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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 02/01/2023
g~ - D/w
Acc#120160000072

Name: JAZR Art LLC

Document #:

Order #: 14750968

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good j o
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Number of Certs: ,

[

Filing: Certified: |v/ . Email Address for Annual Report Notifi

Plain: ‘
jazr.arc@gmalil.com
COGS:

Availability

Document ___ Amount: $ 155.00

Examiner

Updater

Verifier

W.P. Verifier __
Ref#!




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

IN COMPLIANCE WHTTESECTION 6050902 FLORIDA STATUTEN THE FOFLOWING IS SUBNETIIDY TO RECGISTIR A FORFXOGN LINMITTE LA,
COMPANY T TRANSACT BUSINENS INTHE ST E OF FLORID -
JAZR At LILC

{~vame of Toreign Limited Laniity Company. muest melude - Limited Lizbiity Company,” "L 1C Tar "LLET)

(T name unas wlabile, enter attersite name adopted for the purpose of tansaching busiess i Flonda The aliemnate sume must schude “Linned Liabiliny Company,” "L L C7ar "LLEC T

Belaware
2. 3.
Tadichon ander the Tis ol which Torergn Timited Labiliy company i orzancsed) {FE] aumber, il upphicable;
Lipon Filing
4.
ate st transacted husiness tn Flonda, 0 poot 1@ regisizsion )
iSee seviions 65 090 & 405 IORE TS o determmre ponalty Habsliny
S64 Via Fiore
3. 6. N
1Succt Address of Pancipat Othee) (Maling Address) P

Sarasota. F1, 34238 3

1
—r
7. Noame and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
"

Jing Wang lerman
Namw:

S064 Via Fiory
Othice Address:

Sarasota 34238
. Flonda
(it {Zip gode)

Registered agent's aceeptance;

Having been named as rogistered agent atid 1o aeeept service of process for tite abave stated limited Liabilite compuny ar the ptace
designated in this application, I frerehy accept the appointment as registered agent amd agree 1o act in this capacity. 1 further agr.
1o comply with the provisions of all stanutes retutive to the proper and complete performance of my duties, and § am familiar with
and accept the vbligations of my position as registered agent.

f5f Jing Wang Herman
13v:

TRegrstered ageni’s ~ignatwe |

FLOST - E20 2020 Woltets Kluwer émline



$. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorizt
nianage {up 1o six (6) otal |

Title or Capacity; Name and Address: Title or Capacitv: Name and Address;
Jing Wang Herman
Kixlanager Name: __ " - CIManager Name:
2064 Via Fiore _
XINember Address: D Aember Address:
. Sarasota, FlL 34238 _ .
O Authorized U Autherized
Person Person
LIOther C1Other Ctrnher 1Other
Ci M anager Name: O Manmager Niune:
CINvlember Address: Cixvember Address:
CiAuthorized D Authorized
Person Person
"
Cither “lOther T Other TOther_2:-
.
[
CIManager Name: Cinvfanager Name: —
Clafember Address: CIMember Address: :
T authorized Ol Authorized >
PPerson Persan
T1Other COther COther O Other

fmportant Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State A anual Report torm.

9. Attached is o certiticate of existence. no more than 90 davs old, duly authenticited by the otficial having custody ol records in the
jurisdiction under the law of which it is orgamized. (1 the certificale is in a foreign language. a translation of the certificate under oa
uf the translator must be submitted)

10 This document is exeeuted in accordance with section 6030203 (13 (by. Florida Statutes. | an aware that any talse information

submitied in a document t the Department of State constitutes a third degree felony as provided for in s. 817,155, 1.5,

f5f Jing Wang Herman

Signature of an authonzed persen

Jing Wang Herman, Managing Member

Fyped o1 pranted name of sptiec

FIUST - 1721 2020 Wolters Kluwer Cinline



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAZR ART LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023,

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

PAID TO DATE.

1

S S

Jcrlrw W_Dutlach, Secrrtary of State

4870905 8300
SR# 20230313693

You may verify this certificate online at corp.delaware.gov/authver.smm|

Authentication: 202609720
Date: 01-31-23




