MROOODS3|

(Requestor's Name})

{Address)

(Address)

(City/StatefZip/Phone #)

[ pckup [ war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAARERATRANE

600351599326

03/03,/20--01021--007 #1860, 300




COVER LETTER
TO: Repistration Section
Division of Corporations

JAIMG L.L.C.
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Richard Goldberg

Name of Person
JAIMG Company —
=
Firm/Company >
2y
. A
13200 Scuside Harbour Drive e
!
Address bt .
- 3
R . =
North Fort Myers, FL 33903 .
City/State and Zip Code o
jajmgEpd.net

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Richard Goldberyg

973 222-7688
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327
Tallahassee, ¥1. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 8§10
Tallahassee, FI. 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{7 $125.00 Filing Fee 1 $130.00 Filing Fee & ] $155.00 Filing Fee &
Certificate of Status

= £160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE T SECTION GOS0002 FLONIA STITUTES, TIE FCFLOWING 5 SUBMITTED 10 RECSTIR A FORKIGN TIVTED F 14BN
COMPANYTOTRANNACT BUSINESS INTHE STHTE OF FLORITA:
l JAIMG Co., L.L.C.

(Name of Farciga Lanted Liabiliy Company; must melude - Limited Liabilny Company,” TLL C.7or LLC ™

(f name uravailzble, enter alternale mame adopted fin the mupose of tansacting business in Flonda e altermute name must include ~Lamited Liabitity Company,” "L L C" o "LLET)
New Jersey
-

3.
Junsdiction under (he lew of wineh fmen mited hability company # orgamsed) \FET nunber. 1 apphcable)
4.
{T3atc first transacicd business in Flonda, if priof (0 segistmaton )
See sevtions bOS V04 & 605.0605, F.8 w determanc penalty babilin e
13200 Scaside Harbour Drive 13200 Seastde Harbour Drive _E
3. 6. A
{S1iees Address of Panipal Othee) (Muling Address) .
i
North Fort Myers North Fort Myers o
. - . 3
Florida 33903 Florida 33903 .
i~
7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

ARG EadANB  LICHARD Lotghena b

13200 Seaside Harbour Drve
Office Address:

North Fori Myers

33903

. Florida
1Cinvy (Zip codes
Registered agent’s acceptance:

Having been named ax regisiered agent and to vccept service of procesy for the above stated limited lability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligarions of my position as registered agent.

fR:gi.\lfcd agent’s signaiure




& For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otz

Title or Capacity:

= Manager

= MMember

= Authorized
Person

[DJOther

O Manager
CiMember
O Authorized

Person

OOther

OmManager
OMember
O Authorized

Person

FOther,

Name and Address:

) Richard Goldberg
Naurme:

13200 Seaside Harbour Drive
Address:

North Fort Myers, FL. 33903

O Other,
Name:
Address:

O Other
Name:
Address:

OOther

Title or Capacity:

& Manager

. Member

o A uthorized
Frerson

CiOther

CiManager

CiMember

O Authorized
Person

D Other

O Manager
CMember
O Authorized

Person

OOther

Name and Address:

Jeun Goldbery

Name:

13200 Scaside Harbour Drive
Address:

North Fort Myers. FL 33903

O Crther
E‘.‘
pas:
Namne: o
-
Address: !
D()l.her .
Name:
Address:
O Other,

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

9. Attached ts a certificate of existence, no moee than 90 davs old, duly avthenticated by the official having cusiody of records in the
jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language. a traaslation of the centificate under oath
of the translator must be submitted)

19 This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that anv false tnformation

submitted in a document 1o the Department of State ¢

?Hlules a third degree felony as provided for in s.817.155. F.S.

i
/ ‘4/"’7 —

Siggature of an anthosized penon

Richuard Goldberg

Typed ot puinted mane af vipnee



N STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JAIMG CO., L.L.C.
OO0026206

1. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on March 22, 1996,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the regisiered agent and office are:

RICHARD GOLDRERG
6 CAITLIN COURT
NEWTON, NS G78360-0000

IN TESTIMONY WHEREQF. I have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
ard dav of Seprember, 2021

(T e

Flizubeth Maher Muoio
Srate Treasurer

Certificate Numher : 6110747554

Vet thus covtgivate onfine ur
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