP MANAGEMENT, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW,

AS
OF THE TENTH DAY OF JUNE, A.D. 2020.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "JE(.':.A.P.-:‘| %
Yl -~
MANAGEMENT, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY A;? i
. ~
2019, o
B !' =
‘-"\" -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES' HAVE BEEN '
- -E-T .-
PAID TQO DATE. ;;,'.}’ =

\34«««, w mm Searetery of Wete )

Authentication: 203086227

7279105 8300
SRH 20205625965

o Date: 06-10-20
You rmay verify this certificate oniine at corp.delaware.gov/authver.shiml
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