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TO: Registration Section
¥ Division of Corporations r K oy Al
S +. .

JBL WAGS Allen TX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

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

Jason Feder

Name of Person

JBL Assct Management LLC

Firm/Company

2028 Harrison St, Suite 202

Address

Hollywood, FL 33020

City/State and Zip Code

jason@jblmgmt.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

Jason Feder 954 346-9494 x 105
at ¢ }

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FIL. 32303

Enclosed is a check fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 1513000 Filing Fee & T S135.00 Filing Fee &  0J $160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy ol Swatus & Centified Copy



- . RECEIVED NOV 16 2020

Division of Corporations

November 12, 2020

JASON FEDER
2028 HARRISON ST STE 202
HOLLYWOOD, FL 33020

SUBJECT: JBL WAGS ALLEN TX, LLC
Ref. Number: W20000129684

We have received your document for JBL WAGS ALLEN TX, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Reguiatory Specialist i Letter Number: 520A00022630
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 80309002, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T80 REGISTER A FOREKGN  LINITED LIABIATY

COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JBL WAGS Allen TX, LLC
' Ovame of Forergn Limited Tiabitisy Company; must melude “Tunited Liabihity Company.” "LL.C 7 or "LICT)
VI name unans ailable, enter alternate nsnse adopted for the purpose of transacting business in Flondi, 1he alterete nane must inglude “Linited Liabudity Company,” L L C,” or "L1LCT)
3.
(FET number. 1 appleable)

Delaware
)
Vursdiction uzder the Taw of whicl foreiga imited fability company 1s organired)

11/2/2020
4.
Date fist transscted busimess a Fonda sl pror (o registetzon 3
15ee sections 605 GO & 05 0905, F S to determine penabty hiabihiry)
2028 Harrison St
3. 6.
(Sireet Adidress of Priveipal Oflice) INathing Address)
Suite 202
Hollywoed, FL 33020 -
- N
- _
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " =
‘-"-‘ [ o)
. ‘ )
Jacob Khotoveli T
Name: g =
2028 Harrison St, Suite 202 . N
Office Address: ~
Hotlywood 33020
. Flortda
(Cityy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designmied in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisiony of all statutes refative to the proper and complete performance of my duties, and am familior with

and aceept the obligations of my position as registered ugent.

chismed agEul’s signature)
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§. For initial indexing purposes. [ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|;

Title or Capacitv: Name and Address: Title or Capacity: svame and Address:
= Manager Name: Jacob Khotoveli I Manager Name:

I Member Address: 2028 Harrison 5t TOIMember Address: :
CTAuthorized Suite 2020 T Auwhorized 1!
"'(;'%'P’f:f:;'n.i; . = Hollvwood, FI1. 33020 . . 4L 200 0 Pirson. h K . : S5 sar BN

CiOther CiOther OOther COther
P T AT T e e
U Manager Name: SiManager Name: . . I
OMember Address: TOiMember Address: o
O Authorized 1 Authorized
Person Person
3 Other T10ther C1Other TJOther
CiManager Name: CIManager Nume:
T Member Address: o O Member Address: )
f'Dr\ulhorizcd T e T e Pidred T YT - - -
Person PPerson
O Other - O Other o COther_ = O0ther 58,
T i

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (I the cerntificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided tor in s.817.135.F.5.

G 0t

L}ag/nalurc of an suthorized person

Jacob Khotovell

Typed or printed name ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JBL WAGS ALLEN TX, 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 NINETEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JBL WAGS ALLEN
TX, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

T

QMHV i Butiocs, Secretary of Siste

Authentication: 20388781
Date: 10-19-:

3590948 8300

SR# 20207854881
You may verify this certificate online at corp.deIaware.gov/authver.shtml

S _\q’r .“M"( ~ .



