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Account#: 120000000088

Date: 04/20/2021

Name: lan Reilly

Reference #: 1313803

Entity Name: JCA CAPITAL PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business
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[] Fictitious Name

[] Other
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COVER LETTER

TO: Registration Secticn
Division of Corporations

JCA Capital Partners LLC
Name of Limited Liability Company

SUBJECT:

The enctascd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and cheek are submitled to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Joseph A. Zariengo

Name of Person

Lawrence Kamin, LLC

Fnrm/Company

300 S§. Wacker Drive, Suite 500

Address

Chicago, IL 50606

Ciy/State and Zip Code

izarlengo®@lawrencexaminlaw.com .
E-mzil address: (to be used for future annual repent notification}

-

For further information concerning this maticr, please call:

Raymond W. David at ( 312 ’ 924 ,4285
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Mivision of Corporations .
Registration Section Registration Section
I"O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Fnclosed is a check for the folowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE

5125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D S160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Status & Cerlified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BIITY
COMPANY TOTRANEACT BUSTVESS INTHE STATE OF FLORIDA:

cCa Capital Pariners LLC

1.
{Mame of Foreign Limited Liability Company, must inciude *'Limited Liabiiity Company,™ ™ 1.[.{.," ur "LLC.™}

{7 nrme unavatiabls, enler ehemate aune adupicd for the purpose of tmnsacting business in Flonda. The alternate name must include ~Lanited Lizbility Company,” “L L.C," or “LLE ™)

2 Delaware 3
{Turicthenzn uader the faw of which foreign lmited lisbility cumpany 15 organized) (FE mnsher, 1 applizellct

4 N/A
(Dzle first mansacled husiness in Florida, :f prior io megistxihion.}
{Sce scotians (05.0904 & 505.0905, F.S. (o detenning penthy Ladnliyy

1574 3. Ccean Lane, uUnit 111 1574 5. Ccean Lane, Unit 111
3, Torec Lauderdale, FL 33316 6 Forco Lauderdale‘ TI, 333186
(Sireet Address of Prancipal OfFee) (Mailibg Adcdress)

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

office address: 115 North_Calhoun St. Suite 4
__ Tallahassee ronda_32301

{City) {Zip code)

Registered agent’s ucceptance:

Huving been named us registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiany of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position us registered agent

(i 1 oy _;, %«a&ﬁ}; v .

(/ (Regisicrod agent's ﬂgmk'r’t]




5. For inital indexing puiposes. list ramues, e or capaciiy and addresses of the prunary members/managers or persens zuthorized to

vanayge [up o six (6) totall:

Title or Cupacitv:

Finanager Nage: Jean L. Pletraak
1574 §. Ocean Lane, Uniz 111
i IMember Address: Fort Lauderdale, 5, 33315
[ Jautharized o e
Person _ _

Nome and Address:

otk

DM;m;lgcr Nanie:
D:\{cm'ucr Address:
[ JAauthonzed

Puetson

D()'.hc.'

DOihcr

DMilﬂ:l'__’CI' Nume o .
DMcmhcr Address:
E]r\t.‘;thi?.Cd

Person N

Conker

L__]Olhcr

Title or Capagity:

D Manaper MName:

] Member Address:

[ Auttiorized - _

Person

Name and Address:

DOthr:rH -

D Mainge: Nume: i _
. —_ -
N
(1 Member Address: -
D Authorized
Person L

QOH’.L‘I'

D Manager Namwer _

f:] Member Adldiess:

[:l Authorized

Person

DOlhc:

E}Gihcr

Impaortagt Notice: Use an stinchment 1o report more than six (6). The attachment will be unaged for 1cparting purposas ondy. Non-
indexed individunls may be added 1o the index when Sling your Florida Deparament of State Annual Report furm.

9. Anached 1o cermificate of exesrencs, no more than §0 duys eld, duly suthentcuted by the ofticia! having custndy af records in the
jurisdiction under the faw af which it s organized. (11 the certificaie is in o foreian languoage, o rransistion of the eertificale under oath

o the wranslator must be submited)

L0, This document is exceuted tn accordance with sectian 6050203 (1) (b). Flosida Statutes. Tant aware that any dalse informatian
subnuited ina decument to the Depuiment of State constilutes a third degree felony as provided for in s 8171535, .8

. by

G Signatgic of a0 athosiged persan

Jonn L. Fietr:nak

Towped ar printed namz of sigwe



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JCA CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JCA CAPITAL
PARTNERS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D.
2020,

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

PAID TO DATE.

Jcmvr W Bublech, Tecrwtary of State )

4542908 8300
SR# 20211348411

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

Authentication: 203000430
Date: 04-19-21




