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P COVER LETTER
TO: Registration Scection

Division of Corporations

JCOR LIC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabihty Company for Awthorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability company (o transaci busioess in Florida,

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

SUSAN CHEMEN

Nane of Person

SUSIE CHEMEN CONSULTING LLC

Firm/Company

20533 BISCAYNE BLVD. SUITE 1326

Address

AVENTURA.FL.33180

City/State and Zip Code

suchemenf@@hotmail.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

SUSAN CHENMEN RIN 4696873
at | )

Name of Contact Person Aren Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 310

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

m S|25.00 Filing Fee 0 $130.00 Filing Fee & 1 S155.00 Filing Fee & 71 §160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVMPLIANCE W SECTION GO30X02 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T REGINTER | FORFICGN LINETID TLBILTY
COMPANY TOTRANNACT BUSINFNS INTHE NTATE OF FLORIDA:
JCOR LLC

(e of Forergn Lanited Liabidie Company . must inclede “Limited Tiabiliey Company ™ "L L C |

(1 e unaaiable, enter alternaie name adopted Ton the puriiose b msacing busiess i Florda The alteenme name awst mclude " Linuted Lisbilisy Company,” "L L 7o “LLET)

DELAWARE
2. 3
utsdiction under the Taw of which Torengn Tomned Tabiliay company s orgamized)y (FET muniher, U applicable)
a3,
(Trate st transa, wed buseness in londa, (F poor o regsiraton )
Csee sevtans oS 0901 & 605 D905 T X o detcmmne penalty Tizhahity)

203533 BISCAYNE BLVD, SUITE 932, 20333 BISCAYNE BLVLY. SUITE 932,
6.

5.
{Sieel Address ot Principal CHhicey {Maihing Addresw

AVENTURA.FL. 33180 AVENTURA. FL.. 33180

av gy g
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable} i e
L N [p—
[ —
e
SUSIE CHEMEN CONSULTING L1L.C & W
Name: % o
£
205333 BISCAYNE BLVD. SULTE 1326 - " —

Oftfice Address: s

o T

AVENTURALFL 33180
. . Florida
ity tZap codey

Registered agent's acceptance:

Having heen named as registered agont and to accept service af process for the ahove stted limited liabitity company at the pluce
desigmated in thiv application. | hereby accept the appointment as registered agent amd agree to aet @ this capacity, { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with

amd accepr the obligations af my position as registered agent,
-~
] & 2L~
/ 1Repistered agent™ spnatc)

B

T



4. For initial indexing purposes. list names, iitle or capacity and addresses ot the primary members/imanagers or persans authorized 10

manage [up to sis (6) total]:

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

Title or Cap:city:

Susan Chemen

[ ]
P

-y

-y

I

.

St

O Manager Name: OManager Name:
205533 Biscavne Blvd,
Cinlember Addruss: - CINember Address:
. . Suite 1326
= A pihorized O autharized
Aventura. F1 33180
Person IPerson
TiQther OOther OOther COther
CiManager Name: O M anager Nuame:
O XMember Address: O Member Addiress:
Claunthortzed CJaAuthorized
. e ™3
Person Person =
. [ I [ -
COther OOther O Other Ciother_ o770 &2
—_— =
S
v e
M ~
O nanager Name: {OManager Name: =
F e T
Cinvember Address: C)hiember Address: S S A
. o
O Authorized O Authorized
Person Person
COnher OO1her Citther COther

Use an attachment to report more than six (6). The attachiment will he imaged for reporting purposes only. Nen-

lmportant Natic;
be added to the index when tiling vour Florida Department of State Annual Repart form.

indexed individuals may

9 Atached is a certificate of existence, no more than 90 days okl duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (15 the certiticate is in a foreign language. a translation of the certificate under oath
of the transiator musi be submited)

accordance with section 603.0203 (1) th), Florita Statmes. | am aware that any false information

10. This documeni is execuated in
s.817.133 F.8.

submitied in o document to the Depariment of Staie constitutes a third degree felony as provided for in

/ Signature of an anthodsed pesson
'

Typeid e ponted name o sgnee

Susan Chemen




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JCOR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF JULY, A.D. 2020.

TR

Jcrlruy W, Dubloch, Jecostary of Siate )

Authentication: 203237418
Date: 07-07-20

7972560 8300
SRit 20206013622

You may verify this certificate online at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2020

SUSAN CHEMEN

SUSIE CHEMEN CONSULTING LLC
20533 BISCAYNE BLVD., SUITE 1326
AVENTURA, FL 33180

SUBJECT: JCOR LLC
Ret. Number: W20000055240

We have received your document for JCOR LLC and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: B20A00011065
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