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CORPORATE . When you need ACCESS to the world -
ACCESS,

; _ INC- ) 236 East 6th Avenue. Tallahassee, Florida 32303
1 P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (800) 969-1666. Fax (850} 222-1666
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CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. JECM, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

Y COMPLIUNCE WITH SECTIQN 6050002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIABIUTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-
;  JECM.LLC

{Name of Fereign Limited Ulabifity Company; must Inclode “Limited Lubility Company, ™ " LLT, "or "LLT.

OECH FL,LLC

{if rame wavailable, enter akernate name adopicd for the purpoza of u3zsacting business in Flenida The alermie same must inedude “Limited Lishility Company,” “L.L.C.” or "LLC.")

New York 874400680

Uwnsdiction under the Taw ol which Toreign Bmited [iobahiry company 13 scganzed)

[}

TFE] oumber, i appheable]
01/11/2022
4.

Dtz Rrst ownaced Buaineas m Flonda, il prior to regnslon}
(See scetions £05.0904 & 605 0505, F 5. to detervans pecalry Babifity)

1 Old Pine Lane

1 Old Pine Lane
. 6.
(Strect Address of Prncipal Oftice) (Matling Ad3ress)
Northport, NY 11768 Northpart, NY 11768 bt
—~ i3
<2
v
~3
(¥R
7. Name and sireet address of Florida registered agent: (P.O. Box INOT scceprable) .
Corporate Crealions Network Ing. i’
Name: (]
an
801 US Highway 1
Office Address:

North Palm Beach

33408
, Florida
iCity)

(Zip code)
Registered agent’s acceptance:

Having beer: named as registered agent and (0 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all stututes relgtive to the proper and complete performance of my dulies, and [ am Jamiliar with
and accept the obligations of my position istered agent.

Corporate




8. Forinitial indexing purposcs, list mmes, litle o7 capacity and addresses of the primary members/managers or persons authornized (o
manage [up 10 six (6) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManmager Name: Jill Murphy OManagper Name:
BMcmber Address; JECM, LLe OiMember Address:
Dauwborized | O Pine Lane D Auborized

Person Northport, NY {1768 Peison
O0ther, DOtber, C30ther OOrher,
OMamger Name; OManager Name:;
OMember Address; OMember Address:
DAuwhorized OAutborized

Person Person
DO0ther, E10ther, OOther OOther
OMamger Name; OManager Name:
CIMember Address: OMember Address:
OAwhorized OAutborized

Person Person
Oother_ . OCwer OOther Bl0ther

Imponant Notice: Usc an attachment to report more than six {6). The attachment will be imaged for repaning purposes only. Non-
indexed individuals may be added to the index when filing yoor Florida Department of State Annual Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If te certificate is in 2 foreign language, a translation of the cortificate under oath
of the translator must be submilied) _

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am atvare that any false information
submtted in 3 docwnent to the Department of Blate constitutes & (hird degree felony as provided for in 5.817.155,F.S.

2opae SN

Q e Q"m ord peorion
Il Murphy, aging Member




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: JECM, LLC

DOS ID Number: 6372195

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS;: 01/11/2022

Statement Status: CURRENT

Statement Due Date: 0143172024

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/§1/2022

Entity Name: JECM, LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 06/17/2022
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Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on October 24, 2022 at

01:02 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

ACTPRRTLY By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002385025 To Verify the authenticity of this document you may access the

Division of Carporation's Document Authentication Website at http:ffecorp,des,ny.gov

Rradan o Rlargen
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