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COVER LETTER

TO: Registration Section
Division of Corperations

JMS FL RESIDENTIAL SUPPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheryl Kass

Name of Person

Fontainebleau Development

Firm/Company

19950 West Country Club Drive, 1thh Floor

Address

Aventura. FL 33180

City/State and Zip Code

legalinvoices@ibdev.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Bianca Cesar 305 682-4274
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[x} $125.00 Filing Fee £15130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOST - 22072000 Wolters b haes Omlne



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

N COMPLANCE WITH SECHON G8.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RIGIIER A FORFIGN LINATED LLABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIA:

! JMS FL RESIDENTIAL SUPPORT LE.C

(Nume of Foreign Limited Tiahifity Company: must inclade “Limited Liabality Company,” L LG o “LILCTY

13 namye ynnvuilable, enter alicrnate anme adopicd for the purpose of amsacing business it Florida 1he ahermate reune must include “'Limited Legbilits: Compans "1 L0 or "LLCS

[Delaware
-

L3

tJunsdictian under the ow of which Toeeign iemited lability: company 13 organized|

(FET nusnber, 1 appTicable)
472472023

Date 191 transacted business in Fimrda, 1f pros Lo Tepsiretion §
(See sections 505 0004 & 605.0905, F.S to determine penalry labiluy

19950 West Country Club Drive, 10th FL.

19950 West Country Club Drive, 10th FL

hR
(Strect Address of Principal Office)

1Maling Addrese)

Aventura, FI, 33180 Aventura, FL 33180

7. Name and sireet address of Florida registered agent: (P.O. Boa NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

259 Hd GC Ud¥ LN

Planiation 33324

. Flonda

(i ) {Zip code)

Registered agent's acceptance:

Huaving been named as regiveered agent and to accept service of process Jor the above stated limited liability company af the place
designated in this application, I hereby accept the appaintment as vegistered agent and agree to uct in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pasition as registered agent.

C T Corporation System Sandra Zwijack, Assistant Secretary

\Registered agent™s signature) w - &ﬂ/’
) M

By:

FLARY L L2 1D Walters Kluser § mine



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage jup to six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TCIManager Name: Sheryl Kass OManager Name:
O Mlember Address: O lember Address;
& Authorized 19950 W Country Club Drive, |0th FL O Authorized
Person Aventuro, FIL 33180 Person
OOiher TIOther OOther D Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
U] Authorized D Authorized
Person Person
O Other CIOther ClOther COther
O Manager Name; O fanager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
1Cther L10ther, Cinther OOther

Imponant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stattes. | am aware thai any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, F .S,

Sheryl Kass

Signatwre of an autherired person

Taped or prnted name of signee

FLARY - 17012000 Wohen Kiua o {fiee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "JMS FL RESIDENTIAL SUPPORT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

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

PAID TO DATE.

6266611 8300

SRH 20231611678
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203208422
Date: 04-25-23




