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1. JWS Compliance LLC M
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




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

IN COMPLIANCE BITH SECTION 603,098, FLORINA STATUTER THE FOLLOWING IS SUBMITTED 10 REGETER A FORIEIGN  LIMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
JWS COMPLIANCE LLC

l
Name of Forqign Limited iahbity Company; must include “Limited Liabiliny Compuny.™ LLC T or “TLES

SULLCT e LLE "

111 Ratne unasmilable, enter aliernate nare adopted for the purpose of rransacnng business 1n Floridz  The alteriate name must inclode “Limied Liabilily Company

ok

NEW YORK
-
T ardction cader the law of which Toreign limied hiabaliny company 15 orgamzed)

(FET number, 1T applicable}

~a
4 1
. 3
(Daie firsl transacted business in Flonda, if prier 10 regestration ) —
(See sections 605 004 & 605 0903, F § to determine penalty Labality) > _.,g
e
7 COMBES DRIVE f\‘z; S
5. 6. S
151eeet Address of Princapal Office) (Mailing Address) = *
MANHASSET.NY 11030 , E e
i
s ~J

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

CORPORATE CREATIONS NETWORK INC,

Narm:

S0t US-1

Office Address:;
33408

Nonh Palm Beach
. Florida
(Z1p code)

{Ciy )

Registered agent’s acceptance:

Huving been named as registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act In this capacily. 1 further agree
1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registgred ageni.

Y —

/’ 1Rcgustered agent™s signatuge)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managets or persons authorized to

Title or Capacity: MNamec and Address:

Name and Address:
Name:

manage [up to six (6) total]:

Title or Capacily:
JOSEPH W SULLIVAN —_
IManager Name: ' tManager
— 7 COMBES DRIVE
= Member Address: Cinfember Address:
_ . MANHASSET, NY 11030 — .
_ Authorized o : i Authorized
Person Person
C1Other 3Other CiOther OOther
TIManager Name; Tinanager Name: Q—\_‘-‘.’
_ ~F7 I .,
CiMember Address: _iMember Addrass: e e ___’3 f) 3
“‘::'._: o ;-:,'_._
TJAuthorized T Authorized - AN
e ! -
s BT
Person Person Ve .
- i—.‘ = Sd
C30ther OOther TOther " DOther
! q
T Manager Name: CiManager Name:
CiMember Address: OMember Address:
™ Authorized O Authorized
Person
OOther O Other

Person
_10ther

Cinher
Imponant Notice; Use an antachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-

9. Auached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing yvour Florida Departinent of State Annual Repon form.
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the ransiator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

SoSepn W Soltivaim
l Signamare of an authorized person

JOSEPH W SULLIVAN
Typed o printed name of signee




State of New York
Department of State

I herekby cergifiy, Tvhat JWS COMPLIANCE LLC a NEW YQRK Limirved Liabilicty
Cumpdvy Filed Articles of Organizacicn pursvenc to the Limited Liabilicy
Comzany Law on 06/17/2016, and thet the Limited Liablility Conpany 15
existing se far as shown by the records of the Department. I rurther
cercify the fcllowing:

A Cargificate of Publicacion of JWS COMPLTANCE LLC was filed on

DS/ iE/E01E.

4 Eignnial Ftatement was filed 08/705/2018.

4 Blennial Scacvement was [lled 06/1572030.

I furtker certify, that neo ozher documents have been rliled Dv such
Limited Liabiliicy Company
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Witness my hand and the official:
of the Depariment of State at the|Ghy
of Albanv. this 22nd day of 4pmf 9

rwo thousand and rwentv-one. /= -4'
'

Bredon & RLagtan

Brendan C. Hughes
Executive Depury Secretary of State
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