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TO: Registration Section
‘Division of Corporations K -

SUBJECT: JoGHD L&

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
fixistence. and check are subinitted o register the above referenced forcign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

AN B GILLER.

Name of Person

JASON B GILLER. , P 4.

Finn/Company

/) Bl pE SVITE[STO

Address

MiAmI , L 23)3)

Citv/Siate and Zip Code

\J2LON (& GILLERLA . Lo

I-mail address: (1o be used for future annual report notification)

For further informanion concerning ihis matter. please call:

JArm B, GriLeX a( DU\ 999 /906

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

R’é 125.00 Filing Fee [13130.00 Filing Fee & [ 3155.00 Filing Fee & £ $160.00 Filing Fec, Certificate
Certificaie of Status Centitied Copy ol Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

JASON B GILLER
1111 BRICKELL AVE STE 1550
MIAMI, FL 33131

SUBJECT: JOGHD LLC
Ref. Number: W21000015364

We have received your document for JOGHD LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application 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 taws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate 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 will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 221A00002803

AR 02 1

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECIION G05.0002, FLORIXA SEATUNES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. JOaHL L&

{Fame of Forergn Lunied Liability Comnpany; must include “Tamited Liability Company.” LLCL7 or "LLCT)

{If aame umvailable, coter alternate name adopted for the purpose of transacting busmess in Florida. The alieenate name must include *Limited Lisbility Company.” “L.L.C." or "LLC.™)

1 DOLAWALE 3. Glo- 1271958

Jurisdiction under the Taw of which toreign Iinuted liabnibiy company w organved) |FEl number, if applicabie)

s _O/r/202

{Date {irvt tramacted business 1o Flonda, i prior o tegistrat-on.)
1See vectinnm 65,090 & 6050005, F.5, (o determine peaalty liabiliy)

s I BRICECU WE LR[S o /1) ERIGLEU AVE GUTE 153D

{Surct Address of Principal Office) IMailing Address)

MAM I ot 33/3] MPMI, Fr 33/3/

(]
7. Name and street address of Florida registered agert: (P.OL Box NOT acceptable) |
o
Name: U/b’bﬁ/ @.@/C% ‘ ﬂA‘ £,
N ol

Office Address: _f/// PrICEL2 ME CVITETSTD <

Registered agent’s acceptance:

Having peen named ay registered agent gna
designated in this application, I hereby ag
to comply with the provisions of all sta
and accept the obligations of my poss S rpfisrered agent.

(Kegisered st s sipture)



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

‘Litle or Capacity: Name and Address: Title or Capacity: Name and_Address:

I Manager Name: JAde\/ 2. C]_/LLGZ' OiManager Name:
ClMember Address: /11 % U AVE OIMember Address;

SAuhorized \g(/m ]3O, M]/}MI, . O Authorized
Person ’g’ 32’/‘3 /

Person

T1Other OOther COiher DOther
DI Manager Name: I Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized

Person o Person
CJOther, 31 ther ClOther Oother
[ IManager Name: Ul Manager Name:
JMember Address: U Member Address:
TJAuthorized O Authorized

Person _ Person
JOther, COther OOther OOther

mpertant Notige: Uise an attachiment o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
adexed individuals may be added to the index when filing vour Florida Department of State Annual Report forin

- Attachad is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
wrisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
f the translator must be submited)

0. This document is exceuted in accordance with sectio 2203 (1) (bY. Florida Stawates. | am aware that any false information

third degree felony as provided for in s 817,135, F.S.

oyl el

1vped or primad nane of ~ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "JOGHD LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS QFFICE SHOW AND IS DULY AUTHORIZED TC TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF DECEMBER,
A.D. 2020, AT 2:55 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "JOGHD LIC"

WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

S

Authentication: 202536361
Date: 02-17-21

4360891 8315
SR# 20210492853

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




