12122023573 From: Kimberly Lauchray

18506176383 Pace: 2 of 5 2021-03-09 16:18:25 CST
3/9201 Division of Corperatiens
Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of all pages of the document.
{(((H21000096373 3)))
H210000963733A8BC+
Note: DO NOQT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheel.
To:
Division of Corporations
Fax Number : (850)617-6383
From: =
Account Name ;€ T CORPORATION SYSTEM i
Account Number : FCADEOESEE23 -
Phone : {614}288-3338
oy Fax Number : (954)2088-0845 -

_ -F
N NN . S .

R **Enter the email address for this business entity ta be used for future
_:_» = . annual report mailings. Enter only one email address please.**

l .
ERSR Email Address: -
T e
L

=
= Fareign Limited Liability Company
=
JupiterEx Holding, 1.1.C
Certificare of Status | 0 I
[Certified Copy H 1 |
[Page Coum I 04 |
{Estimated Charge os155.00 |
—
Electronic Fihing Menu Corporate Filing Menu Help

https:/efile.sunbiz,org/scrpis/efilcovr.exe



18506176383 : Page: 3of 5 2021-03-09 16:1825 CST 121220235713 From: Kimbarly Launhrey

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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATURES THE FOLLOWING IS SUBMITTED T0 RECISTER A FOREK N LIMITD LIABIATY
CERIPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| Iupitertx Holding. L1.C

(Naiw ol Forergn ngted Lisbdliy Company, sustinelhude “Taimited Tabidity Connpany,” L C 7 or "TLCT)

(1 pame unar atlable, cever aliemate nams adopicd tor the pusposs of mamatotg busingas in Honda 1he altenwte nante must inclide “Lamited Lwatnhty Company,” "LL G 0 TLLET

Deloware 86-212678%
‘}.

Tunsdiconn wader e Taw on which toreign Finyted Tiabihis company o orgnavied)

it LT numbes, f applizable)

Upan qualitication.

i Date Tird trmmacied businesy in Floaidn, 1T gamot 10 regustraion )
(Soc sovtions GOS0 X 6080605 S to determine pertalty habiliny )

1340 Treat Bivd.. Suite 373 1340 Treal Blvd,. Suite 373
5 6,

18trect Addrees of Proinvipat 1 ce )

(Mo, Adddeest)

Walnut Crech, CA 94397 Walnut Creek, CA 94597

7. Name and sireet address of Florida registered agent: (PO, Box NOT accepiable)

C T Corporation System
Name:

1200 Souh Pine [sland Road R
Oflice Address:

Plantation 33324

. Florida
(T 14 coade )

Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company ar the place
designated in this application. | herehy accept the appointment ax registered agent and agree to act in this capacity, | further agree
tor comply with the provisions of all statutes relutive to the proper and complete pecfornance of my duties, und § am funifiar with
and aceept the obligutions of my pesition as registered agent.

C T Corporation System by Kimberly Laughrey M&'ﬁ

(Regontered agent’s wignalure)
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R, For initial mdexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
markige [up 1o six (6) wial):

Title or Capacitys

= M\ anayer
TIMember
TJAunthorized

Person

THOxher

= ) lanager

“Inember

TAutharized
Persen

dOther__

T fanuger
CIMember
TJauthorized

Person

& Other

Name nnd Address:

. ChintanMcher
Nane:

3200 TownCenterCir, Athlr
Address:

Bocallawn FELAZARG

T Other

) James Morris
N

ST00TownCenterCir, thilr
Address:

Bocallaton 13348040

ZOther__

] JuliaSehilatter
Nane:

P30 rentBlvd, Suite375
Address:

WaloutUreek CAY4397

— (her

Title or Capacity:

= Manager Nape;

Naume and Address:

ElizahethdeSaint-Aignan

3200TownCenterCir. AthFir.

Z Member Address:

— Authorized

BocaKaten, F1L334806

Porson

—inher

TIther

FimaKatz

= Manager Name;

~ Member Address:

340 T reatBIvd. Suned 73

WalnutCreek CAQ4597

— Authornized

Person

—

CFO&Pres
& (ther N res

Zohdnager Nane:

-

O0ther___ -

—Meinber Address:

— Authorized

Persun

~(Oher

TJOher

Important Notice: Use an altachunent o report more than six (6), The wtachaent will be imaged lor reporttng purpuoses only. Non-
indexed individuals may be added to the index when (iling vour Florida Deparment of State Annual Report form,

9 Attached is a cortiticate of existence, no more than 0 days ofd, duly authentieated by the oflicial having custody of records in the
jurisdiction under the law of which it is erganized. (ITihe certificate s in @ loreipn knguage, a translation of the certificate under oath
of the translater must e submitiedd

{ 0. This docuinent is executed in accordance with section 6015.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied ina document 1o the Depanment of State constituies o third degeee felony as provided forins 817185 F.5

Doculigned by:

Fima kal ~

WJUET 7O PR X
g:gm.urc m\ﬂ A

FimaKaiz

nred person

lvped or puinted neme of signse
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUPITEREX HOLDING, 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 OFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Authentication: 202689570
Date: 03-09-21

5097341 8300
SR# 20210845866

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




