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COVER LETTER
TO: Registration Section
Division of Corporations

JC Business Management LLC
SUBJECT:

Name of Limited Liahility Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
fxistence, and cheek are submitted to register the above referenced forgign limited lability company o fransact business in Florida.

Please return all correspondence concerning this matter o the following:

Rivka Tenelbaum

Name ot Person

Waoltfer Cohen & Edderai LILP

i

Firm‘Caompany .

14 E. 4th Street. Suiie 501 .
o~

Address

-

New Yoark, NY 10012 -
City/Siate and Zip Code -
C

rivka@wolflerscohen.com

E-mail address: (to be used for future annual report notificationy

For further information cancerning this matier. please call:

Rivke Teitelbaum 484 636-0-413
at | )
Arca Code

Name of Contact Person Daynime Telephone Numiber

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& ${25.04 Filing Fee CIS130.00 Filing Fee & - 0O SI155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certiticaie of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 03002, FLORIAA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTIR A FOREIGN LIMITED [IABILITY
COMPANTTO TRANSAC TRUSINFRS INTHE STATE CF FLORIDA:
1 JC Business Management LLC

(Name of Foreign Limiled Liability Company; must inelude “Limited Liability Company.” "L1.C

S e LY

(g arsnanlable, enter alenate ime scdopiicd B the purposg of tansaching business o Flovida The altermate sanwe moest inclsle “Linsted Lability Cempasy,” ~“LLC o “LICT)
Wyoming
L

Q2-1619132

(urisdiction under the Taw of which foreign Tivatad Tabaliy company w organired)

s

(KL nuinber, 1T applicabled

(Date fizsl tramspted business o Flonda, il e o regasirabion ‘) K
{See sechans K05 FHMS & 605 105 F S o determning peonalty llabihis)
66 West Flagler Street

66 West Flugler Street
3. b,
(Street Address of Principat Office | 13 tling Address)
Suite 900 Suite Q00 0~
Miami, FL 33130 Mizmi, FIL 33130 ’
Sy
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) —
WolfTers Cohen & Edderai LLP "
Name: o
1132 Kane Concourse. Suite 203
Office Address:
Bay Harbor Islands. Florida 33154
. Florida
Wy {2p caden
Registered agent’s acceptance:

Having been named as registered agent und to aceept service of process for the above stated limited Lubility company at the place
designated in this application, | hereby accept the appointment ay regisiered agent and agree to act in this capacin. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my: pasition as registered agent.

(Registered agent’™s sgnature)




X Tor initiah indesing purpaoses. kist mines. title or capacity and addresses of the primary members/managers or persons authorized to

NI [up Lo sin (01 106

Title or Capaeils : Name and Address: Title oy Capuiciny: Name anil Addslres:
TManager Nane: Constantin Jakobijevich DM anager Name:
= \ember Address: 66 West Flagler Street Clatember Address:
2 Authorized Suite 900 ClAuthorised
Peron Miami, FL 33130 person
Jiher COther C Ohher TiOther
Tixvtanager Namw: O M anager Name:
Nlember Address: [IMember Address:
TAuthorized Tl Auathorired
Person Person
Thnher TOther TOther TOther
DiManager Name: CIManager Name:
Cixtember Address: OMember Address:
Ciawmborized OAutharized
Person Person
T30ther {JOther Ci0ther COther

Imponant Notiee; Use an aitachment to report more than six (6). The attachment will be imaged for repurting purposes cnly, Non-
indeved individuals may be added 1o 1be indes when filing your Florida Depantiment of State Annual Repars form.

9. Attached is o certificne of existence, no more than 90 days old, duly nuthenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is oeganized. (1€ the centificare is in a foreign language, a wranskation of the centificate under oath
of the transkztor must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. 1 am anare that any false information
submitied in u document fu the Department of Stale constitutes a third degige felony as provided for in +.817.155, F.8.

w
F
\J‘IWU IMI

Consantin Julobljevich

1yped v printed aune of sigmee

~
—




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JC Business Management LLC

is &
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2023, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203434.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Disselution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this Sth day of January, 2023 at 10:18 AM. This certificate is assigned ID Number 0575390523.

8

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificale Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




