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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 824128 7800899
AUTHORIZATION
COST LIMIT f
ORDER DATE : July 20, 2022
ORDER TIME : 2:01 PM
ORDER NO. . 824128-005
CUSTOMER NO: 7800899

FOREIGN FILINGS

NAME : SJCMF, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FTORIDA:

1 SJCMF, LLC
' (Name of Foreign Limited Liability Company; must tneTude “Limited Tiability Company,” "LL.C_" or "TLC™)

(1f nxrne vpavnilable, enter attemate name adogried for the purposs of transacting bustvess in Florids. The altereate name must inthude “Linited [inbility Company,” "L.1.C," o *LLC.T)
Delaware 88-3094638

.716'3:9:1@ under the law of which foreign Emited ilabiliry compamy 1 teganized) ’ {FEI oumber, if applicible)

atz i tansacted business m Flonda, @ to registration.
Ses sections 6050004 & 605.0905, F.5, mwmin:pcmhyh).lbiﬁty)

225 Royal Poinciana Way Suite 2 225 Royal Poinciana Way Suite 2

5. 6.
(5treet Addrens of Principa] Office) {Mailmg Address)

Palm Beach, FL. 33480 Palm Beach, FL 33480

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Comporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassea 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Uabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent

E/Ttun\f\ Bakaou

By: Assistant Vice President
U(Rcm ageny’s sigreture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons sutherized 10
manage [up to six {6) total]:

Title ox Capacity: Name and Address: Litle or Capacity: and e38:
[E]Manager Name: Julien Farel Manager Name: Suelyn Farel
AMember Address: 845 UN Plaza #32A Member Address: 845 UN Plaza #32A
[CJAuthorized {7 Authorized

Person New York, NY 10017 Person New York, NY 10017
[Other Cother (Jother Clother
[JManager Name: Chloe Farel (] Manager Name: Manon Farel
@ Member Address: 845 UN Plaza #32A Member Address: 845 UN Plaza #32A
[JAuthorized [ Autherized

Person New York, NY 10017 Person New York, NY 10017
CJOnher Jother [CJother [CJother
[JManager Name: a Manager Name:
CMember Address: [ Member Address:
[JAuthorized [] Authorized

Person Person
Cother Clother Cother, [Jother
Important Notige; Use an attachment o 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 form.

9. Attached is a certificate of existence, no rnore 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 foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed m accordance with section 60586
submitted in a document to the Department of State.edfis

Sigasture of an sutharized persen

i) SHE

Typed ut printed pame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "SJCMF LLC" IS DULY FORMED UUNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SJCMF LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6711645 8300 Authentication: 203964911




