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! COVER LETTER

TO: Registration Section
Division of Corporations

L3

_ IMICLLC
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Linnted Liability Company for Authorization to Transact Business in Flonida.” Cenificate of
Existence. and check are submitted (o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Chris Malki

Nume of Person

IMICTLLC

Firm/Compuny

163 N Muin Streel, #408

Address

Walnut Creek. CA 94396

Citv/State and Zip Code

claw 100 @ gmail .com

E-mait address: (10 be used Tor future annual report notification)

For further infonnation concerning this matter, please call:

Chris Malki 925 T88-3737
at( }

Namne of Contact Person Arcu Code DPaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Sutte 810

Tallahassee, 132305

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 S123.00 Filing Fee C S130.00 Filing Fee & O $133.00 Filing Fee & = §160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

¥ QOAPLIANCE WTTH SECTION GEQL FLORIDH STATUTES THE FOLLOWRMG IS SUBMIITED TO REGETER A FOREIGY LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS W THE STATE CF FLORID]

JMICLLC
' TFame of Forcign Lamied Liaoility Compay, must aciede " Limacd Livoelity Company,” L LU Tor "LLLT)

AMIC. Cpace LLC
adepeed for the pLpose of bezsaczag burnms o Flonda Tha siermae sane AR inckide “Lanind Labitiy Company,” “L LC, e "LLL T
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California 17.1958 198
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1630 N Main Street, 2408
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1630 N Main Strect, 2408
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3.
{Sercei AdErens oF Armcipal O
Walnut Creek, Ca 84596

Walnut Creek, CA 94596

7. Mame and sgreel pddregs of Florida registered agent: (P.O. itox SOT aceepteble)

Tyler A, Gold, PA.

Neme:
1250 §. Piae lsland Rd., Suite M0 200

33324

(21 euda}

Oftice Address:
Pantation
, Florida

{Car}

Registered agent's acceplance:
Having been nomed as repistered agent and to aecept service of process for the above stated limited liability camparny ai the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutles, und | am famitlar with
-
o

)

and accept the abligndons of my pesition as registered agent
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8. For initial indexing purposes. list names, title vr capacity and addresses of the primary members/managers or persons authorized to
imanage {up to six {6) total]:

Title or Capacily:

= Manager

= \ember

O Authorized
Person

OOther

Name and Address:

Chris Malki

Title or Capacity:

[OManager
OMember
O Aunthorized

PPerson

T1Other

Name and Address:

Odanager
CiMember
T Authorized

Person

CiOther

Nume: TiManager Name:
Address: 1630 N. Main Strect. 4108 CiMember Address;
Walnut Creek. CA Y4396 — .
L1 Authorized
Person
CJOther COther O Other
Name: CIManager Name:
Address: CiMember Address:
CAuthorized )
Person
COther CiOther__ _ TOther
Name: HManager Numw:
Address: CiMember Address:
CiAuthorized
Person
OOther CiCiher OOther

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when fling vour Florida Department of State Annual Report torm.

9. Attached is a cetificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1F the certibicate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with sectton 605.0203 (1) (h). Florida Statutes, 1 am aware that any false information
s a third degree felony as provided for in s.817.135. F.S.

submitted in a document tw the Department of State constiwg

AA, F) (\{‘WAC_ LLC.

Chris Malki

Slpn;ﬂu‘: of an authonzed person

Pvped or printed same of ~puee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California. hereby centify:

Entity Name: JMJC LLC

File Number: 201916210412

Registration Date: 06/06/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQOD STANDING)

As of March 2, 2021 (Certification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relales to the status of the entity on the Secretary of Stale's records as of the Certification
Date and dees not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of March 2. 2021.

Ay

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YK3DMDY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenification Verification Search available at bebizfile. sos.ca.gov/certification/index.




