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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv,.com

e-mail: accounting@incserv.com

incserv’

ORDER FORM

TO - Florida Department of State FE—ROIJIJ

The Centre of Tallahassee
2415 North Maonroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/22/2023 PRIORITY ; Requiar Approval

ORDER ENTITY. __;
JASMANY LLC

PLEASE PERFORM THE FOLLOWING SERVICES: | __
JASMANY LLC (FL)

File the attached foreign qualification document

NOTES: - . . oo
$125.00 Authorized

Melissa Moreau
mmoreau@incserv.com

850.656.7953

- ——

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

e e

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maonday, May 22, 2023

Page I of 1



COVER LETTER

TO: Registration Section
Division ol Corporations

JASMANY LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authurization w Transact Business in Florida." Ceniticate of
Exisience, and check are submitted o register the above referenced forcign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter o the tollowing:

HEIDY RALDA

Name ol Person

Firm/Company

S10 MAIN STREET

Address

HOLBROOK, NY 11741

City/State and Zip Code

SRAREYVES@HOTMAILCOM

E-mml address: {10 be used for tuture anoual report notiniction)

For further information concerning this matter. please calk:

HEIDY RALDA Sla 260-1360
at )

Nume of Contact Persau Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiranion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s u check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

I §125.00 Filing Fee O 313000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Cerntiticate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 60500902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JASMANY LLC

{Name of Foreign Lumted Liability Company: must nelude "Lunited Liabitity Company. ™ LLC.Tor "LLET)

Jasmanee LLC.

{H namne unavailabic, cater 1licmaile name adupied or e purpos of ansacling besiness in Flunda The adiemaie name must inctudz *Lamied Liamilicy Campany,” “L L €, er “LLC.M

NEW YORK 92-3638934

el
[

Uurndicuon under the Law of which torcagn hmtited habibity company s organized) (FEI nurnbez, it sppheable)

- iDale first transacicd busencas 1n Flovida, 1f prior (o registration.)
{See secuans K05 (& 505 G903 F § 10 detesung penalry habiliry)
3. 6.
{Sureet Awhess of Principal Qifice) {Mailing Sdiress)
IO MAIN STREET JHOMAIN STREET
HOLBROOK NY 11741 HOLBROOK NY [174]

7. Name and street address of Flovida registered agent: (P.0O. Box NOT aceeptable) =
o
X b ‘
HEIDY RALDA = ,,,]
Nime: N .
™) ii
3587 SUNRISE KEY DR Ui
Office Address: :::: :""i
. w &J
KISSIMEE FL 34747 m
. Florida
(L 123 condel —~J

Registered agent’s acceprance:

flaving been named as registered agent and to accept service uf process for the above stated limited Labidiny company at the place
designated in this application, | hereby avcept the appointment as ragistered agent and agree to act in this capecing. | further agree
to comply with the provisions of all siarutes relative 1o the proper and complete performance of my duties, end I am _fumiliar wich
and accept the ahligations of my position ax re"astervd ageat.

hecfﬂ ((fl Dex

(Rogistered agent’s signaturc)




3. For mitial indexing purposes, list numes, ttle or capacity and addresses of the primary members/managers or persons authorized (©
manage fup w six (6) wtall:

Title or Capacity: Name and Address: Title_ar Capacity: Nume and Address:
= Muanager Nurne: HEIDY RALDA DiManager Name:
JMember Address: 310 MAIN STREET CInMember Address:
O Authorized HOLBRODKNY 11310 O Authorized
Person Person
OOther OOOuher OOiker Cother
CiManayer Nume: O Manager Name:
O Member Address: O Member Addiess:
[ awhorized D Authorized
Person Person
DOther COther OOzher CiOther
O Manager Name: DM lanager Name:
CIMember Address: Owlember Address:
JAushorized CAuthorized
Persan Person
Other TOther OOther T Other

hmportan Netice: Use an avackment to report mare than sis {6). The atachment will be imaged lor reporiing purposes only, Non-
induxed individuals may be added w the index when fiting vour Florida Department of State Annual Report form,

9. Attached is a gertiticare of existence, no more than %) days old. duly authenticated by the official having custody of records m the
furisdiction under the law of which it is nrzanized. (It the cenificate is i a toreign language, a transtation of the certificate under path
of the translaior mest be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Stawies. §am aware that any false information
submitted in a document to the Deparimient of State constitutes a third degree felony as provided for in 5.817.1353, F.8.
'.-) ‘“\‘ ‘
l-’l {,&i g kod e
' Sigu:“?lu# ot ar authurze:d persan
{
HEIDY RALDA

Typred r printed nzme o! fignee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Sccrctary of State of the State of New York and custodian of the records required by law o be fifed
in my office, do hereby certify that upun o diligent examination of the records of the Deparument of State. as of the date and time ot this
certificate. the following entity mformation is reflected:

Entity Name: JASMANY LLC

DOS D Number: 6803747

Eatity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0472002023

Statement Status: CURRENT

Statement Due Date: 04/30/2025

No information is available from this office regarding the tinancial condition, business activity or practices of this entity,

WITNESS my hand and otficial seal of the Deparument of State,
at the City of Albany. on May 16,2023 at 01:08 P.M.

. RORERT J. RODRIGUEZ, Sceretary of State
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By Brendan C. Hughes
Exccutive Deputy Secretary of State
Authentication Numbuer: 100003512394 To Verify the authenticity of this document you may aceess the

Division of Corpuration’s Document Authemication Websile at hupifecomp.doy.ny.gov




