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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITFH SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LLARILITY

COMPANY TO TRANSACTBUNINESS IN THE STATE OF FLORIDA:
JOTECH INDUSTRIES LLC

{Name of Foreagn Limited Liabaltty Company: must include “Limited Liability Campany,” L.L.C.."or "LLC.T)

{1 name v aslable, enter allematy nama adoplad far the purpase o foransacting business in Flonds, The sitermate name st medude “Limined Ligbely Comgaay,” *LL C7 o LI 7)

NEW JERSEY

usrdition under the biw oM which Toectge imiied Hiab iy company < organuzed’

IFET numbes iTepplicable

!'\J

Ttz firel tranarcted businew in Flonda, il poee 0 mgistration )
[See sactions 4050004 & 650905, .5 (o determune penaity Habsliry

4904 LOS ALTOS CIRCLE

5.
iStreel Address of Pruwctpal Office)

ELKTON, FL 32033

4904 LOS ALTOS CIRCLE

Thading AdTre sy

ELKTON, FL 32033

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

L 3
— 3
N AMANDA KELLAR ‘_3=_'57 S
Nime: i
S
4904 LOS ALTOS CIRCLE A S
Office Address: o o i
. o
ELKTON 32033 AR < KL
. Florida R m
(€ {pcede) : e C:.‘.D
Mmoo

Registered apent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liabifity company at the place

designated in this upplication, [ herchy accept the appointment os registered agent and agree to act in this copaciry. [ further agree
to comply with the provisions of all staputes relutive to the proper and complete performance of my duties, and [ am famifiar with

and accept the ohligations of my position as registered agent.

Uimanston flello_

. (Rugiserad agent’'s sipnature) AMAND[\ KELLAR

H21 000301847
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§. For inital indexing purposes, list namcs, tide or capacity and addresses of the primacy members/managers or persons authorized o

manage [up o six (6) wtal):

Title or Capacity:

Name and Address:

AMANDA KELLAR

CIManager Name: OMunager
EMcmbL‘r Addl’css: 4904 LOS ALTOS CIRC.LE Dhlicn‘bcr
CiAuthorized ELKTON, FL. 32033 OAuthorizxd
Person Person
COther C1Other {10ther
OManager Name: OManuger
CMember Address: CMenber
3 Authorized OAuthorized
Person Persan
CHOsher OOther COther
DManager Namg: OManager
CMember Address; OMember
OAuthorized TJAuthorized
Person Person
QOther OOther COther

Title or Capacity:

Name and Address:

Name:
Address:

O0Other
Name;
Address:

O0Other
Name:
Address:

OOther,

fmportant Notice; Jse an attachment 1o 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 your Florida Deparment of State Annual Report form.

9. Attached is 2 certificate of cxistence, 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 forcign language, a ranslation of the certificate under vath

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S,

Dol fillar_

Signature of an mthorized penan

AMANDA KELLAR
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STATE OF NEW JERSEY H21000391543

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JOTECH INDUSTRIES LLC
0450513577

I, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 15, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2021

I further certify that the registered agent and office are:

MICHAEL NULTY

197 STATE ROUTE 18
SUITE 202N

EAST BRUNSWICK, NJ 08816

IN TESTIMONY WHEREQF, [ have
herewnto set my hand and affixed
my Official Seal ut Trenton, this
18th duy of Qctober, 2021

oM

Elizabeth Maher Muoio
State Treasurer

Cernfivate Number @ 8134241448

Vertf- this certificare andine at

hitpn Fiwwand stateonf i TYTR_ StandingCenZdSP/Yerify_ Cert jap

H2400N3G41 5472



