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

EN COMPLIANCE IWITH SECTION 6030902, FLORIDA SCATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TINGTED HABILITY

COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| JIFT MANAGEMENT, LLC

{~ame of Foreige Limited Liabikty Compary: must inclede “Limited Lusbilty Company.” "L.L.C." or "LLC.")

(Ir mame umavaaibble, eter abiezale mame adepied for the pepose of ramsacung business in Flosida The altermate mame most inc hide “Limited Lubilety Compary,” " LLLC" or “LLC.)
DELAWARE
3

§7-1802118
3
Vwrisdiction unler the B of whaeh fomergs limred lubility company 1s arganwzed) (¥E] number, ot apphcabls)

4,
(e tiret Tansacied busness o Flonda, of prue o ragmtnation )
(Ser sections 6056004 & 508 0005, F.8, 1o dernming pezalny ubiliny)

2255 GLADES ROAD, SUITE 324A 2255 GLADES ROAD, SUTTE 3244
5. 6.
(Sare; Address ol Prmeqal Office

(Mauleg Address)
BOCA RATON, FI, 33431

BOCA RATON, L 23431
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptabie)

3
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KEVIN CHEN
Name:

AL

VGiuo
3
he

2255 GLADES ROAD, SUITE 324A
Office Address:

BOCA RATON 33431

. Florida
(Ciy)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent und to accepi service of process for the above stuted limited liabilisy company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to et in this capueity, 1 further agree
te comply with the provisions of all suetates

%ﬁ;'e to the proper and complete performance of my duties, und I um fumiliar with
und accept the obligutions of miy positign L/u{ registered agent.

{Regiszer=d agen’s signanure)}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersAinanagers or persons awthorized 1o
manage [up w six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
KAJ MANAGEMENT, LILC

@M anager Name: ! ' U] Manager Nune:

[Member Adibress: (] Member Address:

2255 GLADES ROAD, SUITE 324A

(TAutharized ] Authorized

BOCA RATON I'LL 33431
Person Persan

[:](hhcr DOIhcr Dﬂdler D(][he:r

[ JManager Name: (] Manager Name:
[Cntember Address: L Member Address:
[JAuthorized (T} Authorized

Person Person

TJother [(other (Codher (Jother

UManager Nane: ] Manager Name:
[JMember Address: [C] Member Adddress:
ClAwtharized [ ] Authorized

Person Person

Olother D(.llh(:r D()iher DDLhcr

lmpartant Notice: Use an avachment to report more than six (6). The attachiment will be imaged for cepurting purposes only, Mon-
indexed individuals may be added 10 the index when filing your Florida Department of State Anmual Report form.

8. Auached is a certificate of exisience, no more than 90 days okl duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale 15 in a farcign language, a ranslation of the ceruificate under oath
of the wranslator must be submined)

10, This document is executed in accordance with seetion 60350203 (1} (b), Flarida Stanutes, | am aware that any false infonmation
submitied in a decument o the Departe -’Jf:,;s’l?llé constinutes a third degree felony as provided for ins.817.135 F.S.

'/

L= .
/ Signature of an authorized person

KEVEN CHEN, MANAGER OF KAJ MANAGEMENT, LLC

Typed or printed mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JJFT MANAGEMENT, LLC* I8 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
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"JJFT MANAGEMENT,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

65105995 8300
5R# 20220396032

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

Authentication: 202582452
Ozte: 02-07-22




