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n.ORIDA CAPITAL COURIER SERVICES. INC
2%30 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437
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AMMENDMENTS

NEW FILINGS

Amendment

Profit
____Notfor Profut ____Resignation of R.A. Officer/Director
___Limited Liability ____ Change of Registered Agent
____ Domestication ____Dissolution/Withdrawal
__ QOther _ Merger
___ CORP ___Conversion

REGISTERATION/QUALIFICATIONS
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__X_ Foreign tiling
Limited Partnership
Reinstatement
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COVERLETTER
TO: Registration Section

Division of Corpurations

Julianna Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward J. Jennings, Esq.

Name of Person

Edward ). Jennings, P.A.

Firm/Company
200 SE 18th Ct

Address
Fort Lauderdale, L. 33316

City/State and Zip Code
docservice@eg)-law.com

~3
s
2
F-mail address: (to be used for future annual report notification) ¥
1
Far turther information concerning this matter, please call: -
e
Edward J. Jennings, Esq. 954 764-4330 s
at { ) i
Name of Contact Person Arca Code Daytime Telephone Number E’J
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of T'allahassce
Tallahassee, FF1. 32314

2415 N. Monroc Street, Suite 810
‘Tailahassee, FL 32303
Enclosed is a check for the following amount:
Mease make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee $130.00 Fiting Fee & [0 $155.00 Filing Fee & ,g $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLUINCE WITTE SECTION 6050002, FLORIDA STATUIEN, THE FOLLOWING I8 SUBMITIED TO REGISTIR A FORFIGN LINITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE. OF FLORI A

; Julianna Holdings LEC

{Name of Foreign Limited Lbifity Company; musl include “Limited Liability Company,” "LLE. T or "LLC.T)

{If name anavailable, enter abiermate tasme adopted for the purpose of ransacting business in Flonda The aliermate name must include

“Limited Liabitity Company,” "1.L.C." or "L1L.7)
Delaware

twd

Ten=drction under the Taw of which lorcign firmied] Jmbility company 1 seganized)

(FEI number, 1 applicablc)

4.
(Datc Tirst tmmsacted business in Flonida, 1T pnor to regasimtion )
(See sections 605 0904 & 605.0905, F.S. 10 determine penalty Liability)
1800 South Ocean Drive PO Box 85128
5. 6.
{Strect Address of Principal Othce} (Mniing Address)
Suite 3905

IHallandale, FEL 33008

FHatlandale Beach, FL 33009

o
=3
[ )
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) 1
-0
Edward J. Jennings, P.A. P
Name: L
-
200 SL 18th Ct W
Office Address:
Fort 1.auderdale 13316
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process Jor the above stated limited liability compuny at the place
designated in this apptication, I hereby accept the appointment us registered agent and agree to act in this capacity. firther agree
to comply with the provisions of afl statutes relative to the proper and complete performance

of my duties, and I am familiar with
and accept the obligations of iy position as registered ugemt,

(Repis ure) -



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Nanie and Address: Title or Capacity: Name and Address:

_ Irina Faynleyb
CiMlanager Namc: o aymey (IManager Name:
— 1800 South Ocean Dr.
= Member Address: Y il CiMember Address:
Apt. 3505
2 Authorized P O Authorized
Hallandale Beach, FL. 33009
Person Person
(OO0ther [D¥Other {2Other O Other
CIManager Name: ClManager Name:
OMember Address: OMember Address:
Oauthorized CAuthorized
Person Person
OOther COther ClOther {C1Other
e |
'3
CIManager Name: (OManager Name: =
[CIMember Address: [CIdvlember Address: -_I )
ClAuthorized 1 Authorized ~
Person Person () .
=
W13
Cl0ther ClOther COnher DO0Other

(mportant Notice: Use an attachment to 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 more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the lnw of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificatc under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

A G

Inna Faynleyb

Stgnsture of an suthonized petson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO KEREBY CERTIFY "JULIANNA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGCAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF JULY, A.D. 2022.
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.lcnny W, Dutloc k. $ecretary of Slete )

6844889 8300

SR# 20222918514
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenticatlon: 203882784
Date: 07-11-22




