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Date:

3458 Lakeshore Drive, Tallahassee, F1. 32312

o I

CT CORP

850-656-4724

10/17/2022

Acc#120160000072

Name: JKV Workforce Owner 2 LLC
Document #:
Order #: 14590449

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginpmnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. verifier
Ref#

——

Amount: $

155.00




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

IN COMPLIANCE WIHTT SECOON 05.0002, FLORIDA STATUTTY, THE FOLLOWING IS SUBMTTTRLD 10 KEGINITR A FORFICGN  LINITED LLARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

JKV Worktorce Owner 2 LLLC
. (mame of Foreign Limnted Caahility Company. must include "Limuted Taabality Company, " LI C.mor “LLC™

|

Lirated Liatulitn Company,”™ *1 L C7ar “LLCT)

{11 nane uoasailable, enter alternate nane adopted for the puspose of trassacting business ta Florida The altemate sume must include »

Delaware

b q
<. 3.
(hurisdiction undes the Taw of whieh forergn Tunated Tiability company o vrgamizedy (FET number, if apphicable)
4,
\Date fiest ransacted business in Florida, (T prior 1o regisication |
(See sections 605 0904 & 605.0905, F.§ 10 determine penabty Liabibty )
9 West 37th Street, 3%h Fl 9 West 57th Street, 3%th Fl
5. G. 2
(8ueet Address of Princapal Urtice) Maling Addiesst L
I

New York, NY 10019-2701 New York, NY 10019-2701

—

—

1
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) "y
-

CT Corporation Sysiei
Name;

1200 South Pine Island Road
Office Address:

33324

Plantation
. Florida

(Ciny) {£ip code)

Registered agent's acceptance:
Having been named ax registered agent and te accept service of process for the above stated imired liabiliey company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, amd Dam faomilior with

,dﬁf//««u. wﬁ*"ﬁ?—

(Registered agent's signature)

and accept the obligations of my position as registered agent,

Stephanie Hencz Assistnat Secretary



$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

JKV Warkforce Mezz 2 L1L.C

Title or Capacity:

Name and Address:

= \anager Namne: O)Manager Name:
Cinvember Address: 9 West $7th Street. 39 Fl OMember Address:
O Authorized New York. NY 100192701 OAuthorized
Person Person
COther ClOther 1Other OOther
CI N lanager Name: Civtanager Nime:
O lember Address: CINember Address:
ClAuthorized O Authorize!
Person Person -:.E
T Other COther COther COther
Oz tanager Name: OManager Name: ”‘_
Clnfember Address: OMember Address: :L
O Authorized O Authorized
Person Person
OOther OJOther CiOther G Other

Liportant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of State Annual Report farm.

9, Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language. o translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | amt aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817155, F.5.

N/

Signalure of an authorized pesson

Steven Orbuch

I'yped ot preatead suime of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JKV WORKFORCE OWNER 2 LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022,

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

ASSESSED TO DATE.

ot

s

L

o

e

Authentication: 204636702
Date: 10-17-22

7049538 8300

SR# 20223787474
You may verify this certificate online at corp.delaware gov/authver shtml




