71182023 07:44,24 PDT |

To' 18506176283 Paga: 1/4
7/18/23, 10:41 AM

From: Repistered Agents Inc

Fax: 8134365206
Drvns:on of Corporations
!’/\I

onda?)epartment of State\

,fﬂjﬁj:*
#Divis ln of C pOrauons TR
" ¥\
Note: Please print this page and use it as a cover sheet. Type the fax a

udit number i
(shown below) on the top and bottom of all pages of the document

!

4N

(((H23000250613 3)))

OB A A

H2300025061 33ABCWY

Note: DO NOT hit the REFRESH/RELOAD buton on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383
i ~3
pis =
From: :;;Q = -
Account Name  : REGISTERED AGENTS INC. 3 e T
Account Number : 120050008981

Phone
Fax Number

1
b
2
3

(387)200-2803
(813)436-5206

'..-‘l

v
‘} A

Wy 81

.r.( - “
**Enter the email address for this business entity to be used for: fltures
annual report mallings.

'
i
K
il
AT ]

gh o

Enter only one emall address please o
Email Address:

N

£ Rt T T T
Let = Eg?ﬁ Foreign Limited Liahility Company
:"%, = f_:-:%‘;, JDE Management LLC
Ll = omra =
o T Ees [Cenificaw of Status I 0 ]
*T_‘ = $2 Ee;‘lifiecl Copy ” 0 [

-l g: Eﬁé& |Page Count | 04 |

) fEslimatecl Charge ” $125.00 E

Electronic Filing Menu

Corporate Filing Menu Help

https:Heflle.sunblz.org\{élgptsf efilcovr.exe

/

n



711812023 07:44,;24 PDT To: 18506176383 Page: 214 F:om: Registered Agents Inc

Fax: 8134265206

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

IN COMPLIANCE WITH SECTKON 65,002, FLORID STATUTES. THE FOLLOWING IS SUBMITTED T0O REGDBTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORID:A:
A JOE Management LLC

tvamie of Foreign Limued Tiabihty Company: smnbainchade “Limated Trskaliy Company L L.C. or “LI.C Y
ETE Management LLC

{1 e unaraitable, enter aktemale name adopted tor e purpase of rnsacing busness i Floridy The altemate rame mnsi e lede “Limed Liabilay Company,” =L C7 ae “LLC
, New Jersey

tlunsdiction under te Iaw of which {oreaen hmued Teabiliy company 1< argauzed)

3 843608129

tFEF smnber, il applicabie)

(Batc nintiramaicd busmess o Flurnla 1 piior (o registmtion )
Eyee sochnns HU3 QU0 & ME RS F Nt deteamane penaliy abaliy)
7901 4th StN STE 300

|.'~.':rn'| Address of Prncmpal Ulhce)

6 7901 4th StN STE 300
St. Petersburg &L 33702

[N1aling Addnex<)

St. Petersburg FL 33702
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptuble) ‘_{J -—Ca '
"' - -.ﬂ
T vl
LE e
Registered Agenis Inc T ::3
Name: .,."J!‘ DO
LEOE
et o
OiTice Addiess. 7901 4th St N STE 300 v
81. Petersbur .
¢ . Florida 33702
1Ty
Registered agent’s acceptance:

tZp coude}

Having been named as registered agent and 1o accept service of process for the above stated limited {iability company at the place
designated in this application. I hereby accept the appoinmment oy regisicred ageni and agree o act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and am familior wirh
und wccept the nbligativns of my pusition as registered agent,
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(Regntcrmd agent’ s synature)
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8. Furinital indeaing purposes, list maimnes, tthe or capacity and addivsses of the priviny membernsfinanagers o persuns suihorized
manage |up to s1x (6) totalf:

Title or Capacity:

(OManager
CMember
OAuthorized

Person

OOther

OManager

CMember

MAuihorized
Person

CiOther

LManager
DM fember
COAuthorized

Person

O0Other

Name and Address:

MName:

Title or Capacity:

Name and Address:

IManager

Address:

X Member

OAuthorized

Peraon

S Other

Name:

T Other

OManager

Address:

OMember

M Authorized

Person

O Other

Mame:

O Other

LM anager

Address:

O Member

O Authorized

Person

OOther

O Other

Jeffrey Esquillo
Name:

Address:

7901 4th SIN STE 300

S1. Petersburg FL 33702

COther
Nuaimgc:
Address:

O Other
Name:
Address:

O Other

Important Notice: Use an attachment o report more than #ix (6). I'he attachment will be imaged for reponrting purposes onty. Non-
indexed individuals may be added to the index when fiitng vour Florida Department of State Annual Report form.

D, Attached is a centificate of exisicnce, no more than 24 days old, duly authenticated by the official having custody of records 1n the
jurisdiction under the faw of which it is organized. (I7he cenificaic is in a foreign kanguage, a translation of the ceniticate under omh

of the translator must be submiticd)

0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Swtutes. | am aware that anv fals¢ informaltion

submitied in a document te the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

~

Flgedin, g d-tas
r ,’

Robin Jones

. o 1 - I3
Signatuee of an mrthonized perion

Taped or printed name of signec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IDE MANAGEMENT LLC
0450434287

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 06, 2019,

As of the dute of this certificate, said business continues ay an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JEFFREY ESQUILLO
FPHARRISON AVENUE
2-L

WEST ORANGE, NJ 07052

IN TESTIMONY WHEREQF, | have
hercunto set my hand aod affived
my Official Seal at Tremon, this
172h day of July, 2023

it s P i

Elizabeth Maher Munio
Sterre Treaster

Coertificate Nimber © 6134862540

Verifi- this cortificare onling at
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