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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINKSS
TN FLORIDA

INCOMPLUNCE JITH SECTION 6180902 FTORINA STATUTES, 1HE FOLLOING B SUBA FTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMWPANY TO TRANSAT T BUSTNINS INTHE STATE OF FLORNRIDA:
1 JUSTP, LLC

(Name of Foreign Tamasd 1 adbility Cempany, it mwlode “Limiied Liability Comgany,”  LLC.. o "LLC™Y
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{See sections S04.0904 & 633.0005, F.5 in deterinne povmdry: fiahiiyy

s. 6355 SW 113 Street,Miami, FL 33156

Rreer Addresm of Pimopsd ()

.. 6355 SW 113 Street, Mlaml, FL 33158

(B lmiing Addrest)

7. Nome end gireet address of Florlda regisicred agent: {P.0. Box NQT scceptable)

Name: Capitol Carporate Services, [nc.

Office Address: 915 East Park Avenue 2nd Fl

Tallahassee

. Floridg 32301
(Chy)

(Zip wode)
Registerced sgent’s acceptance:

Having beest namwed as registered agent and ro accept service of process for the above stated limlted liabilly company al the ploce
desigrated In this applteation, I Lereby accepi the appointineat as reglstered agent and agree to act n this capacity. [ further egree

to comply with the provisions of ali statutes relative io the proper ond complete perfannance of my duties, and 1 an familiar with
and accept the obligations of niy pasiflan as registared agent.

] Barbara A. Kaulluss, Asst. Secretary on behalf
%M@ LAENMLLAAg  of Capitol Corporste Services, inc.
hid (Regisered t/'a gt
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2. For initial indexing purposes, list rames, title or capacity and midresses of the primary members/munagers or persond authorized to
manage Jup 10 sl (6) msi]:

Title oy Capacity: Numt apdd Address; ZKitle or Capueity; Namg angd Address;
DAManager Name: Joffrey Haynes 54 Manuger Name: Joseph lacono
[(TMember Address: 8395 SW 113 Street [0 Member Address: 8 West 19th Street, 7th FL
FAuthorized Miami, FL 33156 ] Authorized New York, NY 10011
Person Perscn
[Jother Clother Cother [:]Uthcr
[ IManager Nare: ] Manager Nume:
{IMember Address: OJ Member Address:
MlAuthorized 7 Awhorized
Person f'ersan
(JOther Clother Totwer . Oother -
[Manager Name: ] Manager Nume:
Omember Addicas: [[] Membes Address:
[CJauthorized [} Awhorized
Per=on Peron
CJOther Cother Cother Cliother
Imporiant MNotice: Use an attachment w report more than sjx (8). ‘I'he attachment will be imaged for reporting purposes onfy. Non-

indexed individuals may be added 10 the index when filing your Floridu Departient of State Annua! Report fonn,

9. Attached js a certificate of cxistence. ro mare than 90 days ola, duly suthcaticated by the official having custody of records in the
jurisdiction urder ilee taw of which ii is organized. (1f the certificate is e forcign lariguuge, u trunslstion of the certificate under oath
of the tmnslator must be submitted)

10. This document is exécuted in accordance with section 603.0203 (1) (b}, Florids Stanutes. | am aware that any false information
submitted in 5 document to the Papartment of State constitutes s third degree felony as provided for in s.817. 155, F.5.

¥ = Sir.nfulx 3f xn s shonzed perion

Jeffrey Haynas

“Tyrod ot pranied nese: f ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATK OF
DELANARE, DO HEREBY CERTIFY "JJSTP, 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 OFFICK SHOW, AS OF
THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTEHER CERTIFY THAT THE SAID "JJSTP, LLC" WNAS
FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2022,

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

ASBESSED TO DATE.

Authentication: 202796140
Date: 03-01-22

6586850 8300

SRi#t 20220828224
You may verify thls certificate online at corp.delaware.gov/authver.shiml

H22000078741



