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COVER LETTER

TO: Registration Seclion
Nivision vl Corpurations

JALS, LLC
SURIECT:

Mame of Limited Liability Company

The enclosed * Appheation by Fureign Limied Liability Company for Authortization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced fereign limited Hability company to transavt business in Flerida.

Picase return all correspondence concrining this matter o the fellowing

Brian Parks

Name ol Person

Goodwin Procter LLP

Fum/Company
pany

620 Eighth Avenue

Address

MNew Yoik, NY 10018

CitysState and Zip Code

BParks@goodwinlaw.ccm

E-mail addicss, (1o be used {or future annual report notijicaiion}

For [urther information concerming this matter, please call.

Brian Parks 212 £13-8047
al { )

Mame of Contact Person Area Code Doviime Telephone Number
Alailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahassec
Tallahassee, 1, 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclesed is a check for the follewing amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

i1 $12500 Filing Fee (1813000 Filing Fee & [ $13300 Filing Fee & L} $160.00 Filing Fee, Certiticate
Certificate ol Status Certified Copy ut Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECHON o8040 FLORIDA SEATUTES THE FOLLOUING IS SUBMITIFD 10 FEGISTER A FORFIGN LINITED [IABIITY
CONPANT TO TRANSICT BURNESS INTHE STATE OF FLORIDA:

| JALS, LLC
{Fiame of Foreipn Limfed Liatilhy Company, mast elade TLamited Lianiity Gompany, L L e LI
1 rame Lrevadsbic, srlct Allemale rame aceptad ot the prenose of Tamsactirg baireny in Fienzn The 2llrmate rame must inciude "Lomited Lisbiity Compary.” Lo LLC™
Delaware
2. 3
(Tersdcnen unaer the 8w 0F WEITR lors2n amitel (bl ily company it arganivest IoE. number, ! appiicsboe)
-,
LAl Test rarseced busine s i rionge L pres W registratin
¢Rae sernony &5 LG & 038 JU0S F N 1o cetermirs peraity Bebiiey)
8550 Leesburg Pike 8550 Leesburg Pike
5. &
ISIreet Adress ol PRI LT [T Ay Andressy
Vienna, VA 22182 Vienna, VA 22182
.
[y
=~
7. Name and sueet addiess of Flonda registered agent. (PO Box NOT acceptable) e
’ o
Corporation Service Company b
Name. s
1201 Hays Stireet O
Office Address. i
[ow]
R L)
Tallahassee 32301
. Floiida
G5 {Zap coce)

Registered agent’s avceptance:

Haviag been named as registered agent and le accept servive of pracess for the abeve stated limited liakility company al the place
designated in this epplication, 1 heraby accept the appoiniment as registered agent and agree o act in this capacity. I further agree
1o comply with the provisions of ol stagutes relative to the praper and complete performunce af my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.
Corporation Service Cgmoany

TR B N A
ettt AR Tl

{Repustered agent’s sigrature)

havere Sehema v g2 AN 0T
LAY L el
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£ Far initial indexing purpesces. list names, title or capacity and addresses of the primary members‘muanagers or persons author ized o

manage [up to six () iotal.

Title or Capacity: Naume and Address: Title or Capacity;

. Louie Eisen —_
CiManages Name. TiManager

8560 Leesburg Pike

m > lember Address. = N ember

Vienna, VA 22182

TiAuthorized TiAuthonzed

Person Peison

30ther I nher iOrther

Jeremy Brown

TN lanager Mamu TN lunager
- 8550 Leesburg Pike -
- tember Agddress. w N ember
— ) Vienna, VA 22182 —_ .
{Authonized i Authonzed
Terson Person
i/1Cther i Other {i0tha
Ciklanaper MName. Tidfanager
[ N\lember Address. T vlember
Liaathoriacd Tinuthwmized
Person Prison
{i0ther i~ Other iOther

Name und Address:

] Spencer Schneider
Nume.

Address. 3550 Leesbuig Pike

Vienna, VA 22182

Civther

. Andrew Cherner
Name.

8550 Leeshuig Pike
Address: -

Vienna, VA 22132

i“}Other

Namc.

Address,

Tither

Impottant Notwee_Use an atiachment W report more than six (63 The attichment will be unaged G reporang purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s 2 cerificate of existence, no more than 90 davs vld, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foieign language, & transiation of the certificate under nath

of the translator must be submiticd)

10, This document 15 executed inaceordance with scction G05.0203 (1) (b). Floridy Statetes. 1 am aware that any false information
submitted in a dovument to the Department of State constitules a third degree felony as provided for in s 317155, F.5,

P DucuBgned by,
Spuner Sduntider
e FEADABF 45283486 Signature of an authonized pereen

Spencer Schneider

Tvped or prict=d rame ol symee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JALS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JALS, LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

o

\T 5&&

Authentication: 204272638
Date: 09-28-21

4247130 8300
SR# 20213366712

You may verify this certificate online at corp delaware pov/authver.shim!




