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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alukassee, Floria 32372

(850) 656-4724

DATE 12/13/2021

“WALK IN**

ENTITY NAME JJC NORTHEAST HOLDINGS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&rﬁﬁu{ Ury; af Arts & Amendments
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“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CECTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ T

FPloase call Tina at lhe above namber faﬁ any 15sues o Conoerns. Thank o8 50 mach/

TOTAL owED $130




COVER LETTER

TO: Registration Section
Division of Corporations

JIC NORTHEAST HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subrnitted to register the above referenced foreign limited liability company to transact business in Florida

Please retum ail correspondence conceming this matter to the following;

DANIEL P. SOKOLOFF, CPA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

Firm/Company ~
[ ]
: ~
715 E. HILLSBORO BLVD, 2ND FLOOR = o
Address . O
" w
DEERFIELD BEACH, FL 33441 e S
. H )
- K-
City/Suate and Zip Code i _ A
DSOKOLOFF@TAXSOFLA.COM i 2

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

For further information concerning this matter, please call:

DANIEL SOKOLOFF

054 360 - 8477
at ( }

Area Code

Name of Contact Persan

Daytime Telephone Number
Maziling 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 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
] §125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cermified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JIC NORTHEAST HOLDINGS, LLC

TName of Foreign Limied Lability Company; must mchide - Limuied Liabihiy Company.” LL.C.Tor "LLO™)

(If name vasvarlabe, cater alternate name adopted for the purpose of Taraacung business in Florids. The ahernate name must inchude “Limited Liabuliry Company,” L LC " ar“LICT)

STATE OF DELAWARE £7-3419076
2.

3.
{Junsdenion under 1he [aw of which farcign hmited labibty compaty 1t organtzed) |

FEY number. 1f appixable)

{Dat= irst transacted buvness in Flonda, of pnor s regisimnon | T
{See scctions 603.0904 & 605.090%, F.S. o determine peraity liablity)

715 E. HILLSBORO BLVD, 2ND FLOOR

-~
[—
715 E. HILLSBORO BLVD, 2ND FLOOR 73
y 6. - f )
Sireet Address of Principal Offiee} Tl Address) .‘ cr\'_j‘l .-Ev“
DEERFIELD BEACH, FL 33441 DEERFIELD BEACILFL 33441 5. o5 77
- A
o L]
I:—. = —t
r:hi — l':_.a-»j

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

£0

DANIEL P. SOKOLOFF, CPA' P4
Name:

715 E. HILLSBORO BLVD, 2ND FL.OOR
Office Address:

DEERFIELD BEACH 33441

, Fionda
{Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment

to comply with the provisions of all statutes relative tg the prop,
and accept the obligations of my positiorgas registe

/\ / e
74 \-tmmkfe.gm-‘ a '

regftered agent and agree to act in this capacity. I further agree

mplete performance of my duties, and I am familiar with
agent.




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

Title or Capacity:

= Manager
T Member
O Authonzed

Person

CIOther

O Manager
TIMember
i Authorized

Person

CiOther

OManager
CMember
O Authorized

Person

JOther

Name and Address:

~ CHRISTOPHER LIVOLSI

Title or Capsacity:

Name Manaper
Addrecs. |13 E- HILLSBORO BLVD CiMember
IND FLOOR [ Authorized
DEERFIELD BEACH, FL 33441 Person
OIOther COther
Name: ClManager
Address: [IMember
OJ Authorized
Person
[JOnher COther,
Name: OMtanager
Address: OMember
C Authorized
Person
Ti(ther CiCrher

Name and Address:

MName:
Address:
JOther
Name:
Address: =
- - T
B —
z. s
: M 1
Tt o . W
:—,," - i
r., [ '
v — =P
a0 ]
COther -4 -
™ —_— '\.,J
IR .
il [ab |
Cad
Name:
Address:
OOther

Important Natice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc 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 o foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

submitted in a document to the Department of State consti

ird degree felony as provided for ins.817.155, F.5.

-_Sigm.x-m of an sutherzed remson

Christopher LiVolsi

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 "JJC NORTHEAST HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JJC NORTHEAST
HOLDINGS, LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

€0:1 WY €12302202
3

6359664 8300
SR# 20214010213

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

Authentication: 204920983
Date; 12-09-21




