Mo 09

IR

) 000377024040

(Address)

(City/State/Zip/Phone #)
13722/21--01021 -0 125, 00

a .

[JPekur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

ro
Special Instructions to Filing Officer: s
L
N e
oy |
{7l
et o
L ; B
]
s

Office Use Only




COYER LETTER

TO: Registration Section
Division of Corporations

JEHIEL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ubove referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

FERNANDO SOCOL

Name of Person

FERNANDO M. SOCOL PA

Firm/Company

3350 SW [148TH AVE., STE 134

Address

MIRAMAR. FL 33027

City/State and Zip Code
GABRIELA@SOCOLLAW.COM

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

For further information concerning this matter, picase call:

FERNANDO SOCOL 786 272-7100
at ¢ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amoun:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $025.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certificate of Status Cenrtified Copy of Status & Certificd Copy



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

IN COMPLENCE WITH SECTON 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FORIFON  LIMITED LIABIAY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
JEHIEL LLC

t™eme of Foreign Limated Liability Company. must include “Tumited Labilny Company,” "L.1LC.7or "LLC.T)

{11 name unavailable, enter aliemuate mme adopred for the purpose of transacting business in Florida The altersale rame must include " Limited Liability Company.” “L.L.C.”" or "LLC.7)
DELAWARE
2 3.
punsdiction under the Taw of which foreegn hinted Tability compans 13 orgamszed} (FET number, il applicable }
4.
tDate Tirst irensacted business i Flonda, 1f pror to regisiranen )
(Se¢ sections 605 0904 & 05,0905, F.5. 10 deterrune penadty hability)
3350 SW I48TH AVE., STE 134 3350 SW LJ48TH AVE., STE 154
3. 6.
|Sireet Address of Principal Oice) (Mabing Address)
MIRAMAR, FLL 33027 MIRAMAR. FL 33027
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
N
FERNANDO M. SOCOL PA —
™ame: .. .
3350 SWOIASTH AVE., STE 1534 T
Office Address: \:
MIRAMAR 33027 T
. Florida T
(City) (Zip code) A |
.

Registered agent’s acceptance:

Having been named s registered ugent and ro accepr service of process for the above stated limited liabilityscompany at the place
designared in this application, I ereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

attd aceept tre obligations of my position as registered agent.

e >

——

(Registered agent's signalurc)



8. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} wial]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

BERTOLA. JONATHAN L.

~ LOMBARDOQ, MAGALI B.

= Manager Name: = Manager Name:
OMember Address: 1390 SWSTH AVE, OMember Address: 7330 SWI4STH AVE
[ Authorized STE 134 Authorized STE 134

Person MIRAMAR. FL 33027 Person MIRAMAR. FL 33027
ClGther ClOther OOther O Other
= Manager Name:; LOMBARDO. MELINA A. Civanager Name:
DMcember Address: 3330 SW148TH AVE OMember Address:
OAuthorized STE 134 O Authorized

Person MIRAMAR, F1. 53027 Person
OOiher OOther OOther OOther
O Manager Name: OManager Name:
COMember Address: Oxtember Address:
TJAuthorized G Autherized

Person Person
CIOther O0ther O Other O Other

Lmportant Notice: Lise an attachiment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Departmen

f&tate constitutes a third dearee felony as provided for in 5.817.155, F.8.

Z

JONATHAN L. BERTOLA

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "JEHIEL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF FEBRUARY,
A.D. 2018, AT 12:34 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

et
\)m-yw. Buliock, Setvetoy of Staie  J

7272306 8315 Authentication: 204729257




