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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WT1 SECTION S02082 FLORID- STATUTEN THE FOLLOWING IS SUBMPTTED 10 RECGISTER A FOREIGN LINITED LIABIATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Joni Works LLC

iName of Forergn Taomeed Labiliny Company, st mclude “Timisied by Company,” "L LC o "LLE™

7 psee arasaladle, enter aliereate s adoptad tor the puarnose of Ganscindg business n Flonds The aiersate same ming include “Logwted Laghilsy Company,” "L L Coor "LLC ™

,New York . 92-1690639

fruristdiction unger the law of which tarcign innicd Tabalily conmpany -~ eganircds

VLT awmber, 1f s lcahle

TDate St rransacted busimess i Flonda, o pose @ reygistiabn
[See wectons (05 DAY § G058 0605 F S 1 detetizuns pengky abidiy)

. 170 West End Ave 25P 170 West End Ave 25P

O

tSeeeer Address of Poncpal Chficey

‘Mathng Addies

New York NY 10023 New York NY 10023

=
.'“-.).

7. Wame and street addiess of Florida registered agens (PLOL Bea NOT aceepiable) —
~o

. S

N f%_egnstered Agents Inc -

Office Address: 7901 4th St N STE 300 .."?'

o a]

St. Petersburg Flogid, 33702
) 12ip coee)

Registered apent’s acceptunce:
Huving been named as registered agent and 1o accept service of process for the above stated limited lahility company ar the place
desiynated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further ugree

to comply with the pravisions of all statutes relative to the proper and complete performancee of my duties, and fam familiar with
and aceept the obligations of my position as regisiered agent.

(Regrsced spet’s Sspidrars



8 Forininal indexing purposes. lisi names. atle or capaciy and addresses of the primary members manageis o persons authorized to

manage {up 1w six (&) wtal]:
Title or Capacity;

1M anager Name:

Niune and Address:

Title or Capucity:

TN nager

O M ember

I Authorized

Address:

X Member

CiAuthonzed

Person

Petson

OOher

C Manager Name:

T0ther

CiOnher

O Manager

ClMember

O Authaerized

Address:

— Member

O authorized

Person

Person

COmher

O Manager Name:

O Other

CiOther

CiMtanager

Cizlember

O Authorized

Address:

LiMembes

CiAuthorized

Person

Person

I Oher

CiOsher

C1Other

Nameaand Address:

David Reiser

Name:

Address:

170 West End Ave 25P
New York NY 10023

COnher
Name:
Addiess:

O Other
Name:
Address:

O Osher

Important Notice: Use an atiachment to report more than six 163 The attachment wilk be imaged tor repening puipeaes ondy, Non-
indexed individuals may be added to the index when tiling your Florida Department ¢f State Annual Report form,

9. Attached 15 a certificaie of existence, no mere than 90 days old, duly authensicated by the official having costody of records in the
junsdiction under the Jaw of which it is organized. (If the certificate s ina foreign anguage. a translation of the certibicate under cath

of the translajor must be submitted}

i0. This document is exceuted in accordanee with seetion 603.0203 (1) (bi. Florida Staties. 1 wm aware that any false information
submitied in 2 document 1o the Department of State consiitutes o third degree felony as provided for in s.817.155, F 8,

-

Pt ot
I P B
J

Signatute of an autheesndtd peraen

Robin Jones

]}:\cd a1 prnicd anie of agnss



STATE OF NEW YORK
DEPARTMENT OF NTATE

Certificate af Stutus

[ ROBERT §. RODRIGUEZ, Secretary of Siate of the State of New York und custodian ol the records required by law te be 1ided
i my office. do hereby certify that upon 2 diieent eaaminaiion of ihe records of the Depurimuent of Stite, a5 of the daie and time of ihis

certificarte, the Tollowing entty informaiion s 1etlected:

Entity Name: JONTWORKS LLC

DOS 1D Number: 6694321

Entity Tvpe: DONESTIC LISITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10720023

Statement Status: CURRENT

Statemwent Due Date: LIFATFRIEAN]

No information Is available from his office regarding the fimencial condition, business acitvity o practices of this eniity,

WITNESS miy hand wad official seal ol the Department of Siate.

...o-l... - N N e
at the City of Albany, on January 10, 2023 w0 12015 PAL

c.... F l’\l’I:‘ .,-".c
.' _w O u} )’ »

ROBERT J. RODRIGUEZ, Secretary of State

13 redon & RLosglan

Iy Brendap C. Hughes

setagy
we® Te

Eagcutive Depuly Secretary of St

Authentication Number: 100002769980 To Venfy the authenticity of this document you may access the

Division of Corporation's Docement Authentication Wehsile a: htrp;/fecorp dos.ny.goy




