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COVER LETTER

TO: Registration Section
Division of Corporations

JEMZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact 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 retumn all correspondence concerning this matter to the foliowing:

Gregory Mitchell, Esquire

Name of Person

Lorum PLL.C

Firm/Company

197 South Federal ilighway, Suite 200

Address

Boca Raton, FI. 33432

City/State and Zip Code

BocaFilings@l.oriumlaw.com

E-mail address: (to be used for future annual repont notification)

Faor further information concerning this matter, please call:

Gregory Mitchell, Esquire 561 361-1000
ar{ )

Name of Contact Person Area Code Daytime Telephaone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenrtified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

GREGORY MITCHELL
197 S FEDERAL HWY STE 200
BOCA RATON, FL 33432

SUBJECT: JEMZ LLC
Ref. Number: W22000098794

We have received your document for JEMZ LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 322A00016939

RECEIVED
AUG 15 1002

www.sunbpiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE W SECTION Q050502 FLORIDA STATUTTX THE FFOLLOWING I SUBAMITTID 1O REGINTER A FORIFGN LI LLIBILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
] JEMZ LLLC

{Name of Foreign Linated Liabiliy Company; mustinclude “Linnted Libility Company," "LL.C.. " or "LLC.TY

(If name unavilable. cater aliernate name adopted for the purpose of ransaciing business in Flonda

New York

The altemate name must inclwde "Limited Liatality Company.” "L LC." or "LLEC ™)
2.

33-2464702

‘e

Junsdicuien under the Law of which foresgn Tunited Tabiliiy company 1s organizedy

{FET nwmbes. tf apphicabled

Date first runsacied husiness in Flonda, T poor to registration )
(Sce <ections 6050904 & 6050905, F S, 1o determine penalns liability )

5

§132 Valhalla Drive
(-.lﬂltrrcl Address ol Pracipal Gftice)

8132 Valhalla Dnive

Ielading Address)
Delray Beach. F1. 33440

Delray Beach, FL 33446

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

—
2.3
Lorum PLLC - ~=
Name; ) 3(_3':
- S .
197 South Federal Highway, Suite 200 o - =
Office Address: Gl o
- [y
Roca Raton 33432 =
. Florida -1
(Ciny) {Zip coiley "
(%]
. (o]
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the abave stated limited liability company ut the place
designated in this application, I hereby aecept the appoinmtment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I um fumiliar with
and accept the ebligations of my position as registered agent,

//,/é/f" ;)!i.é/ ’

{Registcred agent’s signatire}




8. For initial indexing purposes, list names. tille or capacity and addresses of the primary members/managers o1 persons awthorized to

manage [up to six (6) total]:
itlg or H Name and Address: Title or Capacity; Name and Address:

= Manager N Michelle Baradarian CiManager Name
TIMember A : 8132 Valhalla Drive OMember Address:
I Authorized Delray Beach, FL 33446 Ol Awthorized

Person Person
TJOther TIOther. OOther. JOther
{OManager Name: CIManager Name:
TMember Address: OMember Address:
OAuthorized Ol Authorized

Person Person
{JOther OOther, OOther O Other,
OManager Name: CIManager Name:
(OMember Address: COMember Address:
JAuthorized O Authorized

Person Person
OOther, OOther, CJOther OOther

Important 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 Anmmal Report form.

more than 90 days old, duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence, no
ge, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If the certificate is in a foreign langua
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in s817.155, F.S.

Signatilre of &n suthorized person .

Michelle Baradarian

Typed or pricted name of signes



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in mv office, do hereby cemity that upon a diligent examination of the records of the Department of Siate. as of the date and tume of this

certificate. the following entity information is reflected:

Entity Name: JEMZ LLC

DOS ID Number: 4342146
Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

01/07/2013

Date of [nitial Filing with DOS:

PAST DUE DATE
O/312015

Statement Status:
Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity,

vessen WITNESS my hand and official scal of the Department of State.
"t at the City of Albany. on August 11,2022 at 10:13 A.M.

.°, ROBERT J, RODRIGUEZ, Secretary of State
: AR
» L]
: *
. & .: B)-u,\k C.d MD—'
. N .
- v "
* By Brendun C. Hughes

Exccutive Deputy Secretarny of State

Authentication Number: 100002013126 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/fecorp.dos.ny,gov




