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COVER LETTER

. v
- ' v
TO: Regislr:ﬁ'iun Section
'l)i\'isiﬂn of Corporations
TS USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizution 1o Transact Business in Florida.” Certificate of
Ixistence, and check are submitted to register the ahove referenced foreign limited ltability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JORGE SCHNEIDER

Name of Person

JFS CONSULTING SERVICES 1LLC

Firm/Company

2627 NE 203rd. 5T - SUITE 218

>

&3

3

Address -

faw)
AVENTURA, FI.. ! -
AVENTUR/ 33180 o :

+ g Al k‘D

City/State and Zip Code

-

jschneider@)fsconsultingsves.com -
_— e

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

Far further informasion concerning this mater, please calk:

JORGE SCHNEIDER 786 440-5553
at ( )
Area Code

Name of Contact Person Davume Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. IFI. 32303

Tallahassee, FI. 32314

Enclosed is a check for the following amouni:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee = $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPEINCE W SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYD T0O REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TS USA LLC

(wame of Farergn Limeted Tiability Companyt mnstinclude “Lameted Elablity Company,™ "EL.C M or "LLETY

1S UsA GROUP LLC

111 name wiasatlable, enter alicrnate aane adopted o7 1he purpesy of (ransacting dusiness 1n Florida, The altcrnale name must include "Limuted Liabihiy Company,” *1.I.C." or"LLC ™)

DELAWARE 32-0662886

tIisdiction undd (ke 1aw of whch Toreign Timned Tability compeny 18 vrganmed)

(FET nuniber, 1T applicable)

(Tare 1031 Uansa 1ed Bus syt Plueida, o pror ta regastiation b
(Sre sections 605 9G4 & 605 0904, F S 1o dckernune peralty hahility )

2270 N 32 Ave, Dol 2270 NW 82 Ave. Dot

6. Pt

Juldt ]
(Mol Address) Pt

el Adiiess at Primopal Ohee)

Iarad, Florida 33122 [Daral, Florida 33122

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

10:L Wd 641101

JES CONSULTING SERVICES [LLC
Name:

2027 NE 203rd. ST - Suite 213
Ofnee Address:

AVENTURA 33180
_ _ . Flonda
{Cny) 1Zip wonde)

Repgistered agent’s seceptance:
Having been numed ay registered agent and to accept service of process for the above stated limited liability company at the place

designuated in thiv application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o

manage fup 10 s1x (6) totall:

Title or Capacity:

TIManager

CiMember

= Authorized
Person

CIOther

Name and Address:

JES Consuliing Serviees LLC
Name:

2627 NE 203cd. ST - Sulte 248
Address:

Aventura, FILL. 33180

O Manager

ClMember

T authorized
Person

OOther

CManager
CiMember

Clauthorized
Person

C1Other

CiOsher
Name:
Addyess:
O Other
Name:
Address:
CiOther

Title or Capacity:

OManager

OMember

O Authorized
Person

COther

Name and Address:

O Manager

ClMember

{3 Authorized
Person

C0ther

CIManager

COMember

] Authorized
Person

COther

Name:
Address:
S Other
Name:
Address;
[pi]
o
[ §
&
™~
COther_ W&
-
-4
. —d .
Name: - \’_—2
Address:
COther

Tmportant Notice: Use an attachment to report more than six (63, The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

Y. Atached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the

jurisdiciion under the law of which it ts organized. (If the certificate is in a foreign language. a translation of the ¢ertificate under vath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in a document 1o the Department of State constitutgy a third degree felony as provided for in s.817.155, 1S,

A Signature af an a0THOP7ET person

RGE  Scofne IDER

Typed os printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF

DELAWARE,, DO HEREBY CERTIFY "TS USA LLC" IS DULY FORMED UNDER THE

LAWS COF 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TS USA LLC" WAS

FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

i

10:L Hd 621201

N

J-nmw Butiecs, Secretary of Siste )

6109924 8300
SR# 20213545623

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

Authentication: 204443754

Date: 10-19-21



