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«~ & COVERLFTTER o . : ®

TO: lfegistrati(m Section
Division of Corporations

SUBJECT: _3- %LL 6()\,&,\3( on \LC

Name of Limited Liability Company

The enclosed "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 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

C ladlbel  Leonor

Name of Person

AL aduckon \rc

Firm/Company

1220 Andabeda ud

Address

Qalk Com\ . Flonda 2209

City/State and Zip Code

Clachbelleaer @ ornadl. Cam

I:-mail adtiress: (1o he ued for future annual report notification)

For further information concerning this matter, please call:

Claglel \wonoc WA, DS D01

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building,
Tallahassee. FI. 32314 2661 Exccutive Cemer Circle

Tallahassce, FI. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA BEPARTMENT OF STATE

O sizso0 vilingree T s130.00 Filing Fee & [ $155.00 Filing Fec &  [375160.00 Filing Fee. Centificate
) Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SHCHON 6050002, FFLORIDA STATUTEN, THE FOLLOWING IS SUBMITTEL 10 RECGISTER A FOREXN  LIMITED LIABILRTY
COMPANY TO TRANSACT BUNINENS IN THE STATE OF FLORIDA:

YL edwelon \ve

(Name of Foreign |Limited Liability Company. must inctude “Limited Eiability Company

(I naxne unavailable, eater altcrnate name adopted for the purpusc of transacting business in Florida. The nlternate name must inchude ~1imited | iabhty Company,” ~1..1. C,” o1 "LL.C."}

, e Jeresed _ . A= DIY DY

(Junsdictron under the law of which (orcign Hmafed habeliy company is organized)

4, N A
(Date first wamsacted busmess m Flonda, if pror 1o regsiragon. )
(Sce sections 605.0904 & 605 0905, F.8. to determnine penalty labality)

s 1320 Ardaluga Dwud o 1320 ﬂvég}%q e\ud

{Street Address of Princtpal Office)

Cape Qoral, 1 33909 Cope oml, €] AFA

7. Nane and street address of Florida registered agem: (P.O. Box NOT acceptable) 2. -
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Office Address: \%zb QY\C\Qk\BF%Q B\\d ;:' B ’:T‘;
T 7

Q@OQ QD(‘O\,\ . Florida 3‘?‘*@;

{Ciy)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company af 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 complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent,

Q\O&&\OQ_\ 0000 C

(Registered agrnt’s signaturc)




8. For initial indexing purposes. lisl names, litle or capacily and addresses ol the primary members/inanagers or persons authorized 10
manage [up 10 six (6) total]:

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

[(IManager Name: C,\C\P\ij \RDOQF (] Manager Name:

[Mflcmber Address: 1520 \ch\(l\OSq (1 Member Address:

(JAuthorized ‘\b\\]d QQK:Q Q—qu (1 Authorized

Person \——_Fl,b(a\d Q ‘1 —5301 DJO' Person

CJOther CJother CJoiher CJomer
DMunagcr Namg: [:l Manager Namg:
[CIMember Address: ) Member Address:
CJAuthorized ] Authorized

Person Person
Oother Clother CJOther Clother
CManager Name: [J Manager Name:
CIMember Address: ] Member Address:
OlAuthorized ] Authorized

Person Person
Clother Jother (CJOther (JOtner

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (0 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language. 4 translation of the certificate wnder oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. 1 am aware that any false infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. E.S,

@/\%&M\ \.Ua\(\br

Signature of an authorized pervon

Clareel  Lasnoe

Typed o printedd name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

J&L SOLUTIONS LLC
0450019519

The Division of Revenue and Enterprise Services hereby affirms
that the following annual report for J&L SOLUTIONS LLC was
submitted on 06/16/2020 for the year: 2020

Registered Agent and Office

JOSE E GUERRERC CRUZ
122 DIAMOND BRIDGE AVE
HAWTHORNE, NJ 07506

Main Business Address

122 Diamond bridge ave
15T FLOOR
Hawthorne, NJ 07506

Officers and Directors

PRESIDENT

CLARIBEL LEGER OZUNA DE LEONOR
122 Diamond bridge ave
15T FLOOR

Hawthorne, NJ 07506

SECRETARY

JOSE E GUERRERO CRUZ
122 diamond bridge ave
Hawthorne, NJ 07506

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal, this

16th duav of june, 2020

g h M

Certificate Number - 2435860341 Elizabeth Maher Muoio

Verify this certificate online at
hutps/hvwwl state.nj.us/TYTR _StandingCervJSP/Verife_Certfsp State Treasurer




