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TO: .ﬁcgi.\tralion Seetion 4 ' . : ;
, Division of Gurpnrulinns

SURJECT: KJB Capital LLC

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the tollowing:

Paul Frischer

Name of Person

KJB Capital LL1.C

Firm/Company

TR37 Villa [} liste Way

Address

Delray Beach, FL 33446

Cinv/State and Zip Code -

plE go-apv.com

1

E-matl address: (to be used for future annual repon notibication)

For further information conceming this matter. please call:

Paul Friseher at ( 203 ) 60U 510
Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Pledse make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Cenificute of Status Certified Copy ol Status & Certified Copy



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

IN COMPLANCE WITH SECTION 60506402, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN 1HE STATE OF FLORIDA:

KIB Capital [.L1.C
1.

(Name o Foreign Lumited Etability Company: mus mclude " Limited Liability Company.™  LL.C. T or *LECT)

{11 pamnc unasmlable, entet alternate name adopted far the purpose ol transac ing dusiness in Florida. The slieiate name must include “Limited Liabilty Company,”™ "LLC" or “LLEC

5 Connecticut 3 ¥5-0669736
’ Jurrdiction under the Taw o7 which toregn limited kabdisy company 1 organwred) ' {FEI number, 1t appheabled

December 21 20021

-4,
(Trate it transacted tarsmness 10 Flonda, o prwes 10 regtraton, )
(See sections AO5.0%04 & o05.0905, F.5. to determine penalty Tability} *
3 TE3T Villa 2 Este Way 6 7837 Villa D Este Way
(Street Address of Principal (HTwe) ' valing Address)
Delray Beach. FL Delray Beach, FL
33dd6 334446

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)

Avros Comuoratiot
Name: rparation

» 806 Verona Street, Suite |
Oltice Address:

Kissimmee . Florida 34741

(City) (7ip cuddr)

Registered agent’s acceptance:

Having been numed as registered agent and ta accept service of process for the above stated limited lability company at the place
desipnuted in this application, [ hereby aceept the appeintment ax registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the ubligations of my position as registered agent.

Ooui €. dowckst

{Registerod age nt’s signature )




8. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authonzed o
manage [up Lo six (6) total]:

Title or Capacity:

= NManager

= N ember

O Authorized
Person

ClOther

D Manager
OMember
O Authorized

Person

OOther

OManager

OMember

O Authorized
Person

C)(nher

Name and Address:

Paul Frischer

Title or Capacity:

Name: CiManager
35 Putnam Greens
Address: = Member
Greenwich, CT 06830
D Authorized
Person
OGiher COther
Name: DManager
Address: CIMember
O Authorized
Person
ClOther CI0ther
Nang: OManager
Address: COMember
OAuthorized
Person
COther OOther

Name and Address:
JUA Holdings, INC
Namg:

806 Verona Street. Suite J
Address:
Kissimmee, FILL 34741

O Okher
Name:
Address:
COther =
Name:
Address:
OOther

lmporant Netice: Use an attachment to report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling your Florida Department of State Annual Report form,

9, Attached is a centificate of existence, 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. (1f the cenificate is in a foreign language, a translation of the certificaie under oath
of the transtator must be submitted)

10. This document is execited in accordance with section 605.0203 (1) (b), Flerida Statutes. I am aware that any false information

submitted in a document o the Depariment ol $tat€ constitutes a thi

//é i

degree fetony as provided for in 5817155, F.S.

Paut Frischer, Manager

Signatute of 30 authonzed persan

Typed or printed name of vignee



Office of the Secretary of the State of Connecticut

I, the Connccticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

KJB CAPITAL LLC
a domestic limited liability company, were filed in this office on July 11, 2019.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

- DMt

Seccrctary of the Statc

Date Issued: December 16, 2020

Business ID: 1315089 Express Centificate Number: 2020428519002

Note: To verify this centificate, visit the web site hitp://www concord.sots.cl.gov



