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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER TIME 10:28 AM

ORDER NO. 561456-005

CUSTOMER NO: 7851473

FOREIGN FILINGS

NAME :

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

LISA JO ASSOCIATES LLC

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland
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COVER LETTER
TO: Registration Section
Pivision of Corporations

SUBJECT: j (39 -_/'O AS.jQ(;— r-, /C\' Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Jixistence. and check are submitied to register the above referenced foreign limited Lability company (o transact business in Flotida,

Picase return all correspondence concerning this matter to the following:

K/::mu,-u/ Lohry

Name of Person

/\/’Juu’dcu f/r"d-:»/c/ /ué,{-/r"/w £LL

Firm/Company

H7-55 37/ Strees

Address

Lany Lot €1y NV 1100

City/State and Zip Code

A /J Azs C /kx.:.'(:qvc:/c' s /s o

E-mail address: (1o be used [or futare annual report notitication)
Far further information concerning this matter, please call:

/Q-'v/mo,:,/ Lo

we 748y Avi-w 7S¢
Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE
G $125.00 Filing Fee

Cenificate of Status Certified Copy

20 G id 8l WYH LI

] $130.00 Filing Fee & O3 $135.00 Filing Fee & (3 5160.00 Filing Fee, Certificatc

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITFH SECTION &15.0%02, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A F OREIGN LIMITED LLABILTTY

COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Z/.j‘}' JC A.S-S("(J/e/d) Z—ZC

{Name of Forcign Limited Liability Company, must incfude “Tnnited Linbihty Company.” "L.L C."or "LLC.™}

(If name unavailable, enter altermate name adepied far the purpase of transaghing business in Flonida, The alternate name must inclede Limited Liability Company.” “L.L.U" or "LLC.T)

2 DCZ-/cu&:fe 3. 57’/;7.570’//;2

Turisdichion under the Taw of which foreigr imsicd Tahikiry comspany is ofganized) [FET number, 1 applicakle)

N 2/ 1o
(Dale Nirst tansacied business m Fronda, il poor to tegisiration.)
{Sec scctions 605 0904 & (0S.0905. F.S. to determine pemalty liability)

s Y1-55 DT Sireet 6 4755 3 Stee

stueet Address of Principal Office) (Mailing Adkdross)

sz, ; Asbind Cofy MY 11100 Zeg,/ Litont oty MY L1107

7. Name and streel address of Florida registered ageni: (P.0. Box NQT acceptabie)

Corporation Service Company
Nante;

1201 Hays Street
Orfice Address:

Tallahassee 3230
. Fiorida
{Cily} (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Hability compaeny at the place

G Hd 81 g¥HTZil

9

designated in this application, I hereby accept the appoinumeni as registered agent and agree to act in this capacity. I further ugree

to comiply with the provisions of ull stututes relative to the proper and complete performance of my duties. and I um fumiliar with

and accept the obligations of my position ax registered agent.

Corpme G{;mpany
) [ - oy
By: U assiston = ya Presiapt

{Registered agent’s signehure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/nanagers or persons authorized 10
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: Denatd iﬁi‘ft-‘-iz‘i s OManager Name: i’jcb(_‘f F Spergaze,

Llﬂ[cmbcr Address: 4 7-93 314 Stees OMember Address: #7-55 374 ‘Sf»’(t'/'

O Authorized AC’{‘/J AV Cffr AN sirof O Authorized Z«Q{_IJH s dont’ C:/}; MV 1101
PPerson Person

@ﬁ)thcr l//lo OOther %lhcr V//) OlOther

YW oa

{Manager Name: 0('_"'('.’ A S/sjdfdﬂl 3 O Manager Name:
. -~ 3
OMember Address: v 7'5-3 3 7//; ‘Sf/é'c’f CMember Address:
(ClAuthorized z (31?{ Zié.’q,g/(f;/y, /(/V//'/U/ O Authorized
Person Pecrson
E()lher ¥ / P O Other Dother OOther
~3
o
- r~2
N ~
. o
OManager Name: OManager Name: =
OMember Address: OMember Address: 5
O Authorized O Authorized ! =
- m '.“
n- S
Person Person — —
—~ [ &5 ]
OOther COther O0ther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath

aof the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature of un authorized person

o Ll ={—

Typed or prinied ame uf vignee

. —im



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LISA JO ASSOCIATES 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 EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LISA JO
ASSOCIATES LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D.

2021.

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

ASSESSED TO DATE,

=-r

€1:G KWd 81 dvH Il

6007845 8300
SR# 20221058909

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

Authentication: 202947753

Date: 03-18-22



