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COVER LETTER

TO: Registration Section
Division of Corporations

82 Jupiter Isles 1L.LC
SURBIECT:

Name of Limited Lishility Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are subnitted o repister the above referenced forvign limited lHuahility company to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

Richard Wilensky

Name of Person

Wilensky & Jones

Firm/Company

3109 Cariisle Street, Swite 100

Address

Dallas, Texas 73204

Cily/State and Zip Code

rwilv@wandjlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Richard Wilensky 204 220-2130
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassec
Tallahassee. IFL 32314 2415 N, Monroe Street, Suite §10

Taltahassce. IF1L 32303

Enclosed is a check for the following amount:

Mease muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

il $125.00 Filing Fee 71513000 Filing Fee &  T1 $135.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WEHSECHON @000, FLOREA STATUTES THE FOLECWING IS SUBVITTID 10 KEGISTER 4 FORFICGN LIMITED LKLY
COMPANY TOARANSACT BUNINESS (N THE ST OF FLORIDAC
] §2 Jupiter Isles L1.C

(Wame of Foreign Limited Liability Company, must include “Limited Labifity Company,” "L L C

T TIC T

(1f name unavalable, entet aliernate name adopted tor the puipose of transacting business in Florida The altemmate name ot mclude “Linated Liabihay Company,” "L L. €7 ar L1 C ™)
Delaware
2.

aa

(Fensdicnion under the kaw of which forergn e Teabiltiy company 15 organized)

(FET nunber, T applicabie)
February 18, 2022
4.

{Date first tramsacted busingss tn Flonda, 1 poor o registration )
15ce sevtions GfFS D90 & 605 0905, F 5 1o detenmine penalty halahity)

5950 Berkshire Lane, Suite 13(H)
5

(%treet Address of Prncipal Office)

3109 Curliske Street. Suite 100

(Mmbng Address)
Dallas. Texas 75225

Dallas. Texas 75204 [ASEAN

T
—
R

mes
7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptable)

i

I :L
C T Corporation System
Name:

Y
Gt

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(i) (Zip code)
Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for e above staied timited liabitio company at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capaciey. 1 further agree

ro commply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, wnd T am familiar with
and accep the obligations of my position as registered agent.
C T Corporation Svstem
Hiv:

(Reguistered agent’s signatare b

. CML‘»—\ Madonna Cuddihy, Assistant Secretary



&, Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage {up to six (6) towal]:

Title or Capacity:

Name and Address:

Scott Evereu

Title or Capacity:

Name and Address;

{x]Manager Name: CIManager NN
O Member Address: 3930 Berkshire 1ane OMember Address:
ClAuthorized Suite 1300, Dallas, TX 75225 ClAuthorized
Person Person
O Other Cher OOther Clnher
O M lanager Name: ClManager Name:
OMember Address: TN tember Address:
O Authorized O Authorized
Person Persan
OOther OOther dOther COuter
CIMtanager Nuame: ClManager Name:
Clhlember Address: Onfember Address:
O Authorized ClAwbhorized
Persan Person
O Other OOnher OOther CiOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added w the index whea filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records n the
jJurisdiction under the Yaw of which it is organized, (1 the certificaie is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is e¢xeeuted in accordance with section 6050203 (1) (h). Florida Statutes. 1 am aware that anv false intormation
submitted in a4 document 1o the Departmenpof Stq constitutes a_third degree felony as provided for in s. 817,155 F S,

4 Siwn authenired person

Richard Wilensky

Typed ar pramed namie of sigrce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2 JUPITER ISLES 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 THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SZ2 JUPITER ISLES

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

T

Jcrmyw Cutioeh, Secretary of SLate

Authentication: 202813515
Date: 03-03-22

6631312 8300
SR# 20220852308

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




