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

IN COMPLANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

 JASS 2 LLC

[Nome of Foreign Limited Liabilily Campany; must incTude ~Linricd Lisbility Company,” "LL.C." or “LLC™M

(il e uravailable, entcr slicrnate name adopted for the purpuss of ransacting busincss in Florida. The alternate name mis inclute ~Limited Liability Company,” “L.L C." e "LLC.)

. Delaware . 86-3839842

-

Turisdiction under the aw Gf which foreign limiled Tability company 15 organized) {FEY number, 1 applicablc)

(Daic fim; transacicd business in Flonda, 1 poor o registrution
{See sections 605.0004 & 605.0905. F.5, 6 determine penalty habilry)

. 7901 4th StN 7901 4th StN

(Street Address of Ponzipal Giliee) (Waling Addiess)

STE 300 STE300
St. Petersburg FL 33702 St. Petersburg FLE337

el 10

AR
7 Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - ':E ?—ﬂ
PR
§ Northwest Registered Agent LLC o
Name:
_ - 7901 4th St N STE 300
Office Address:

St. Petersburg 33702

. Flerida
(City} {41p vde)

Repistercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 futrther agree
1o comply with the provisions of all statutes refative (v the proper and complete performance of my duties, and [am fumiliar with
and accept the obligarions of my position ay registered agent.

(o Glpye

[Regivicred agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six (0} total]:

Title or Capacity: Name and Address:
Smith R nal P
(JManager Name: S aney Capial Partners LLC
7901 4th St
[“]Member Address: 01 4th StN STE 300

DlAuthorized St. Petersburg, FL 33702

Person

JOther CJother

[Manager Name:

E]Mcmbcr Address:

[JAuthorized

[erson

(Jother [Jother

[ IManager Name:

(CIMember Address:

[(JAuthorized

Person

(Jother CJOther

Title or Capacity: Name and Address:
(] Manager Name: 78th Street: LLC
Member Address: 7901 4th StN STE 300

(7 Authorized St. Petersburg, FLL 33702

Person
(JOther [ JjOther
(] Manager Name:
(3 Member Address:

] Authorized

[Person
DOthcr—_____ DO\hcr
c: | -
- =
=
{71 Manager Namc: C = e
S - Ty
o 1 L
D Member Address: :.f*", o .iq;-..-
et I
. b "“ﬁ_.
(] Autherized @ B aud
Tl o 9
wl,
Person -t e
i [g%]
ry
(otver____ [JOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the centificate under oath

of the translator must be submitied)

10. This document is execused in accardance with seetion 605.0203 (1) {b), Florida Statutes, L am aware that any false information
submitted in a document e the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

a Signanzre of an authorized penan

Morgan Noble

Typed or panled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JASS 2 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JASS 2 LLC" WAS

FORMED ON THE TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 203344172

5905733 8300
SR# 20212326624

You may verity this certificate online at corp.delaware.gov/authver.shtmi

Date: 06-02-21



