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) CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (300) 969-1666. Fax (350) 222-1666

WALK IN
PICK UP: 9/16 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuS
XX FILING FOREIGN LLC
1. JWS CAPITAL ADVISORS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMIZ AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMIENT #)

SPECIAL INSTRUCTIONS:




IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
ING & SUBMITTIZ) TO REGETER A FORFIGN LIMITED LIARILITY

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FUXLOW

COMPANY TO TRANNACT BUSINESS INTHE STATECF FLORIDA:
( IWS Capiwl Advisours. LLC
(Name of Foreign Timited Liability Company: musi wclude “Tamied Tiabiliy Company, "L.L 0. or “TI0
(i reme unavateble, enter ahernate name adopred for the purpose of iansacting business i Flrnda. The aliernsie name must inchsde ~Limmted Lishiliry Coropany,” "L.L.C," ar LI
Delaware
2. 3.
Thmsdicton under the law of which fareign tmined lubility company s crganiceld] {FEi rumbar, i/ applicahleY
June 1, 2021
4,
{Date fin: transaced bisincas in Ylonds, W prior o egismation.)
[5ex sections 505.0904 & 6035.0905, F.5. 10 determine penalty liabality)
700 5 U.5. Highway | 6, _7004).5. Highwey |
5.
{Street Address of Principa T Office) Mailing Addroas)
Unit 202 Unit 202
Jupiter, ¥LL 33477 Jupiter, FL. 33477

r~3

. ) =3

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) =
Joel W. Stoesser o= . -:_
Name: e e
700 § U.S. Highway 1, Unit 202 a0 o

=

LS ]

331477 (os]

Office Address:
. Flonda
175 code)

Jupiter, FL

(Ciey)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appaintment as registered agent and agree io act in this capaciny. | Jurther agree
te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

(Regrszered agem s signanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Joel W. Stoesser O Manager Name:
TiMember Address: 7005 U.S. Highway 1 Unit T Member Address:
= Authorized 202 Dl Autharized
Person Jupiuter, FL. 33477 Person
TiOther TOther O Other TOther
COManager MName: IManager Name:
TIMember Address; CiMember Address:
T Authorized D Authorized
Person Person
OOther o OOther__ OOther_ [CiOther —
TManager Name: ElManager Name:
OMember Address: CiMember Address:
CAutharized (3 Authorized
Person Person
DOther Cother Oother_ OOther_

impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Antached is a cenificate of exisience, 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 docurment to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Sigrature of an authutized persan

Joel W. Sioesser

Typed or prinied name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JWS CAPITAL ADVISORS, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JWS CAPITAL
ADVISORS, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6215772 8300
SR# 20213257022

You may verify this certificate anline at corp.delaware.gav/authver.shtm!

Authentication: 204167315
Date: 09-15-21




