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COVER LETTER .

TO:  -Registration Section
Division of Corporations

JX1. Investments, 1LLC
SUBJECT:

Name of Limited Liabiiitv Company

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

Please return all correspondence concerning this matter w the following:

Joseph Louisias I

Name of Person

JNL Investments, L1.C

Firnv/Company

601 NE 36th Street, #2012

Address

Mianmu, Forida 33137

Citv/Staie and Zip Code

josephlomsjr@ ginail.com

F-mail address: (to be used Tor Tutere annual report notification)

For further information concering this matter, please call:

Jaseph [ouisias L 303 336-8763
at( )

Name of Contact Person Area Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2475 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please muke check pavable 1) FLORIDA DEPARTMENT OF STATE

0O £125.00 Filing Fee FL3000 Filing Fee & 1D $135.0¢ Filing Fee & O SI60.00 Filing Fee, Certificate
Certificate of Stalus Centitied Copy of Stattis & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2020

JOSEPH LOUISIAS Il
601 NE 36 ST #2012
MIAMI, FL 33137

SUBJECT: JXL INVESTMENTS, LLC
Ref. Number: W20000136511

We have received your document for JXL INVESTMENTS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication 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 oath 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 wilt be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00024075

pec 1 6 17018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO RIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SFCTION 68,0502 FLORIDH SIATUTFS THE ROLLOWING IS SUBMITTED 10 REFISTER A FOREIGN FDATED FIARILTY
COMPANY TO TRANSACT BUSINESS INTTE STATEEF FLORIDA:

JXL lnvestments, 1LL.C
‘ (Neme of Forergn Limited Taabiny Company: muia mehide “Limiied Liability Company,” 1-1.C.. o7 "LLC.7}

1

(If name unavailable, enter nlternate name adopted for Ihe purpeae ¢ transscting busiress 1n Florids The Alrmate name must inclode *Limvted Liabaite Comparmy,” "L [ L7 ne "LLOC )

Delaware
R

3.
(Junisdiction under the Taw o which toreign Itmued Tahifiy Coirpany 1s organired} (FET number, T spplicable)
1002220
4.
(Date {irst TR weled vz - Flonda, 1 arer o TR
\Sce sections 505 0903 & 505 0005, F S to determine poxmity Labality)
601 NI 36th Street 601 NE 36th Strcet
5. G
(Street Address of rincepal Dilicey (Mading Address}
#2012 £2012
Miam:, Florida 33137 Miani, Florida 33137

7. Name snd strger address of Florida registered agent: (P.O. Box NOT acceptable)

-

Pavid Bercuson
Name: -
8950 SW T4th C1, Suite 1813 o
Otfice Address: -
Mlamt 33156 -
, Florida o4
{Cuy) (Zip code) 3
Registered agent’s acceptance: . “('

Huving been named as registered agent and o accepl service gf process Jor e above stuied limiled Nubifity conyniny i the piice
designated in this application, { hereh) dccept the appointment as registered agent and agree to acl in this capacity. | further agree
to comply with the provisions of all statktes relattve to the proper and complete perforsmance of my duties, and | am familiar with
und accept the obiigations of my positicy as repistefed agent.

l (I uteod agont's signanire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons authorized to
manage {up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addreys:
M Manager Name: faseph Louisias Hl CiManager Naume:
OMember Address: 601 NE 36th Strect O Member Address:
O Authorized #2012 O Authorized
Person Miami, Florids 33137 Person
CiOuer DOther Citnher O nher
OMunaper Name: LIManager Name:
OMember Address: DO Member Address:
OAuthorized CiAuthorized
Person Person
OOther O0tiher O0Other O Other
OManager Name: OManager Name:
CIMember Address: O Member Address:
(JAuthorized O Authorized
Person Purson
CiOther O Other OOther O Other

lmportset Notice: Use an attachment 1o report more than six (6. The attashment wil] b imuged for reporttng puposes calv, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Anneal Repen form.

9. Attachud is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custrdy 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 translatur must be submitted)

10, This document is executed in sccordance wilh scetion 6035.0203 (13 (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmen: of State cunstitutes & third degree felony as provided for in 5. 817,135, F 8.

-~

’/ Signature uf an authoreed person

Joseph Lonusias 111

Type d ar printed name of v.gnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "JXL INVESTMENTS, 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 RECCORDS OF THIS OFFICE SHCW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JXL INVESTMENTS,
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3774820 8300
SR# 20208622355

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

Authentication: 204294515
Date: 12-11-20




