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COVER LETTER

TO: Registration Section
Division of Corporations
&
JPR Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida” Certificate of
txistence. and check are submitted to register the above referenced foreign limited hability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Jared Rudnick

Name of Person

JPR Solutions LIC

Firm/Company

T275 SW 148th Strect

Address

Palmette Bay, Flonda 33158

Citv/state and Zip Code

jrudnick@rmscircoitsales.com

E-mail uddress: (10 be used for fulure annual report notilication)

For further information concerning this matter, please eall:

Maurcen Berrivs A3l 73784811
at ¢ )

Name of Contact Person Arei Code Davame Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassce. FI1. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FIL 32303

Enclosed 1s a cheek for the following amount:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee O $130.00 Filing Fee & 0O S135.00 Filing Fee & 5 S160.00 Filing Fee, Centificate
Cenificate of Status Certificd Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN TIAIITRED LIBRITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

JIPR Solutions 1LC

i~ame of Forcign Lamited Liability Company: must include “Timited Taabthty Company ™ LL.C." o "TTCT

JPR Selutions NJ LLC

Ut nanxe unavaible, coter alienuaie aue edoped e e purpsee of tdisdeting busaess o Flogida, T e altenuaie saawe must inclede “Limited Lisbility Gorgany,” "L L or 7LECT
New Jersey
-

35-2310733

tHirisdiction uixker the Taw of whwh Toreign linnted Rabiiy comginy 1~ arganasad)

(P number, (Fapplicable)

July 1.2022

4.
([hate finsd namsacted business i Florsda af poor o scgistiadson. )
(See sevtions ISR & (DS 090E F 5 o determine peiadiy lability
7275 SW [ 48th Street 7275 SW 148th Streer
5, 6.
(reet Address of Principal 1fhed Mating Address)
Patmetto Bay, FL Palmetto Bay. FL. ~>
fmnc]
- el
e =2
- - - = =
3358 RENT - o {
(o) EO.
4 ro
. (Vo)
7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) ) .
—— -
Jared Rudnick g
Namu:

7275 SW 14¥th Strect
Ofttice Address:

Palmetio Bay ERY I

. Florida
(City) $71p cosked
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of pracess for the above stated limited liahility company af the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisiony of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the obligations af my position as registered agent.

1 Repivtered apem s sigrtune)




8. For initial indexing purposces, list names. wile or capacity and addresses of the primary members/imanagers or persons authorized w
matkage [up o six (6} wwl]:

Title or Capacity:

I Manuger

= Mcmber

 Authorized
Person

i 1Other

Name and Address:

Title or Capacity:

Jared Rudnick
Name: dred Rudnie

7275 SW 1-48th Sireet
Addroess:

Palmetio Bay, FLL 33158

CiManager

CMember

C Authorized
Person

Cnher

LiManager
CiMember
M Authorized
Person

Other

M0Other
Nanwe:
Address:

Clnher
Nanw:
Address:

d0Other

OManager

OMember

O Authorized
Person

Cl0ther

Name and Address:

Ohtanager
ClMember
O Authorized

Person

O0ther

UManager

OMember

MAwmhorized
Person

OJOther

Name:
Address;

MOther
Nume:
Address:

Onher
Name:
Adldress:

OOther

important Notive: Use anattachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form,

9. Attached is a certilicale of existence, no more than 90 days old, dulv avthenticatled by the ofTicial having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificale is ina foreign language. o translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am awuare that any false information
submitted in a document 1o the Department of Siate constitutes a third degree fefony as provided forin s 8171535 F.8,

A A

N

Jared Rudnick

Sipnature of 20 utlwerized persian

Typard ar primted mamie of vgnee



'STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JPR SOLUTIONS LLC
400658020

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limiled Liability Company was
registered by this office on May 09, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JARED RUDNICK
2 CONSTITUTION COURT APT 6]
HOBOKEN, NJ (7030

IN TESTIMONY WHEREOF . | have
hereunto set my hand and affixed
miv Official Seal at Trenton, this
I8t dav of August. 2022

P M

Elizabeth Maher Muoio
State Treasurer

Certiticnete Number - 6134969715

Vertfic thiy cortiticate online ar
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