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COVER LETTER

TO:  Registration Section

Divislon of Corporations
wmer. THeCoD Comunies, Wed Pan cAos
Name of Limited Lisbility Comipany I3

The enclosed "Application by Foreign Limited Liability 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:

Hlizabhen 2ooS

Name of Person

The Jatdo ComPanies DRA'Rypn e Jucdes

Firm/Cotnpany
~ PO - o -
.- }
I . -
J Address
—_— e i~ LA e N e i
City/Suate and Zip Code
Liz ‘
mal 3 (o or Tuture annual repert notification)

For further information concerning this matter, please calk:

Elizaheh PoS w1l Y12-7%857

Name of Contact Person Area Code Daytime Telephone Number
ddresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{C} $125.00 Filing Fee 0 $130.00 Filing Fec & [ $155.00 Filing Fee & ,2’3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

WW m&rmvammz FLORIDW STATUTES, THE FOLLOWING 8 SUBMITIED mmuam LIMITED UABBITY

Cotiga¥. " "LLC," o Lk

Ryan & Jacobs LLC

(Ff s wzrvaliabila, ot alrrs o eopred for (e pUFpOse of Enacting bnitaeas o Fiarids. The eftcats oo mot fckats “Liciid Lty Corpady, “LL.C, w=L1C ")
Campay

T d i I Flonds. v to pointon,
g:! o m..um :901 F.5 E-l:t.—zz::!:.m;un:.h;rI:il;h(‘.':,-y)

S leacye < dlSlopny b

SRl s o Skl 10

ooy Tx_ 75024 PDlano, T 78024 =

7. Name and street eddress of Florida registered agent (P.O. Box NOT nocepteble) o

2.

ol

Regintered agent’s acceptance:

Having bern named as registered ogent and W cooept serviee of process fer the above stated mited likility company ot the place
designated in this applloation, I hereby accapt the appointeoent a3 registered agent and ogres (o act in this capaoigy, Iﬁlﬂurqgm
fo comply with ths pravisions of oll statutes relative to the proper and complete performancs of ey datics, and I om famifiay with

and aceept the oblgations of my pozition oy registered ogent

I 4 | \
b a1 H l;/n s o~ Khadijeh Hemmat, Secretary for ZenBusiness Inc.
: > Cﬁmlm‘lm}




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

Person

OOother_

OManager
OMember
Bl Authorized

Person

OOrher

I

EManager
Adares qlq ﬂ'\w P
midemi Beach, L35 ..

Name: U\) \\\im TQQM/ O)Manager
wiime LA LLON O s
~ e 5(D O Authorized

M P AL 224 oo

Dother DOther

Name: CManager

Address: OMember

O Authorized

Person

OOther, O Other

Title or Capacity:

Name and Address;

e A1 22t 02N A0S
wars 174 PN 2
SUFE 500

o Bead Fl 2487

OoOther

e UBEEE DADS

e 429 AN Y.
YLYE 50D

it Bearh Fl 233

OOther

Name:

Address:

COOther

ige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indexed individuals may be added to the index when filing your Florids Department of Statc 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
jurisdietion under the law of which it is organized. (If the certificate is in 8 foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes. ] am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

7,

Signxture of an suthorized person

- Fant



Jane Nelson
Seerctary of Stte

Corporations Section
P.O Box 13097
Aunstin, Teais 7871 1-3647

Office of the Secretary of State

Certificate of Fact
The undersigned. as Scerctary of” State of Texas, does hereby certity that the dacument. Certificate of
Formaton for The Jacob Companies LLC (file number 803603241), a Domestic Limited Liability

Company (LLC) was filed in this office on Apnl 27, 2020,

It is turther certified that the entity status in Texas is in exisience

Itis turther cenified that our records indicate 117 RIOS as the designaied registered agent for the above
named entity and the designated registered office for said entity is as TolHows:

7700 WINDROSE AVE STE G300

PLLANO. TN - 73024 75024 LIS A

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on May 08, 2023,

%_M

Jane Nelson
Secretary of State

(ertne vistd wx et the inmternei oi TN WM. SOM YIS U



