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COVER LETTER.

TO: Registration Section
Division of Corporations

Jump Managemoent
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate ot
Existence, and check are submitted 10 register the above referenced foreign limited Hability company 1o transict business in Florida,

Please return all correspondence concerning this matter to the following:

Steven D, Lockshin

Name of Petrson

Jump Management LLC

Firm/Company

9430 SW Geminid Drive PMI3 31149

Address

Beaverton, OR 97008-7 1035

Citv/Stite and Zip Code

steve.lockshin@adviceperiod.com

temail address: {to be used tor future annual report notification)

For further intormation concermng this matter. please cali:

Steven D, Lockshin 301 332-0300
at{ )

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATL

O S125.00 Filing I'ee O S130.00 Filing Fee & O $135.00 Filing Fee & W S160.00 Filing Fee, Certificate
Cernficate of Status Certitied Copy of Status & Cerntified Copy



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

IN COMPLIANCE WIHTESECTION Q500002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LINITED LABILITY
COMPANY TO TRANSHCT BLSINESS INTHE SEATE OF FLORIDA

| Jump Management LLC

(Name ot Forergn Limited Linbilny Company: must mehade “Limmed Babilny Company,” 7L CL7 o “LECTY

(I name uravmlable, enter alternate name adopied tor the grrpose of trssactng busmess wr Flanda The alternate mame most mnelide “Linnted Lty Compans <L L O o *LLC T

Delaware
3

()

vansdwtion under the Taw of which Torergn Timued Tabilins coampans i~ orgamzed)

TFET number, o applicable)

01/0i/2022
4.
(1me st rrnsacted business e Flonda, o prast wregiazanon 3
{See sechons 605 Rk & 63 003 F 5 o determuine penaley hailioy )
2121 Ave of the Stars D430 SW Geming Drive
5. 0.
{Street Address of Poneipal Orttice) (Madimg Adidiensy

Suite 2400 PMB #37149

Los Angeles. CA 20067 Beaverton. OR 97008
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o
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Republic Registered Agent LLC — L r=
Name: ) - m&s=S
- 4 -(___
1150 NW 72nd Ave Tower I, Ste 455 T
Office Address: -
. o
Mian

1nyy AT

Registered agent’s acceptance:
Having been named as registered agent amd 1o aceepl service of pracess for the abave stated limited lichility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilicr with
amd accept the obligations of my pasition as registered agent.

Lovetts Dsbson

(Regilered agent’s signature)




8. For initial indexing purposes. list names. ttle or capacity and addresses ol the primary members/managers or persons authorized to
manage fup to six (6)1otal];

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

Steven Lockshin

Curtis Polk

OManager Name: OMuanager Nime:
B Member Address: 9450 SW Gemini D, B Member Address: 150 Bradley Mace
UAuthorized PMB o119 O Authorized Alba Suite

Person Beaverton, OR 97008 Person Palm Beach, FL 533480
10ther TOther OOther TOther
UManager Namye: -ugene Mason CiManager Name:
OMember Address: 13504 Argo Drive CIMember Address:
m Authorized Daylon, MD 21036 O Authorized

Person Person
COther Tither OOther O ther
OManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized

Person Person
OCther OOther OOther TiOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged tor reporting purposes onty, Non-
indexed individuals mayv be added to the index when tiling vour Florida Department of State Anpual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which i1 is organized. (I the cepificate is ina foreign language. a translation of the ceruficate under oath
of the translator must be submitied)

. Luckghin

Steven |




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUMP MANAGEMENT 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-FIFTH DAY OF JULY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "JUMP MANAGEMENT
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

paet
\:Smw"u-utumnuﬂnm J

5294447 B300
SR# 20233078793

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

Authentication: 203821270
Date: 07-25-23




