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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, (lorida 32372

(850) 656-4724
DATE 05/23/2023

*WALK IN**

ENTITY NAMEJG Investment 5, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURA ™™

Flaix &pg
XXXXXX Cortifed Cpy
Certifisate of Stutas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™”

Certifped Coy of Arts & Anerdments

&f‘ﬁﬁa{ 6)%? af frte & Arendments ﬁax/&fe Fie / &a&ékﬂd Aexaa? ,&,w-cr}
(ertificate of Statas

&rﬁr@%«& ﬂf Statas r&f/w&ky:

“AEOSTIULE / WOTARML CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBEE OF CERTIFICATES REUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 //° f (
United Corporate
Services, Inc.

Floase cal? Tina at the above namber for any (esues or concerns, 1 hank poa much




COVER LETTER

TO: New Filing Section
Division of Corporations

IG Investment 5, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for filing,
Please return all correspondence concerning this maiter to the following:

Amy Allen

Name of Person

United Corporate Services. Inc,

Firm/Company

0 State Street, Suiig 1101

Address

Albany, NY 12207

Citv/Staic and Zip Code
david.kravitz@@@katten.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

al( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
(J$125.00 Filing Fee J$130.00 Filing Fee & UI5155.00 Filing Fee & C15160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FE. 32314 Tallahassee, FL 32303



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| JG Investment 5. LLC

(Name of Foreiga Limiied Liability Company; must include “Limited Lushility Company.” "LL.C 7 or “LECT)

{1t name unavailable, enter alicrnate nanwe adopicd Tor the purpose of tramsacting busmess in Flonda. The abternate namwe must include ~Limeted Lability Company,”™ "L 1.C.7or “LICT)
Delaware

2.

LoF)

(Junsdiction under the baw of which forewgn hruted hability company s arganized)

{FE! number, £ applicablke)

{Date i trunsacted business in Flonda, 1f poor ta regastration.)
{See sections p05.090 & 605.0905, F.5. w0 detenmine penalty lishility)

5201 SW &ih Street 5201 SW &th Street

6.
¢Street Address of Pnneipal Office)

1 Mmtling Addreas)

Coral Gables, FL 33134 Coral Gables. FL 33134

=3
L=
]
7. Name and street address of Florida registered agent: (1.0 Box NOT acceptable) "___;
— oy
™~ T"
United Corporute Scrvices, inc. )
Name: = Il
3458 Lakeshore Drive e = U
Office Address: o
T ::: s o
- =
Tallahassee 32312
. Florida
(G118

12ip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with
and qecept the abligations of my position us registered agent.

Wechedd & Barn

tRegistered agens’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Nime: Justin Landau [ Manager Name- Gicoffrey Karas
[@]Member Address: 3201 SW th Street [ Member Address: 3201 SW sth Sureet
[JAuthorized Coral Gables, FL 33134 [ Authorized Corul Gables, FL 33134

Person Person
CJother CJoaher CJother Oother
CManager Namge: O] Manager Name:
OMember Address: ] Member Address:
Authorized (] Authorized

Person Person

DOihcr DOthcr E]Olhcr DOlhcr

[(IManager Name: [ Manager Name:
CIMember Address: [J Member Address:
[IAuthorized ] Authorized
Person Person
{(Jother [other COrher, [(JOther

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 Repont form.

9. Attached is a certificate of existence. no moere than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

). Florida Statutes. 1 am aware that any false information
ree felony as provided for ins 817,155, F.5.

10, This document is executed in accordance withfsdctic \()()5 G0kt
submitted in a document to the Department of Su

v of an duthorized person

Justin\Landau

Typed or printed name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JG INVESTMENT 5, 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 OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JG INVESTMENT 5,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

&

A 1.
.,vo//.'/a‘

"

T oob?

Authentication: 203404881
Date: 05-23-23

7474753 3300
SR# 20232292675

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



