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COVER LETTER

TO: Registration Section
Division of Corporatiuns

JAX SBOWNER LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authonization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign Hmited lability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Name of Person

FILE RIGHT LLC

Firm/Company

3314 16TH AVENLE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code

salesi@fileacorp.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please catl:

MARK 718 878-3811
at { )

Name of Contact Person Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Sireet. Suite 810

Tallahassce, FE 32303

Enclosed 1s a check for the following amount:
Please mike check pavable 10: FLORIDA DEPARTMENT OF STATFE

= 512500 Filing Fee T S130.00 Filing Fee & 0 Si55.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certiticate of Status Certified Copy ol Statug & Certilied Copy

Fax Referemce: 123000177700 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 6030908, FLORIDA STATUTES, THE FULLEWING IS SUBMITTED 10 RECGISTER A4 FUREIGN {ANTED LIABILITY
COMPANY TO TRANSACT BLSINESS INTIHIE STATE CF FLORIDA:
JANXNSB OWNER LLC

{(hame of Torergn Timsted Tiabihiy Compeny T st melude -Tanmed Tiabila Company, T T o 1167

]

it name pavalable, eater alernale wane adepted B the purgeyse ol watra i busincss m Flonda | he alignade vane must imehede “Laimued Lalaiy Company,” "L LG o TLLC)

DELAWARE
-

[95]

Husrsdictna under tie faw of which torcyn Tinded Tibidity compant 13 organtscd) 1ELD numibé, d apoticablc)

4.
Whate 1l raasacied business o Flonda, 1 prigt o 1eaniraton 1
C8ew wetions GUS 901 & S5 S TS o diternune pennliy iahihiny
438 CENTRAL AVE 438 CENTRAL AVE
. 6.
15ucet Address of Frinopal Ditwe) Uagaihing Adkdresst
CEDARITURST . NY 11516 CEDARHURST . NY L1316

7. Namwe and street address of Fiorida registered agent: (1.0, Hox NOT acceptabic) pan
> E
T = =
BUSINESS FILINGS INCORPORATED - o ¢
Name: — P
IR N
1200 SCUTIH PINLE ISLAND ROAD . -
Office Address: L R
- =,
PLANTATION 33326 B
. Florida = wn
(City ) (71p cads) =

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated timited tiability company at the place
designated in this application, | hereby accept the uppainement as registered agent amid agree to act in this capicity. ! further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § um Sunrilinr with
and accept the obligations of my position av regisiered agent.

/s/ 3renna Lutter

{Regiered mpem™s vunature)




Page: 6 of 7 2023-05-12 16:27:41 GMT 17187959036 From: Mark Fuchs

Fax Referemee: 1123000177700 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {6} total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
=\ Lanager Name: ADRIANHIAAS = Manager Nume:
CIhlember Address: 438 CENTRAL AVE — Member Address:
1 Authorized CEDARITURST . NY 11516 — Authonzed
Person Person
JOther T10ther — Other, JOther
IManager Nan: — Manager Name:
TMember Address: — Member Address:
] Authorized — Authorized
Person Person
O Other, Ti(nher — Oher, JOther
IManager Namw: — Manager Name:
Tdlember Address: Z Member Address:
J Authorized — Authorized
Person Person
JOther C Other — Otther “inher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a certilicate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law o which itis organized. (1 the certificate is in & foreign language, a translation of the certificate under cuth
of the wanstator must be suhmitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. 1 am aware that any' {alse information
submitted in a document 10 the Department of State constitines & third degree felony as provided for in s.817.135, F.S.

/s/ ADRIABN HAAS

Segmatuee of an authorized porson

ADRIAN HAAS

Typed or peinted came of vignes

Fax Reieremice: H23000177700 3
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAX SB OWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAX SB OWNER
LLC" HWAS FORMED ON THE NINTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Qﬁmww Dutvack, Kwcrntery of Fryix

Authentication: 203335776
Date; 05-12-23

7451778 8300
SR# 20232002910

You may verify this certificate onfine at corp.delaware.gov/authver. shtmi

From: Mark Fuchs



