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

IN COMPIANCE WITH SECTION 6703.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. 1JS Brokerage LLC
(Namc of rorrign Limicd l_:.lb:hly Compml_v; must include “Limted Liability Company,” LLC. o "LLCT)

(17 nare unavailable, enter aliermaie name adopicd for the purmose of transacting business in Flneida, The alternate came must include *Lunited Liability Coimpany,™ L L.C,7 o “LEC ™)
3.

(FEI number, 1f appheable)

) Delaware

(Junsdiction unger the law of which farecgn himied habiliny company is organized)

(Dure fint transacted business i Flonda, it prior o registration.
(See sectons BM5.0904 & 605 0908, F.S. i determune peralty habibity)
7901 4th St N

{(Mahing Address)

_ 7901 4th StN
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable)
- Registered Agents Inc.
7901 4th St N STE 300
33702

. Florida
(Zip cwde)
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Office Address:

St. Petersburg

(y)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, I hereby accept the appuinimens as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent,

(Reghstered agent’s signatire)
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8. Far initial indexing purposes, list names, title or capagily and addresses of the primary members/managers or persens avthorized o
manage [up to six (6) toal}:

Title or Capacity:

(m anager

Mcmbcr

CJAuthorized
Person

D(_)ihcr

C]Managcr

I:]Mcmbcr

L Authorized
Person

(lother

Di\rlanagcr

Cihtember

(ClAuthorized
Person

I:l()lllcr

Name and Address:

Shlomo Feld

Name:

Title or Capacity:

] Manager

23366 Commerce Ave Suile J
Address:

l:] Member

Cleveland OH 44122

() Authorized

ferson

DOlher UJother
Name: { ] Manager
Address: ] Member

) Authorized
Person

[JOther Clother
Name: OJ Manager
Address; (7] Member

(] Authorized

Person

(JOther

(CJother

Name and Address:

dame:

Address:

CJother

Name:

Address:

(JOther

Name:

Address:

Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Flerida Department of Siate Annual Report form,

9. Attached is a certificate of existence, no mure than 9¢ davs old. duly authenticated by the offictal having custody of records in the
junisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a wanslation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
submiticd in a document to the Depariment of State constitutes a third degree felony as provided for in s 817155, F.5,
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Riley Park

Signature ol an authwrized person

[yped or pnmied mame of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IJS BROKERAGE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IJS BROKERAGE
LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

Authentication: 205078051
Date: 12-24-21

7852660 8300
SR# 20214212394

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




