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

IN COMPLENGE SR SEC TION G0 FLORNM STATUTEN I FOLLOWING IS SUBNETTID 10 RUGINTER A FORIIGN LINGED LB
COVPANY TOTTANSSCT BUSINGSS INTHEF ST OF FLORINDA:
i JosBros 1.1.C

(~ame o Foroign Lamited Liahtldy Company. mast nclude "Timited Toabiliny Company.” L LC T or "LLU )

(1 nng oy aifable entes aliernate name adepted Lot iz pirpone of ansacing Dusess m Flooda The deingte naue avgst mekads “Limnied foatudny Compam,” "L O o “LLU T
Delaware
-

Crensdiznon under e lav of nubiudh toroen hamted Babahiy Senbpasy 6 oepanireadt

s

8/12/2022

iET T nuroker 38 apphizable)

(Fhate fnst itaneacied business m lorndad 0 pron w regntraton
1Scr seczions 605 1L & 45 63 1785 g0 Sticnmmee poralty liabuiny )
3200 Sw 20is Far

3

;S'Ir._-n Neldizes of Prncijud Office}

3200 Sw 2010t Terr

0.
Fort bavderdale, 171, 33532

kg Adifrecst

Fort Lauderdale. ¥

-

.t
)
-y

7. Name and sucet addeess of Florida registered agent: (2.0, oy NOT aceeplabled

Hensin Joseph
Name:

3200 Sw 2018 Tarr
Uiice Address:

Fort Lauderdale

33332
Oy

Flerida

{7ap ooslst
Registered agent’s acceptance:

Heaving been nameed s registered agent and to aceept service uf process for the abaove stated thmited Habilio: company at the pluce
5 i 1 A ]

wud accept the abligutions of my position as registered agent.

desivtiated in this applicetion, [ hereby accept the appoiniment oy regisieced agent wid agree to act i this capucitv, 1 further ageee
ta comply with the provisions of all stufutes relutive to the proper and complete perforianee of iy duties, amd Iam fumilior with

Ve

e - ©

sltepinered agent’s Gignature)

(((H22000283246 3)))
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CiManuger
= M ember
T Authorized

I'ersom

TOther

TiManager
CMember
Tiauthorized
PPerson

Titnher

Oixfamiger
Cixfember
T autharized

Person

SOher

Vitle or Capacity: Name and Address:

l3ensin Joseph

HBS Filings Fax

Title ar Capacity:

#o0003/0004

K. For initial indexing purposes, list names, Like or copacity and addresses of the primary membersfmanagers or persons authorized w

Name and Address:
Name: TN anager Nunwe
3201 Sw 2010st Ten —
Address: CiNember Address:
Fort Lauderdale. IF1. 33332 . .
CrAutharized
I'erson
CHOuher TOther Sher
Name: M anager Name:
Adddress: CIntember Address:
TJAuthorired
Persan ~
red
— (g
C3Other Other {Hnher .
™~
(]
Name: T3 M lunager Name: .
Address: TN ember Address: o
0
—_— . Y
LiAuthonized ©
[*erson
30ther TIonber T Other

Important Natice: Lise an attachnient e seport morz s $ix (0} The avtaehment will by imsged (o reputling purposes only. Non-
indeaed individuals mav be added 1o the indes when diling vour Florida Department of Stite Anoul Report foro,

4. Alached is a cortificate of enistence, no mere than HE days okl duly authenticated by the ofliciat hiving cestody ol reeords in 1he

Junisdiction under the luw of which it is organized. (Hthe certificate is in a foreign language, a wanslotion of the certiticate under oath
of the transhutor must be sebniited)

14). This document it exeeuted {3 accardance with segtion 6O3.02403 (1) {b), Flarida Statates. Tam wware that any [alse intormaion
submitted in 2 document W the Deportment of State constiates 3 third degree (elony as provided for in s 817153, F 5,

{((FH22000283246 3}))

b
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Signuiuie of an ambatized person

Nensin Juseph

Tapred o pemred name of signse
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Delaware

Page 1
The Fust State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY

"JOSBROS LLC”

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TEIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"JOSBROS LLC'" WAS
FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2022

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

1108

Vi 20

¢
[¥)

90 i€

\Y

J.nu,w Bulogs, Secrlary of Siele 7

6975446 8300
SR4 20223318227

You may verify this certificate online at corp, deh\ are.gav/authver.shtmi

Authentication: 206212120
{{{K 22000283246 3)))

Date: 08-22-22



