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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

1. JHB PROPERTIES LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9341 FOR: $155.00

THANK YOU!



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTID 10 REGISTIR A FORLIGN  LIMITED [LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

JHB PROPERTIES LLL.C
' (Name of Foreign Limited Liubility Company: must incfude “Limited Liability Company,” L. C 7 or "LLCT)

1

(If name unavaitable, enter alternate name adoptsd for the purpose of transacting business in Florida The alternaie name must include “Limited Liabitity Company,” "L.L.C," ar "LLC.T)

DELAWARE
2

(Junsdiction under the Inw of which foreign limnted Trabiliry company s organized) (FET murnber, if applicable)

{Date first transacted business in Flonda, ifprior to registaton.}
(See sections 605.0904 & 605.0905, F.5. to determing penalty Lability)

8225 SW 106 ST SAME
. 6.
(Street Address of Pnineipal Othee) (Mathny Addressy
- it
. . “
MIAMI FL. 33156 e -
= e
— = L
(7 T
L : -
E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : = -
e &
ATRIUM REGISTERED AGENTS, INC 2
Name:
8950 SW 74th Ct. SUITE 191
Office Address:
Miami 33156
. 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 liability company at the place

- - - - - - y—— . » H
designated in this upplication, I hereby accept the appointment gs-régistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pryper.and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered aget .

{Registercd agent's sighature)



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

Title or Capacity:

= Manager
= Member
CAuthorized

Person

O Other

O Manager
CMember
ClAuthorized

Person

OOther

CiManager
OMember
OAuthorized

Person

OoOther

Name and Address:

Judith Allison Behrmann
Name:

Title or Capacity:

8225 SW 106 S
Address:

Miami, FL. 33156

CJOther
Name:
Address:

{JOther
Name:
Address:

O Other

OManager
O Member
O Authorized

Person

ClOther

O Manager
CMember
CAuthorized

Person

COther

TOManager
CMember
D Authorized

Person

OOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an auachinent 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 certificale of existence, no more than 940 days old, duly authenticated by the officiai 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 aath
of the translator must be submitted)

10. This document is executed in accordance withs

T

on 605.0203/(4'{(13), Florida Statutes. | am aware thai any false information

submitied in a document to the Department©f State gonstituies athicd degree felony as provided for ins.817.155. .S,

—

e

TS3Signature of an authorizcd posen

Todd N. Rosenberg

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JHB PROPERTIES LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JHB PROPERTIES
LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6941202 8300
SR# 20223275691

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

Authentication: 204173610
Date: 08-16-22




