To:

9927 Ju 't -7 PR 16

6/7/22, 11:41 A

Ma20

v

t

Page: 2af § 2022-06-07 15:55:44 GMT

13083284774

From: Yanet Avila
Division 6f Corporations

DO00EERE

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000198219 3)))

e

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.

[PRRE———

Doiny so will generate another cover sheet.

— e et -

DA P LY

— — L)

To: b = e

Division of Corporations F v e

Fax Number : (858)617-6383 > -1 »

- ? ‘.

From; (." - o
Account Name . EXPRESS CORPORATE FILING SERVICE INC. o o)
Account Number : 128000000146 — c:D
Phone : (385)444-4594 — . 5

Fax Number » (385)328-4774 ’

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

Forcign Limited Liability Company

JEB PLATFORM LIMITED LLC
Certificatc of Staws 0 ]
IlCcniﬂed Copy 1 |
{Page Count I 04 |
|[Estimated Charge | s15500 |

Electronic Filing Menu

Corpurate Filing Menu Help

S. ROBERTS

ik BT ST



To: Page. Jof 5 2022-08-07 15:55:44 GMT 13053284774

From: Yanet Avila

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

I COMPLLINCE BT SECTION §05 0902 FLORIDA SEATUTTS THE FOLLOWING 8 SUBAITTED TO RITHSTER A TOREIGY LIMITED LARLTY
COMPANYTOTRANSACY BUSINESY [NTHE STATE OF FTORIDA.
| JI:B PLATFORM LIMITED LLC

(Namc of Tureign Limited Libiltty Cumpany; must mehwle “Limited Lisbility Catnpany,™ L.L T.%er "LLCT)

DELAWARE

{17 azine unavailable, orter alteqmic nare adopted %r the purpase of razsacting busincss u: Hloride The slteruste nawe awasl inclade “Limited Liabilicy Company,” “L.LC7 et "LLC ™)
2.

16-5003453
Duridiction under the law of » sk forwign Lmited lnbality conpany u orgamacd)

3
UPON QUALIFICATION
4.

il nwmbes, (Tapplizable)

Dratc i IAnsacted buainess I Flarida 3T peior fo restration ) "
(Sec stctons 523 M & 5030903, F.5. w fewmuine pemaiy batiliiy}
EDGEWATER DR

5

EDGEWATER DR o %
(S;r:e! Adrress of Principal Offcz) (Muilog Address) I; l"-’ ‘: oy
. = .
STE: 3937 STE: 3937 . I e
- ‘ —m3t
W
ORLANDO, FL 32804 ORILANDO, FL 32804 b ==
".', ot 4 P
f:v . \-D‘ J'
7. Name and street address of Florida regisiered agent: (P.O. Box NOT eceeptable) -."T: 3 ?‘.3
[y
Joaquin Julian Echevarria Bastante
Nume:

EDGEWATER DR STE: 3937
Office Address:

ORLANDO

32804

. Florida
{Cuy)
Registered agent’s acceptance:

(Z.pemie)
Having been named as registered ugent and to accept service of process fur the above stated limited liability company at the place

dexignated in this application, I hereby acceps the appolntment ay registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of alf statures relative to the proper and complete performance uf my duties, and [ am familiar with
and accept the abligations of my position ay registered agent.

%‘rcf’ (Regaatersd agent’s signainee)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (¢) total]:

Title or Capacity: Name and Address: Title or Capacity: Name aind Addreas:
CIManager Name: Joaquin Julian Echevarria EiMenager Name:
= Member Address: FDGEWATER DR STL: 3937 CMember Address:
O Authorized ORLANDO, FL 32304 [ Authorized
ferson Person
(1 0ther CiQther______ CJOther Clther
Manuger Name: CManager Nume: _
CIiMember Address: “IMember Address:
O Authorized JAuthorized
Person Person
OOther ClOther CIOther CiOther
OCivlanager Name: CiManager Name:
CiMember Address: CiMember Address:
OAuthorized O Autherized
Person Person
CJOther 10ther L (nher JOtker

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

9. Attached is a certificate of existence, no more than 80 days old, duty suthenticated by the ofticial kaving cusiody of recordy in the
Jurisdiction wnder the law of which it is organized. (I the cenificate is in a [oreign language, translation of the certificaie under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of $tate canstitutes a third degree felony as provided for in s.817.155, F.5.

1 Lad-—ut
ST

k:.)' Signahire of an suthorred peron
/




Ter v Page: 5of 5 2022-06-07 15:55:44 GMT 13053284774 Fram: Yanet Avila

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEB PLATFORM LIMITED 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 SIXTH DAY OF JUNE, A.D. Z022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEB PLATFORM
LIMITED LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TO DATE.

NS
Qmmv W, Bibiacn, Tncratiry of Stee ]

Authentication: 203600507
Date: 06-06-22

6547536 8300

SR# 20222626007
You may verify this certificate online at ccrp.dalaware.gov/authver.shtm|




