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Date: _October 20, 2021 Account#: 1200000

KEN HOWELL
1499064

Name:

Reference #:;

Entity Name: JECTNYC LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

O Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
[] Conversion 8

1 Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other ** CERTIFIED COPY UPON FILING **

Authorized Amount: $155.00
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COVER LETTER

TO: Registration Section
Diviston of Corporations

JECTNYC LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter o the following:

Pairick Davoodi

Name of Person

Hooper, Lundy & Bookman, P.C.

Firm/Company

1875 Century Park East, Suite 1600

Address

Los Angeles, CA 90067

City/State and Zip Code

pdavoodi@@health-law_com

E-mail address: (to be used for Tuture annual report notification)

lor further information concerning this matter, please calk:

Patrick Davoodi 526 372-1216
at( }

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee (] $130.00 Filing Fee &  (J $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COMPUIANCE WHTE SECTION G5.0002, FLORIDA STATUTES TTIE FOLLOWING 5 SUBMITTIE 10 REGITER A FORMGN LIMITED {ABILAY
COMPANTTOTRAASACT BUSINESS INTTIE STATE OF FLORIDA:
JECTNYC LLC

(Name of Toreign Limated Liabilit Company, must include “Limited Liability Company ", ... of "LL.C '}

T name unavailable, enter alternate name adopted for the purpase of transaciing business in Florida. The alteriate name must include “Limited Liabitity Company " =1, L C." or “LLC."}
New York 82-4550028
9 Y
tJurisdiction undce the law of which loreign limited liability company s orgamved] {FET numher, f applicatle]
4,

tDate Tirst transacted busingss in Florida W prior to registration
(See seetions 605,090 & 605 05, F.S to determine penaley liabiliiy)

1 Christopher Street 11 Christopher Street
3. 6.
(Strect Address of Principal Office (Maihing Address)
New York, NY 100i4 New York, NY 10014
- 3
. —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L N
-9 ™
Cogency Global Tuc. L@ :
Name: Tt - Ert
e = U
L1353 North Calhoun Street, Suite 4 A _
Office Address: Sy
e [ ]
- -J
[allahassce 32301
. Florida
(Citv) (Z1p code)

Registered agent’s acceptance:

Having been named us registered agenr and to accept service of process for the ahove stated limited liahitity company at the place
dexignuted in this epplication, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisiuns of all statites relative to the proper and complete performance of my duties, and { am familiar with
anmd accept the obligations af my position as registered agent,

LA . Jeremy Scims, Assistant Secretary of COGENCY GLOBAL INC.
|f U -

tRegistered agent's signature )



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

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:

Gabrielle Garritano Devon Nagelberg

B Manager Narne: M Mvanager Name:

11 Christopher Strect 1l Christapher Street

M \fember Address: W viember Address:
New York, NY 10014

New York, NY 10014

Ol Authorized OAuthorized
Person Person
OOther CiOther O Other CiOther
CiManager Name: Al Vafa, M.D. CIManager
B Member Address: H Christopher Strect OMcmber
Clauthorized New York. NY 10014 O Authorized
Person Person
OOther QOother OOther 1 Qther
OManager Name: OManager
Ciddember Address: TMember
O Auihorized O Authorized
Person Person
CiOther dOther ClOther JOther

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

4. Autached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Iurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am awarc that any false information
submitted in a documenm to the Department of State constitutes a third degree felony as provided for in8.817. 135 F.5.

kit

Gabrietle Garritano

Signature of an authorized person

Typed or prinied name of signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the recards required by law to be filed in

my office. do hereby certify that upen a diligent examination of the records of the Department of State, as of the date and tine of this
certiticate. the following entity infornustion is retlected:

Entity Numg: JECTNYC LLC

DOS 1D Number: 3279999

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 02/0572018

Stutement Status: CURRENT

Statement Due Date: 02/28/2022

No intortion is available from tis office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on October 20, 2021 a1 01:57 .M.

RossaNA ROSADO, Secretary of State

-"‘.,
e L .
NSRS

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000514486 Fo Verify the suthenticity of this document you may access the

Division of Corporation's Document Authentication Website at hutp;/ecomp.dos. ny, gov




