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3 't v *
- COVER LETTER
T Registration Section
Division of Corporations

SUBJECT hBS Q(\G‘\&e\ Q'55CC\'\QA‘€§. L\—C,

Name of Limited Liability Cbmpun_\'

The enclosed "Application by Furcign Limited Liability Company [or Authorization o Transact Business in Florida.” Certificate of
Existenve. and cheek are submitted o register the above referenced loreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qulie. S QYCL{Q/\

Name of Person

Q5 @Ycée\ Qssteiades ALC

Firm/Company

2230 S OCean oY,

Address

Polln inead . EL A201G

me\lm amd Zip Code

e @ s POvekd\assocrakes . @ m
Q 1 =y ul address: (o be wlur llelrt annual report notification)

For turther information concerning this matter. please call:

Juta Oodel s (aegaay

Nume of Contact ]’L rSun At Cade Daviime Telephone Numbdr
Mailing Address: Street Address:
Registration Scection Registration Section ‘
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite $10

Tallahassee. FL 32303

Enclosed is u cheek tor the following amount:

Please make check ponable o FLORIDA DEPARTMENT OF STATE

512500 Filing Fee TIS1I30.00 Filing Fee & = S135.00 Filing Fee & 23 S160.00 Filing Fee. Certificate
Certiticate vt Status Certitied Copy o Status & Certinied Copy



APPLICATION BY FORETGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIINCE TTH A SECTRON 603 (22, FLORIE STUTUTEN THE FOLLOWING INSUBVITTED 10 REGISTER A FORIKGN LINITED TIARILITY
CORPANY TR INSACTE NINENS INTHE ST FLORED A

] DS Qvedel Bespcinds VLA Co

(Name of Foraign Limaed Liabilisy Company s stosDinelude Tnml.ﬁ Tabitty Company,” "L L.C. Tor "LLC Ty

N meme goan adable, enter altcinate name adopted for the purpose of tramadting busisess in Flonda The alternate nume must include ™ Lunited Liability Compary,” "L L C.7 o “LLC ™)

CAO . Y- 5523855

Juosdr Feedinder the Taw ol which fozeigi Timted Tubiliey company s ongamzcd) (FET nuanber 1T applicable)

L AR o A0

(Mte fsd namae ted business i Flonda 1M pnos o regisitaton }
INeE ~ections G0 S 0% L 608 (05 F S 1o detennme penalis liabikiy )

s A0 S Ocgan O W w3, BXNRPIE SOCeanb~-

isireet Wlliess o Ponapal O Phalmg A ddgas

‘\m\uﬁmé, cL Aok 98 ellupued 0
. YT B 209 ;

7. Name and strect address of Florda registered agent: (£.00 Box NOT acceeptable)

Nume: \‘\J\ L‘L’L_[ g O Tﬂ"&,\
Oilice Address: &_2{3\ g : CX\QQJ"\ ‘\ AN W QLDB
\"&\(\\\k[\ '\MQ\& @ . l-'IuridaS_}_gB__

iy (£ip code)

Registered agent’s aceeptance:

Having been aamed ax registered agent amd o aeeept service of process for the above srated linited fiabilice company at the place
desiynuted in this gpplication, I erehy accept the appoinunent us registered agent aind ggree to act in this capacin., 1 further agree
fo compdy witlt the provisions of alf staenees relative te the proper aud complete performance of my dudies, and o famitiar witly
wired wecepr the abliywtions of miy position ay registered agent.

\I.L) (Reentered igaant’s signanire )




8. Foriniuad indexing purposes. dist names, e or capacity and addresses of the primaey members/managers or persons auihorized o

muanage [up 1o sis {61 wtal|:

Title or Capagity:

\._K.\ fanuger

— Member
ZiAwhorized
Persen

Z(nher_

ZNanuper

ZNtember

Authorized
Person

Tiather

AManager

N leniber

— Authorized
IPerson

“nher

Name: Q\Jx\\ﬁ S Q(CL&@\

Name and Address:

Address: &3()\ SOceain WOv D(‘(lr

T

Pelluuiad
)

BAG

T inher
Nume:
Address:
TtOther
Nuame:
Addiess:
CiOher

Title or Capacity:

27

Cinlanuger

O\ fember
Clauhorized
tersan

ZOther

O\ anager

OMoember

ClAuthorized
Person

e her

INLanager

T alember

T Authortzed
PPerson

TtOther

Name and Address:

Name:

Address:

COther -

Namy:

Address:

COther - e

Name: e

Address:

Tionher -

Imporiant Notice: Use an attachment w teport more than six (6L The attachment witl be imaged tor reporting purposes only, Non-
indesed individuuls may be added o the indes swhen fifing sour Florida Department of State Annual Report form.

9. Atiached s o certilicate of existence, no mare than 20 dayvs old. dely amhenticated by the otficial having cusiods of records in the
jurisdiction under the law of which s erganized. {1 the centifieare is in a toreian language, o translation of the certilicate under vath

at'the transhitor musit be submitted)

4. This document is exeented in accordance with section 603.0203 (1) (b Florida Swutes. 1 am aware that any fulse information
submiuced in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. k.5,

S e

L
Signavaie Y an authanized pezson

\\X slhe S Q\’C\\i \

Typed on pranted naise of sigiee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank Lalose. do hereby cerifv thar 1 am the duly clected. qualified and
present acting Necretary of State jor the State of Ohio, and as such have custody
of the records of Ohio ard Foreigre husiness ciniries! thal said records shove JS
PRATEL ASSOCIATES LLC, an Ohio For Profit Limited Liabiliy Company,
Registration Nunher 22860130, was organized within the State of Ohio on April
10, 2014, is currentdy in FULL FORCE AND EFFECT upon the records of this
office.

Withess mv hand and the seal of the
Secretary of State ar Colwnbus, Ohio
this 27ith dav of Janary, 4.0 2021 -

L G

Ohio Secretary of State

Validation Number: 202102700110



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2021
b{pc\ o o W

JULIE S PRATEL ‘
2301 S OCEAN DR APT 2003 f‘(}w‘(w‘ : \S m(a;b- d
HOLLYWOOD, FL 33019 US O COomek v —
SUBJECT: JS PRATEL ASSOCIATES LLC M’W

Ref. Number: W21000014127

We have received your document for JS PRATEL ASSOCIATES LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liablity compan mplete and return the enclosed bilank form(s).

There is a balance

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

.~ hame,title or gapacity and.gddress of at least.efne person who has the authority

to manage the foreign limited liability company.

Please return your%cument, along with al<,o/py of this letter, within% days or

your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 821A00002727

rep 23 0

www.sunbiz.org
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