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CORPOCRATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE 442553 7289394

AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : September 30, 2020

ORDER TIME : 11:54 AM

ORDER NO. : 442553-005

CUSTOMER NO: 7289394

FORETIGMN FILINGS

NAME : JACKSONCOW LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.9 4 PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




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

IN COMPLLNCE WTRESECTON GB.0X02 FLORIDA STARGTEN TR FOULOWING Iy SUBNETTED 10 RECGINTER A FOREXGN TIMIED LLBHITY

CONVANYTOTRAASACT BUSINESY INTIH STATE OF FLORIDA;

| JACKSONCOW LLC
’ {Nume o Forcrzn Lamvied LrabsTiy Compans - muast seelude ™Lmied Labiliny Company. ™ L C o "LILCET

(I name unayalabhe, cater alicozie name adopted for the purpose of ransacting business 1n Floeida The altemate nane munt include “Limited Labiling Comguny.” "L " o 1L}

85-3181065

(FET nusber. 11 applicable)

wd

DELAWARE

Dureshetion undes the Taw of winch foecign Tumiled Tabiling company ~ orgamized

4
1Date Terst transacied husiness in Florda, 1f proe to registrition
(Neesecons 605 0904 X 608 GRS F S to determine penalns lisbilingy

20815 NE 16 AVENUE

20815 NE 16 AVENUE
3. 6.
3uest Addiess of Prengipal Othes N ahing Address)
SUITEB17 SUITE B17
MIAMI, FL 33179 MIAMI, FL 33179 .:i-“jr.: )
O &
>l o
8 T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?_‘QJ T —
et ! -
N
ROGER L. TOVAR PA W= T
Name: —., = ----.‘
L2 .t
ol % -
255 ALHAMBRA CIRCLE, SUITE 500 = =
Ofice Address: e —
33134

. Florida

CORAL GABLES
téip code)

{Cayy

Registered agent’s acceptance:

Having been named us registered agemt and 1o accept service of process for the ubove stated fimited liability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, | further ugree
e performance of my duties, and I am famifiar with

to cenply witl the provisions of all stawutes retative to the proper and compi

and accept the vhligations of my position as registercd agent,
Corporation Service Company

By:

ROGER TOVAR



8. For initisl indexing purposes, list sames, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six (&) lotal|:

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

iﬁinnngcr Name: JCiCE Sen K !(]‘ X K,)C/ U\(—DMnnugcr Name:

DOMember Address; Q(E 19 NE | AVE. CMember Address:

O Authorized S Ur*'c =2 CAuthorized
Person M'C”Y"]l_ FL, %3(161 Pervon

Cther Otnher Onher Othee
O M anager Noame:; OManager Name!
OMember Address: OMember Address:
OAuvthorized OAuthorized

Pervon Person
Bt sther OOther Cnher DOther
O Munager Name: OManager Nume:
CIMember Address: OMember Address:
O Authorized D Auhorized

Person Persun
D¢ nher Cltnher {Zlenher Oother

Importan) Notice; Use un utiachment to report more than six (6). The attachment will be imaged for reporting purpeses anly. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report fm,

9, Attached is w centificute ol existence, o more than 'H) days old, duly authenticaled by the albicial having custody o) reconds in the
jurisdiction under the law of which it is erganized. (1 the centificate is in o korcign Tangusge, o translition of the certificute under ainth
of the translator must be submitied}

10. This document is executed in aceurdance with section 6050203 (Fy (b, Florida Stututes. T aem oware that any false infonmation
submitied in a document to the Deparonent uf Stie constitutes i third degree felony s prosided for in « 817,155, .8,

-

Signetine al an suthos Lrgd purs

JIMMY LEVY, AUTHORIZED REPRESENTATIVE

Tyymead ssr gmanted mumt ol nigmes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONCOW LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONCOW LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3735054 8300
SR# 20207573914

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

Authentication: 203767640
Date: 09-30-20




