From: BoD sammons rax; [Qbafadotl ras FaL, (BIy) bivr-bDadJ Fagrv. « Wi J MWV ALVLY el ¥

Division of Corporations Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom ol all pages ol the document.

(((H20000257881 3)))

100 000

H26000257 6813ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta:
Divisior of Corporations
'ax Number : {BS0Y€17-06383

From:
Arcount Name 1 TLOYD, SAMMONI & SPANJLRS, P
Ez-rount Humber Cfﬁf?(OO’ﬁ??
Phone To(867)293-3801
Fax MNumber : (BH31784-097E

¥ronter the emall address [opfinis {yslnehb enLity Lo be Jde L&H foture

annual report mailingy, Fnter only one omail nFifLaliDl(‘Hé‘*' _
. e - |
\ w : :
Email Address: A/pA . LacwesTmg. Cam? & 5. <.
v [ f
.= — S e e T
i~ T : . - b -
b = Foreign Limited Liability Company  _ *
> Q. R . - r e
- JR Lawrenceville, L1.C i
- o - )
| . \ . .
AT ,Ccmﬁcatc of Status ” 0 |
S (Certified Copy I o ]
-
= - Eage Count J| 04d |
[ ¥ |
zstimated Charge $125.00
8
o .
e - .
Llectronie Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/seripts/elilcovr.exe 8/3/202



Frem: Bob Sammons Fax; ieJ273J801 o Fax. [CGaV}; blif-DJ0J rFage. < Ui 2 VEeiVsTaVeld 2.l ]

. 'y .
¥ _ £ & ¥ A@OVER BETTER .
. i a
TO: Registration Section ..
Division of Corporations
P 3 .

P i Jit Lawrenceville, L1.C
% SUBIECT:

ame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, und cheek are submitled to reglster the above referenced foreign limiled liability compuny to transact business in Florida.

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

fLobert Sammons

Name of Person

Floyd, Sununions & Spanjers, PLA.

Firtn/Company

[ 556 6th Street, SE

Address

Winter Haven, FL 33880509

Citv/State and Zip Code

Bob@Winterl iavenLegal.com

T-mail address: 110 be used for future annual report natification)

For further information concerning this matter, please call:

Robert Sammons 863 293 3801
ar( )

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Rcgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the foflowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee 3 $130.00 Filing Fee & T S155.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMBLENCE W NACHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID TO REGISTER A FORFIGN 11 HTEDY LEAAH
CONMPANY TOTRAAS ICT BLSINFRS INTHE ST OF FLORIDA:

JR bawrenceville, LLC

TName of Forcrgn Timmied Tiamliy Company. must ticlude Limited Liabiy Compary,™ 1.1 7w i EXoA

11 e ura aitalie, cnter alicale nan: adopied for the purpose of tramanding busiignd in Flotida The alteriate aame must include “Limited L mibikity Connpiony,” “LLC me =110

Georgia 40-453356])
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July 15,2020

d.
[Date hirst trnasacted Dusiess i Floesla, of prinr 1o 1cgisiranon.)
(See sechons 805 NM & 6113 DHIE, TN o deteanice penalty Siabudicy s
1411} Santa Monica Blvd, Ste, 320 1181 Santa Monica Bivd, Ste. 520
5. 0.
1Suzel Achdress of Poncpal Ollice) TN by Address)
Los Angeles, CA 90025 Los Angeles, CA 90025
- e
~ ’ .p—'
w ot .
7. Name and street address of Flovida registered agent: (P.(3. Box NCT acceptable) : Eae i
L2 .. -
A .f'. 1
ﬂ-nheﬂ-&mﬂoyo{ Sammons ‘:g.sf’ﬁﬁjfff f: : e = -
Name: / / . T,
o —
1556 6h Strewt, SE - m et
Office Address: ~ =
A 2l
Winger Haven 33880 - )
, Flotida
1) {Zipwode)

Registered agent’s acceptance:
Having been nunred as registered agent and (o accept service of process for the above stated Huzited Hobifity company ar the plac
designated in this application, I hereby accepr the appolistment us registereif ugent and agree to uct in his capacity, [ further ag
(o comply with the provisiens of wll stutuses retative io the proper and complete perforinance of i ditles, and [am fondliar with
and gccept the obligutions af my position as registered ugeint.
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8. For initia! indexing purposes, fist names, title or capacity and addresses of the primary menibers/managers or persons authorizec
manage [up to six (6) total]:

Tithe or Capacity; Nuate and Address: Title ur Capacitv: Name nnd Address:
TMlanager Name: Joseph Ramani Cvanager Name:
= \Nfember Address; 1 Santa Monica Blvd. O vlember Address:
CiAulhorized Ste. 320 ClAuthorized
Person Los Angeles, CA 90023 Person
B Cther - Other C)Onther COther
C1nvianager Name: o Civanager Namu:
O member Address: OMember Address:
O Authorized O ausharized
Person fersan
COher J0Other JOther ClOther
—iMuanuger Name: OManager Name:
Cliviember Address: OMember Address:
D Authorized ClAuthorized __
Person Person
OOther . TOther TOther COther

upartant Notice: Use an ptiachment to report mare than six (6). The attachiment will be imaged tor reporting purposcs only, INan-
wdexed individuals may be added to the index when filing your Flovida Department of State Annual Report form.,

9. akached is a certificate of existence, no more than 90 days otd, duly suthenticated by the ofticiat having custody of records in th
jurisdiction under the law of whicl: it is organized. (1f the certificate Is in a {oreign language. a transtution ¢l the certificate under ui
of the transtator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am awarc that any false information
submitted in a document 1o the Department of'SEy.w-ue stitutes n third degree felony as provided forin «.817.1535, F.8,

Cm

Signature of an suthorized person

seah Ramani, Member

Typed at prisited wsine of signee
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Control Number @ 14001508

STATE OF GEORGIA

Sccretary of State
Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE QF EXISTENCE

[. Brad Rafteasperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

JR Lawrenceyille, L1L.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Suid entily is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annoiated and has not filed articles of dissolution, cerlificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not # notice of intent to dissolve, an application for withdrawal. & statement of
commencement of winding up or any other similar decument has been filed or is pending with the
Secrctary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exisience or is authorized to transact business in this state.

Docket Number ;19284298
Dute (ne/AutlvTiled: 12/3072013

Surisdiction - (izorgin
Print Date - 0772372020
Form Number c 21l
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Brad Raffensperger
Secretary of State




