02/18/5322 15:20 FAX 3026451280 HBS Filings Fax

Division of Corporations

(ihe #ueseSh

Note: Please print this page and use it as a cover sheet. Type the fax audiu

number (shown below) on the top and bottom of all pages of the document.

(1122000063271 5)))

MR

H220000552713A8CZ

TR

@ 0001/0004

Page 1 of 2

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this

page. Doing so will generate another cover sheet.

Givision of Corporat!

Tax Numhern e

@umentof Star - ’\?/
-ngon fCorp tahon U

Aooount Nams d
Acoount dumbe _
Fhone ‘;::m =
Fax Humber omo3
e -n
=M ]
- Fa T . . PP S l= o)
s#parar the email address for this businass entity U6 De used LO& Iulwte —_
arnnual repcrt mailings. Enter only one amaill aqdrass please.‘*ﬁﬁ:‘z 5 i‘_
. . -
! : ail, To
Email Address: shaynembernstein@gmaii.com =l m
o
S £ O
ZiAn
Foreign Limited Liability Company = ~
- Jackstag, LLC
— -
o = —
= = iCertificate of Staius )
il o [Certified Copy Jl 0
by { 1
e- ‘ Yage Count I 04 ]
< Ny |Estimated Charge JE $130.00
1 I ———
o= -
(WS ] -
B -
=y -
ol
= N
o~ - —— v St g e e A A e b i L — -——— P
Flectronic Filing Meny Corporate Filing Menu IHletp
2/18/2022

hitps:#/efile. sunbiz.org/scripts/cfileovrexe



02/18/2522 15:20 FAX 3026451280

HBS Filings Fax Aeoozs0004

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

IN COMPLIANGE AT SHCTRON G302 FLORIDA STATUTES 3T FOLLOWING {8 SUBVITID T0) RIGSTER A FORIKIN LIVITTD HIABNITY

COVPANY TEVTRANSSCT BUSINESS IN THI STATV OF FLORIYL:

‘ JACKSTAG LLC

Tvanss of Fercra umited Ciabaliny Company, o minde Lirnied Labiney Company,” L L C T LLUT)

Ol mame erasmlable, cater aliernate namg adegied fin the miace ué ameaing BiNines i Flarida The akcante nane vt tnciute " Lostead abiluy Company,” "L 1L C.7 @ 7LLET
elsware
2. 3.
TTanslection trdzt e faw ol wingh furcign Tartnngd Tiabilisy company < orgamzedl T ET ettt 1 applcabile)
0271612022
4.
(ate first irantacacd busingat Huwnda of prver 1o zegesization )
[See scctione AT DT & 505 NONS, F 8 1o deternaing penalty liabihiny)
3806 Tamwgerside Rd 3%06 Tunagerside Rd
i G
inact Agdress of Prncipdd (N3e) aling Address)
Lithia. Florida 33347 |ithia. Florida 33347
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7 Wame and sireet address of Florida registered agent: (1.0, Box MO acceptable) e R —_—
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wName: - ! o 4 D
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3806 Tunagerside Kd =&
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[athia

33347

Florida
Cuan

7 cadzt
Repistered agent’s aceeptance:

Having heen named as registered ageint auil 1o aeceps service af process for the above stated fimited Hahitio: company at the pluce

dosignated in this application, ! hereby accepit the appoinonent as registered agent gud ngree 1o wef in this capacioe, 1 further agree
ta camphe with the provisions ef all stutures relutive i the proper and compleic performatce af my dieties, wnd Tam familiar with
and accept the obligintions of niy position ay rc,:,rf.\'!ﬁfcr_! ageil.
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8, For initial indexing purposes, listnames. title or capacity and addresses nl e primary Members/maiagers oF persons avthorized Lo

mamace [up o six (6) tolad]:

Tille or Capacity: Name and Address:

Shayne M DBemstein

CIvaniger Nime:
. S806 Tuonagerside
N fembier Address:

— . Lithia, Floridi 33547
TiAuthorized

trerson

Ci{nher

Tiher

M anager Name:
Tnicmber Addiess:
LT Authorizzd
Person
ClOther Citnher
O lunager Name:
Idfember Address:
D Authorized
IPerson
OOther OOher

Title ar_Capacity:

Name and Address:

LiNanager Name:
Tintember Address:

i Authorized

Terson

0her

— e ——

i fanague Name:

Citnher

Cinfember Address:

i Authorived

[Person

Clnher

[ ————

Ointanager Nanw:

COther

Infeimber Address:

T Auhorized

Peison

CI0her

Z Qther

Important Notige: Lise an attachoent to repon more thige sis 161, The attachment will be imaped fur reporting purposes only. Non-

indexed individuals may be added 1o the indes when liling vour [Ftorida Bep

wrimient of State Annual Rueport form

0. Attached s a certificaie of existence, no mory than 30 duys o, July suthentivated by the alficial having custudly of records n the

jmisdiction under the law of which it is oraanized. (i the certificate is in

ol the translator must be submitled)

a lorvign larguage, a translation of the certificnie under outh

10, This decument is exceuted in agcordance with section 8050203 (1) (h). Florida Statutes. T am avware that any false intormation

submitied in 1 dogument to the Depariment of Siate constitutes

~

Menalnze of an antherzod petaen

a third degree felony as provided for ins. 817158 8.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSTAG, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S¢ FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSTAG, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.
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