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1. JB 78 LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JBISLLC

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

(Name of Foreign Limited Liab:lity Company: must include “Limited Liability Company,” "LL.C.." or “LLC."}

Texas

{Jurisdiction under che Taw ol which Torcign Timited Vability commany 1 arganized)

092-3921650

{1f name uaavulable, enter alternate same adopted for the purpose of transasting business in Florida. The alternate name must inelude “Limised Lisbilry Company,” "1_1.C." oc "LLC.™}

(FET number, 17 spplicable)

{Date firm transacted business i Florida, if prioc to regiatration )
(See sections 605.0904 & 605 0903, F.S. to determine penalty liabilicy)
10000 Memonial Drive, Suite 300

(S‘lrcn Address of Princrpal OfTxcc)

16000 Mcmorial Drive, Suite 300
6.
Houston, TX 77024

(Malling Address)

Houston, TX 77024

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

Registered Agent Solutions, Inc.
Name:

- ne fLot

W
—ﬂ
>
e
2894 Remington Green Ln. Ste. A w
Office Address: o
Tallahassee 32308
, Florida
(Cny}
Registered agent's acceptance:

{Zip code)

and accept the obligatinny of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

el

(Rrgistered agem”s sipnaturc)

Samantha Niels, Assistant Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

John Bazbaz

_ Jacobo Bazbaz

= Manager Name: = Manager Name
I Member Address: 16000 Memorial Drive OMember Address: 10000 Memorial Drive
JAuthorized Suite 300 O Authorized Sulte 300

Person Houston, TX 77024 Person Heuston, TX 77024
CiOther J0ther OOther DO Other
OManage: Name; OManager Name:
CMember Address: OMember Address:
O Aauthorized O Authorized

Person Person
OOther O0ther OOsher CIOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
D Authorized O Authorized

Person Person
CIOther O0Other OOther OOther

Important Notice: Use an attachinent to report niore than six
indexed individuals may be added to the index when fi

9. Attached is a centificate of existence, no more than 90 days old, duly
Jurisdiction under the law of which it is organized. (If the centifi

ol the translator must be submitted)

(6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form,

authenticated by the official having cusiody of records in the
cate is in a foreign language. a translation of the certificate under oath

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information

submitted ina document to the Department of State constifutes a third degree felony as prov
!

CFO

ided for ins.817.155,F.§,

CA&/ U } Signature of an sutharized person
Jeani Roux

Typed vr prinied mme of signee



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Scerelary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for JB 78 LL.C (file number 805001785). a Domestic Limited Liability Company (1.LC).
was filed in this office on April 04, 2023,

lt1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 03, 2023,

%:ﬂn.hdk_

Jane Nelson
Secretary of State

Come visit us on the internet at hips:/neww. sos. texas.gov’
Phone: (312) 363-35353 Fuax: (512)463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1263 1980740(4)2



