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COVER LETTER

TO:; Registration Scetion
Divislon of Corporations

JBar JMHCLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return ali correspondence concerning this matter to the following:

Name of Persen

Firm/Company

Address

City/State and Zip Code

sustin@a2zcp.com

E-mail address: (to be used for future annual report notificetion)

For further information concerning this matier, please czll:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 8§10

Tallahassec, FL 32303

Encloscd is a check for the following amcunt:

Please make check payuble to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & ® S155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

H21000310360
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IN FLORIDA, :
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE
COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORIDM:

AFPLICATION BY FOREIG;N LIMITED LIABILITY COMPANY FOR AUTHOilIZATlON TO TRANSACT BUSINESS
y JBarJMHCLLC

FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY

J Bar ] MHC (DE) LLC

(P e ngvaitabla, snter alternate mame ad

(Neme of Forergn Limited Liabllty Company, must inchude *Limied Linkality Compeny,* "L LT "or “LLC™Y

prcel for the praposs of
Delaware :

ing trotcat I Florida. The altermare amé soust inchude “Limited Lishillty Compazy,” "L L C," or “LLC.")
Tl tadiction under 152 Taw of which Farcign eabed TRRIY company & orgassad)

. (PEl namber, 1T wpplcable)

(S s mm 05 050 & 205 B
10221 River Road, Unit 59831

Hprior @ roglatrafion
8. u‘l"'{m )

nd penalty lixkikity)
p 10221 River Road, Unit 59831
(Serdex K3Fers of Prioeranl Dftice) . ' WAy Adden)
Potomac, MD 20859 ' Potomec, MD' 20859
7. Name and street address of Florida registerod agent: (P.0. Box NOT acceptable) =t @ -
, - = oa U
: i
Jonathen Wyss T s
Namae; i e = C-
! —t. =T
3191 Grand Avenue, #331774 Ed -
Office Address: . T
Miami 33133
: . Florida
{City}
Registercd agent’s acceptance:

{Zip rode)
Having been mamed as registered agent and to accept service of process for the above

stated Umited llability company at the place
designated in this application, I Rereby accept the appointment as registered agent and agree fo act in this capaclty. 1 further agres
to comply with the provisions ofa:ummm relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian as reglstered agent.

(Regin W'ZM/
/4
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8. For initiul indexing purposes, list names, title or cepacity and addresses of the primary membcers/fmanagers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacliy: Name and Address: Tltle or Capacity: Name and Address;
f1Manager Name: Parakeet MHC L LLC CIMenager Name: -
= Member Address: 10221 River Rd, Unit 3983 OMember Address: ":" ‘;‘—L (:%; ,{)"
. o
] Authorized Potomac, MD 20859 O Authorized q":fk u%_ . (6 5
EiP -
Person Person (5 ";’, C
S »
Cother ____ DOther OOther OOther "_‘,‘; ”
7 =
2

OManager Name: CIManager Name:
[IMember Aduress: OMember Address;
O Authorized O Authorized

Person Person
QOther COther {OO0ther O Other
IManager Name: OManager Name:
OMember Address: {IMember Address:
O Authorized D Authorized

Person Person
COtker C0ther QOther O0ther

Important Notice: Use on attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in n foreign language, o translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 65,0203 (1) (b), Florida Statutes. [ am awarc thet any false information
submitted in & documnent 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

y Unfmvv afsn puthorized person

Stacy Briggs, Authorized Person

Typed or printesl name of signee

H21000310360
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "J BAR J MHC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATRE OF DELANARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF
THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THRAT THE SAID "J BAR J MHC LIC”
NAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021,

ASSESSED TO DATE.

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

[i

g A

¥
W

6143040 8300

SR# 20212995344

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

Authentlcation: 203937164

Date: 08-17-21
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