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COVYER LETTER
i

TO: Rtgistntiilm Section
Division of Corporations

SUBJECT:

JASP¢1TNE JI9LLC

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chec

k are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all

| Name of Limited Lizbility Company

correspondence concerning this marter 1o the following:

Name of Person
FILE RIGHT LLC
Firm/Company
5‘.!':14 16TH AVENUE, SUITE 139
; Address
BTROOOKLYN, NY 11204
Ciry/State and Zip Code

rachel@fileacorp.com

For further informat

Rachel

E-mail address: (1o be used for future annual report notification)

on concerning this maner, please cak:

718 B7¥-5811

]
Mailinpg Address:

ar(____ )
Name of Contact Person

Aree Code Daytime Telephone Number

Streef Address;
Registrati;on Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is

a check for the following amount:

Plcase make check payable i0: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee

fax reference

Centificate of Stalus Certificd Copy

H20000403351 2

(J $130.00 Filing Fee& O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
of Status & Certified Copy

From: Mark Fuchs
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APPLICATION B'Y FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTEH SECTION 50902 FLORILH STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIATED LUBILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIM:
| JASMINE 319 LLC

) Nemz of Yorelgn Limnied Liobitiy Compary, must ik ~Limiled Lizbdity Companmy,  LLC., or TLILCT

1

{ M onrme comrellable. reer Kwrnem o ndogsed fhe the pumces of weraacting busiess ia Florkia The dhiemate aame must inclode “Limfed Lizhility Corpany,” “L.LC,” & "LLC.T)
DELAWARE |

2, .
1= o oregn Timu oormpcRy ] 3 {FET namber, J eppllaasls)
4.
Tete 1l traweoomed businecey us Flonda, if pror to regatmison.)
(Seo secaions H01.0904 & 505.0505, F.S, te detarmine penalty Ibifity)
581 N FRANKLIN TURNPIKE 581 N FRANKLIN TURNPIKE
. 6.
{Stroes Addems of P ] (Mmimy Addres}
RAMSEY, NJ 07446

RAMSEY, NJ 07446

7. Name and sirest

nddress of Florida registered agent; (P.O. Box NOT acceptable)

A Tt

BUSINESS FILINGS INCORPORATED
Name:

1200 SOUTH PINE [SLAND ROAD
Office Address:

PLANTATION

oo

33326

, Flonds
(Criyt

(Zip aods)
Registered agent's seceptance:

Having been namdd as registered ugent and iv accept service of procexs for the abave stated limited labllity company at the place
designated in this bpplicotion, | hereby accept the appointment os registered agent and ogred 10 act In this capacity. ! furiher agree
fo comply with the ions of all siotutes relative to the proper and complete performance of my dutlies, and | am famillar with
and accept the obllgations of my position a3 registered agent.

‘.'i(' :\

fax reference H20000409351 3

From: Mark Fuchs
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (§) total]:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
B Manager Name: ISRAEL KATZ {OManager Name:
OMember Address: 581 N FRANKLINTPKE OMember Address:
O Authorized RAMSEY, NJ 07446 CJAuthorized
Person Person
OOther I OOther QOther O nher
D Manager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other I O Other OOther OOnher
{OManager Mame: [OMarager Name:
OMember Address: OMember Address: =
CAuhorized O Authorized ;H:;
Person Person 'u?:
OGther . DO Other O Other, O0ther -
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oni-y‘_.iNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. e
9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator mus} be submitted)
10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.5.
/s/ Israel Katz
Sigrature of on auhorizzd parson
ISRAEL KATZ
Typed ¢ prinited noroe of signes
fax reference H20000409351 3
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Delaware

The First State

i
;
I,E JEFFREY W. BULLOCK, SECRETARY OF STAYE QF THE STATE OF

DELAFEH%RE, DO HEREBY CERTIFY "JASMINE 319 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 RECCRDS OF THIS QFFICE SHOW, AS OF
THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JASMINE 313 LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

4187262 8300

SRH 20208511928 S
You may verify this certificate online at ¢corp.delaware. gov/authver shtml

Authentication: 204183196
Date: 11-30-20

fax reference H20000640%351 3

Frem: Mark Fuchs



