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TO:
Division of Corporations

J&1 Capital 20 1LLC
SUBJECT:

COVER LETTER
Registration Section

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subminted 1w register the above referenced fureign limited lability company w transact business in Florida

Please return all correspandence concerning this matter 1o the following:

Ryan Kerian

Name of Person
Lynx Licensing
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Firm/Compuny o -
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2409 Lortng Ct . o ey
-3 ! ¢ -
55 v
Address 3 VT

AR [a%)
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Raleigh. NC 27613 N3

el

City/State and Zip Code
jared. maltz@gmail.com
E-mail address: (1o be used for future anaval report nolification)
For further information concerning this matter, please call:

Ryun Kertan

g4 2906-1608
at { )

Name of Contnct Person Arca Cade Daviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Mounroc Strecet. Suite §10

Tallahassee, FL 32303
Enclosed is a check for the following anmuount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 03 813000 Filing Fee & O $135.00 Filing Fee &
Centificate ot Status Certified Copy

—_

$160.00 Filing Fee, Certificate
of Status & Centified Copy



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

IN COMPLANCE BTIH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBAMTTED 10 REGISTER A FOREIGN LINITED LIABHITY
CINIPANY TO TRANSACT BUNNESY INTHE STATE OF FLORIDA:
i J&T Capital 20 LLC

t~Name of Foceipn Linited Liabslity Company: must include “Limted Liability Company,” "L.1L.C

LortLLECTY

2.

(Lf name unasailable, enter alternale name adopted 1or the porpose of msacting hesaness 1 Flopda The alteonate name muost acehusle " Limited Liabsticy Uampany
Delaware

UL L AT e tLLOU)
3 b T
turisdiction under the Taw of which foroign limated Tabiiity company 14 organized) (FEFnumber. il applicable)
4.
10ate Bt trapsicied hisiess i Floride, s proe e regsanstion )
(See sections 68 08DE K 6035 MOS8 o delenmne petalty hability) I "':_‘3
RO
339 Tarrvtown Rd.. Sie 1064 339 Tarrvtown Rd., Ste 1064 = IR s
- - - N I
3. 6. )
(Sreer Adddress of Principal Oftiee) tALhng Address) L cJ peercs
I qu-n.-”
. . . . - s an
Elmsford, NY [0523 tmstord, NY 10523 =y
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7. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable)

Cogency Global Ing,
Name:

“115 North Calhoun Strect. Suite 4
Otfice Address:

Tallahussee

32301

. Florida
£
Registered apent’s acceptance:

12 cede)

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I herchy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obliyations of my position as registered agent.

R TIBIRE T

e
£
[

Lauren Thorne, Assistant Secrelary

(Registered agent’s symgature)



8. For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:

Jared Malez

[iva Fridman
O\ lanager Naimne: Cidanager Name: _°
— 339 Tarryiown Rd —_ 339 Tarnviown Rd
m Member Address: iy = Member Address: -

Suite #1064

. . Suite #1064
O Autherized O Authorized ¢
Elmnstord, NY 10323 Elmstord, NY 10323
Person Person
OOther TOther Ci0Other OOther
Rvan Kerian .
OManuger Name, oo CIManager Name:
13200 Sirickland Road R
CiMember Address; A o OMember Address: B “‘fl -
. vl Py
— . Ste 114 -#116 — ] B v R
= A ythorized _Authorizad — < xmic
o i
Person RALEIEH, N [ | ol 3 Person - g 341
Tl .
CJOther Ci0Other dOther o
OManager Nume: OManager Name:
OMember Address: OdMember Address:
i Autharized TAuthorized
Ierson Ferson
O Other C0ther _1Onher O Other

Important Netice: Use an attaclunent to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached iy a centificate of existence, mo more than 90 days old. duly suthenticated by the official buving custody of records in the

Jurisdiction under the law of which it is organized. (11 the certificaie is in a forcign language. a wanslation of the centificate under oath
of the translator must be submitted)

10. This document is eaecuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submilted in a document 1o the Department of State constitutes a third degree telony ax provided for in s 817155 F 5.

[rger——
L 4

Sieture ol 4n autharized person

Ryun Kertan

Typed or printed name of agnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY

"J&I CAPITAL 2.0 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 QFFICE SHOW, AS

OF THE EIGHTH DAY OF FEBRUARY, A.D. 2023.
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Authentication: 202675308

7286664 8300
SR# 20230425034

Date: 02-08-23
You may venity this certificate online at corp.delaware. gov/auvthver.shiml



