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COVER LETTER
TO: Registration Section

Division of Corporations

Jewel Escape. LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Colleen Jorgensen

Name of Person

Jewel Escupe. 1L1.C

Firm/Company .
<
3
27 Altimira P
5N
Address “ 50 R
T
Coto de Caza, CA 92679 ) - 3 y i
- 3
City/State and Zip Code AT (j
— 3
: e
Colleen@jewelescape.com R -
E-mail address: (Lo be used Tor future annual report notification)
For turther information concerning this matier, pleasce call:

Colleen Jurgensen

818 564-8800
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8140
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA

IN COMPLANCE WITTH SECTICON G5.008, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN 1 IMITED ARl
COMPANY TO TRANSHCT BUSINESS INTVHE STATE OF FLORIDA:

| Jewel Escape, LLC

(Name of Foreign Limited Uabihily Company: must inchsde “Limited Liability Company,” "L.L.C.7 or "LLC.T)

{1f name unavailahle, enler aliernate name adopted o the purpose of raasacting business mn Florda The altermate nome must nehsde “Limited Lisbility Company.™ L L.C.” or "LLC™

State of Delaware
2. 3

Jursdiction under the faw of which Torcign limited Jability company s vrganised) (FEI numbei, if applhcable)

201272021

(Tre first irnsacted husiness in Florida, 1 prior o regstration, |

(See sectrons G5 0904 & 6150905, F.S. 10 determine penalty liahiluy) =3
[ ot }
27 Altimira 13700 Alton Parkway, Suite [54 = "=2 :
5. fi. rm iy
{Street Address of Principal Oftice) {Mailing Address) . = re=wsy
- ——— ;=—_m
) N L . A 09 (@ ]] i
Cote de Caza, CA 92679 frvine, CA 92618 - }ﬂ
-1 3’-5 D= ]
oo M

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

John Jorgensen
Name:

8285 Championsgate Blvd.
Office Address:

Davenpon 33K896
. Florida
(Ciy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac.
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ug
tn comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar witl
anrd accept the obligations of my position as registgr

wmd ugenl’s signalure)




8. For initial indexing purpuses, list names, litle or capacity and addresses of the primary members/managers or persons authorizee
manage [up to six {6) total]:

Title or Capacitv:

Name and Address: Title or Capacity: Name and Address:
John Jorgense
= Manager Nume: preensen CIManager Nume:
27 Altimira
m MNember Address: ClMember Address:
Coto de Caza, CA 92679 )
= Authorized OAuthorized
Person Person
COsher OOther ClOther OOther
3
[ e |
~2
Jewel Jorgensen LoE T -
OManager Name: sens CIManager Name: = i1
B to TR
27 Alumira L R
= Member Address: ! OMcember Address: ) n 3
: Coto de Cuza ) - - 3 E a
OJAuthorized O Auihorized - o E e’
IR ~d Sy
CA 92679 oy
Person Person LR —
ClOther ClOther OoOther Clinher
OMuanager Name: CIMuanager Name:
OMember Address: CIMember Address:
T Authorized CJAuthorized
Person Person
O0Other OOther COther

O0Other

Limportant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fling vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oa
of the (ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florda Statutes. | am aware that any false information
submilted in 2 document 1o the Departiment of State constitu

ag provided for in s 817,155, F.5.

John Jorgensen

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEWEL ESCAPE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEWEL ESCAPE,
LLC'" WAS FORMED ON THE SIXTEENTH DAY QF JUNE, A.D. 2020.

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

ASSESSED TQ DATE.

E ey
-

|} Hd G} 434

3076996 8300

SR# 20210407249
You may verify this certificate online at corp.delaware. gov/authver shtml

Authentication: 202484942
Date: 02-10-21




The Secretary of State of Delaware issued a certificate for JEWEL
ESCAPE, LLC whose file number is 3076996 on 02/10/2021 under
request number 20210407249 for authentication number 202484942
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