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- T
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORTDA

IN COMPLIANCE WITH SECTION W5.0402, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTIZ TO REGISTER A4 FORFIGN 1IMITED LIABIITY

COVPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Haverhili JK LG
(Name ol verenn Linated Linhehily Company; must inehde “Tinnted Taabiliny Company,™ "L L.C.7 or "LLCTT

A1 it s azbelie, auter allerrste ol adoapicd L e g of taraciog b Liess e f ks e sl imle wa e mist el Ly Lagabty Cowpreny,” "L 1O 00 "LLCT)

(FET fumabier, of apphicalzicn

G

Delawure
a
TTeniadi fioa arder ihe law of which foreiga himnited Lubhey campany e orgamzed)

4.
(ate Dt o Ianiziess i Flaneda, i poon o regisuation |1
o SR & B G0, Fos, o Jerermiiee panabn by

[ TUR AL IR B

c/o Jay Krigsman
5. G,
(X1-zel AdRre e 0 Poncipad (1Twe ) (Mahiag Adtdress)
FO45 W Allantic Ave., 4200-112
Delray Beach, FIL 33446
—i
e A ~
. . . . o £
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) — =
5o [ S
e rr I
C T Corporation System i PO -
Name: CE— [ma] i "
-
1200 South Ping 1sland Road i 5,.? I
Office Address: : /S E:f
Plantation 31324 R ™o
. ]-]\)rid;\ o
1Cuy) o oade)

Registered agent’s acceptance:
designaded in this application, I hereby accept the appointmient as registered agent and agree to act in this capacily. ! further agree

Having beew named as registered ugent and to accept service of process for the above stated limited liability company ar the place
tw comply with the provisions of all Statutes relutive fo the proper and complere performunce of my duties, und 1 am fumiliar with

and accept the pbligations of my pesition as registered agent.

¢ I Corporation S)'S‘C'“{ .
¢ 7‘?’ Linda Staufier, Assisuant Secretary
LA Lasa a—n P o R : k
- -t 4 40 7

A

By:
{Reqwter ol AP s RIER2IW )
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§. For initial indexing purposcs, list rames, title or capacity and addresses o the primary members/managers or persons authorized to

manape [up to 5 16Y wial |

Title or Cupucity:

Name und Address:

Title or Capucily:

Juy Krigsiman

= pMarager Name:

_ . dA200-112
— Authorized

Declray Beach, FL 33446

_ T3 W Adlanne Ave,,
Tnlember Address:

'erson
T Other
T Manrager Naine:
UIhlember Addreas:

— Authorized

Persan

— Other

ZMuarager Name:

I Member Address:

TiAauthorized

Persan

— Other

M anager Name:

Naome and Address:

CIvember Address:

O] Authorized

Person

10ther

OManager Nare:

Other

———— e

LIxMember Adldress:

O Authorized

Peisun

COter

O Manager Name:

— Other

COiMember Address:

O Aauthorized

Pcrson

O Other

~ Other

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

9. Attached is @ certifivate of existence. no more than 90 days old. dely authenticated by the offtcial huving custody of tecords in the
jurisaiction uader the law of whick it is organized. (If the certificate i in a foreign language. a vanslation of the certificate under oath

of the translator nwist by submitied)

10. This decument is execated in gecardence with section 605.0203 (1) (b), Florida Ststwies. L am aware that any fulse informution

submitted i a docament 1o the De

artment of State constiluies a thivd degree felony as provided forin 2 817155, F.S.

Jay Krigaman

Signatur: af an authorized wrson

Y7 12 2020 Waoliors NRoworth Loy

I'yrer v pricied narms vl signie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVERNILL JK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

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

RSSESSED TO DATE.

Authentication: 204422000
Date:; 12-28-20

4528172 8300

SR# 20208765843
You may verify this certificate online at corp.delaware.gov/authver shtml




