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COVER LETTER

TO: Registration Section
Division of Corperations

JUSLIN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonizairon to Transact Business in Flonda.” Certificate of
Fxistence. and cheek are submitted to register the ahove referenced forcign limited liability company to transact husiness in Florida.

Piease return all correspondence concerning this natter o the following:

LOVETTE DOBSON

Name of Persan

FirnvCompany

17330 STATE HWY 249 #7230

Address

HOUSTON. TX 7700+

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-matl address: (o be used Tor Ruture annual report nottfication)

For further information concerning this maler, please call:

LOVETTE DOBSON 1 8S88-4A2-3453
at( ]

Nume of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division ot Corporations
Registration Seciion Registration Seciion
P.O). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce. FL 32300

Fnclosed is a check for the fnllowing amoont:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3512500 Filing Fee @ $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Cerntificate of Siatus Certified Copy of Stams & Certitied Copy

(({H22000240925 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION GUS12 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 1O REGISIER A FORKIGN LIMITED LLUSILITY
COMPANY TO TRANSHCTBUSINESY INTHE STATEOF FLORIDA:

I JUSLIN LLC
‘ (Name of Foreign Limiled Linbility Company; mus include “Limited Linkihty Company.” "LLLE. or "LLC.TY

(I name uras aiabc. enler akermate ok adopted for the prepase of tmrsactng b m Cloridy. The aliermale ane must mclude “Limized Luabsity Company,” “L.LCor “LLUT)

California
2. 3.
Uharedic bon under e Jw af which foregn Tonted Tsbiluy company o prgmecdt (FL13 naumber af apphcable)
4,
\Date i rinsacted basioess i Flarsla il pour o g )
(S soctiams AN 0 T ADS D05, F S wa detennme prisly linbddy
1150 Nw 72nd Ave Tower I S1e 455 #7151 1150 Nw 72 Ave Tower | Ste 455 #7151
3 6.
(S et Addroas al itnneapal Otfee) iading Addres)
Miami. FL. 33126 Miami, FL 33126
. ~
—i -y
e ﬁ
~ [ —
L = ]
. . e N i -
7. Name and street eddress of Florida registered agent: (P.0O. Box NCT acceptable) e _ .
o e
.- (@]
) « .
LEGALINC CORPORATE SERVICES INC. o ==
Name: . —
) -a b
Lo r
- wn

5237 SUMMERLIN COMMONS, SUITE 400

Othiee Addiess:
33907

FORT MYERS
. Florida

uavy v codey

Registered agent’s acceptance:
Having been named as vegistered agenr and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registercd agent and agree to act in this capacity, [ further agree
fo comply with the provisivs of all statutes relative to the proper and complewe performance of my dutries, and D am familior with

and aceept the obligativns of my position as registered agent

(ealsey Dolin

{Repmored apoeds aignature)

(((H22000240925 3)))
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8. For initial indexing prrposes. list names. title or capacity and addresses ol the primary members/MAnagers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity:

I:]a\'lanagcr

[E)Member

Claumhorized
Person

DOIhcr

CMunager

[@]Member

[ lAuthorized
Person

[(Other

[JManager

[ Inembe

ClAuthorized
Persan

| jOther

Name and Address:

Tin Yen
Naime:

Title or Capacity;

[} Manager

Address:

] Member

21324 Yorba Linda Bhod GI0R

[ Authorized

Yorbe Linda, CA 92387

Persan

Clother

Yaunti Krisnn
Nunnwe:

D(Jihur

Address:

[:] Mlunge

C] Moember

21320 Yorba Linda Blvd G308

[ Authorised

Yorha Linda, CA 92887

Persan

D()ll\cr

Nume:

D(_Hhcr

D nanager

Address:

] Member

[ Authorized

Person

[_]Other

[ ]Other

Name and Address;

Name:

Address:

Clher

N

Address:

Clonher

Namy;

Addives:

Clinher

Lmportant Notice: Use an sttachinens o report more than six {6). The atachment will be imaged for reporting purposes onbe Non-
indesed individuats may be added to the index when 1iling sour Florida Departoent of Stale Annual Repont form.

%, Attiched is a certificale of existence. no more thar 90 davs odd. duls authenticated by the ofticial having custody of records in the
junsdiction under the law of which it is vrganized. ([1'ihe certiticaie is m a foreign fanguage. a ranslation ot the certificate under vath

o the ranslator must be submitied)

10, 1his document is executed in accordance with section 6830205 (1) (b, Flerida Stasutes. Fam aware that any false information
cubmitted in a document to the Department of State constisutes a dhird degree felony as provided forin < RI7 135 F.S,

[y

Y Yew o

Stepatnge S an ihooeedd person

TinYen

Lyped o1 priaied mame o vy

(((H22000240925 3)))
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: JUSLINLLC

Entity No.: 201812210275

Registration Date: 04/20/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

Pape: 5/5

({(H22000240925 3)))

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers, rights and privileges in California.

This cerlificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business aclivities or praclices of the entity.

R IN WITNESS WHEREOF, | execute this certificate and affix

2022.

3' }.: iz

ST

gy

(e 40

Secretary of State

Certificate No.: 029834233

<A ‘7—/3~

SHIRLEY N. WEBER, PH.D.

the Great Seal of the State of California this day of July 15,

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Centification Verification Search available at bizfileOnline.sos.ca.gov.

(((H22000240925 3)))



