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From: Yeorp Sendcas, L

APPLICATION BY FOREIGN LIMITEDR LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYPEIANCE WITH SECTION (500007 FLORIDA STATUTEN, TTIE FOLLEWING IS SUBMITTED TU REGISTER A FORERGN LIAMITED LABIITY
CORPANY U TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| IPR OFI'ICE, LLC

TName of Tareign Limited Tl < ompesay, sl nclude ] mted Liabilin Company,™ LT TorTTCT

-).

(1 e wgeas arlable, outer ahermare mane adogied tar the purpuse anl Transecting lusinzas o n Prnda The alternale nane i drehede “Limsied Taabhty Commpany ™1 LU an "LLU T
Dcelaware

[hmsdiction wder Ur Liw of wrizh terengny hmited Tatahine company: o ocpantred)

tas

TELE number, i 2pplicable)
4.

{Mate first trasacied business n Flondu, il poo 1o tegistrstion )
(Sow wotions G5 (901 & A5 0WIEF 5 o derermnng penalty habdiy )

201 Arthur Godftrey RD, Suite 302
5

tSareet Addiess of Poneipal hecr

301 Arthur Godfrey RD. Suiwe
6,

Lot
<=
-

M aling Addreasd
Miami Beach. FL 33140

Niami Beach. FL 33140

=2

¢ e
:; ’.—‘ ~ te1)
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable} ; — croen

B o
ELT BOYMELGREEN B ) vl
Name: 2 - + s
- o e

308 Arthur Godlrey RD. Suie 302 . CD

Oflice Address: r’ ]

i Beich 33140
. Florida
ity

{7p 2onde)
Registered agent’s aceeptance:

Having been named as registered agent and to accept serviee of process for the above stated limited liability company at the place
desipnuted in this application, | hereby accept the appeintment uy registered ageaf aud agree o act ir this capucity. | further agree
1ty comply withe the pravisions of all stattes refative to the proper and complete perfurmance of my duties, and am fumiliar with
and accept the obligutions uf my position as registered ngemt.,

- A Y
(,(,7//’/

TRe gintered npent’s agiatme}
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8. For initial indeaing purposes., list names. title or cupacity and addresses ol the primary membersimanagers or persons authursized 1o
manage [up to six (6) total |

Title or Cupacity: Name and Address: Title vv Capacity: Aame and Address:
= N anuger N SARAI BOYMELGRELN — Mantager Name;
C)Ntember Address: 301 Adthur Godfrey RD. Suite — Member Address:
JAuthorized Miami Beach. L 33140 ~ Authorizad
Person Person
iJOther —{nher — Other JOther
M anayer Name: — Munager Name:
“IMember Address: — Member Address:
ZlAuthorized — Authorized
Person Merson
Ther T (nher — Other JOther
Inlanager Name: — Muanager Nam
TIntember Address; Z Member Address:
] Authorized — Authorized
Person Persan
_TOther. — (nher — (nher “}nher

Importang Notice: Use an aitachment o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 davs okd, dulby suthenticated by the official having custody ot records in the
jurisdiction under the Eaw of which itis erganized. (I the certificate is in a foreign language, a translation of the certiticate under uath
of the translator musi be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false infarmation

submitted in a document 1o the Depannent of State constitutes a third Jegree felony as provided for in s. 817155 F.5,

g

PRI RS P o UV

Ngnature of an anthovized porsen

SARAN BOYMELGREEN

Typed e printed name of wgne s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JPR OFFICE, LLC" I5 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 TWENTY-NINTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JPR OFFICE, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Pl

Q.m.q W BuDect, Nedrstary of $1Hw )

Authentication: 203306995
Date: 04-29-22

6768392 8300
SR# 20221695181

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




