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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2022

MONICA MILLER
4800 N FEDERAL HWY SUITE E-301
BOCA RATON, FL 33431

SUBJECT: JELLYFISH KEY LLC
Ref. Number: W22000030169

We have received your document for JELLYFISH KEY LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 522A00005562

www.sunbiz.org
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COVER LETTER

1845 Registration Section
Division of Corporations

ELLYFISH KEY 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence. and cheek are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all conespondence concerning this matter to the following:

MONICA MILLER

Name of Person

SPYREDES LAW FIRM. PA

Firm/Company

4800 N. FEDERAL HWY, SUITE E-304

Address

BOCA RATON, Fi. 33431

City/State and Zip Code
MONICA@SPYLAW.NET

I"-mall address: (1o be used for future anaual report notification)

For lurthe- intorinatien concerning this matter, please call:

MONICA MEILLER 361 405-9000
at( }

Name of Contact Person Arca Code Daytime Telephone Wumber
Maiting Address: Street Address:
Registratien Section Registration Section
Divisien of Corperations Division of Corporations
P.O. Box 6327 The Cenire of Taliahassee
Tallahassce. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassece. FI. 32303

Erclosed is a check for the lollowing amount:

Please mahe check pavable to: FLORTDA DEPARTMENT OF STATE

B Li2I00 Filing Fee ) $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiiag Fee, Centificate
Certificate of Status Centified Copy of Status & Cenitied Copa
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8. Ferinbizt imdesing nupases, Hsl nantes., title or capacity and addeesses af the primary members minagers or persens iuthosized lo
manage fui o sin o el

Title or Capacity:

Name and Address:

Edward G, Peres

Title or Capacity:

Nanme and Address:

SMlanagz Namw: DManagcr Name; _ e
TN Vidross: |10 NIV 102 Road D)Member Address:
i Authorized hledlcy. FL 3317R TAuthorired
ifersun Person
Zibtber T]Other CiOnher v & dher
TIMiann N TiManager Name: o .
T umbe Vdress: OMember Address: _
~iAuthorseer YAuthorized
frerson Person
o “lnher Ci0iher Ceyher .
TiManager Name: O Manaper Name D
TMembe Vddreas: CiMember Address: . _
JAuthorised UAuthorized —
PPerson Person
{ “nher C:Onher - )tk .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JELLYFISH KEY, 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
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JELLYFISH KEY,
LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmw. Outioch, Secretiy of Bt )

Authentication: 202665897
Date: 02-15-22

6321982 8300

SR# 20220235850
You may verify this certificate anline at corp.delaware.gov/authver.shtml




