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

IN COMPLIANCE WITH SECTION &US0K2, FLORIA STATUTES THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREKGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JSC Consulting LLC

]
(Nme of Foreign Bnonted Tabliny Company mssi melede  Tinmed Cralahiny Company.” LLC. or "LIL )

JSC RENTALS LLC

(1 name unavailabke, ewier aliemare name adopied for e purpere o mnsacting husness 1 Flonga The eltemiate nane nnsd aelude “Lanned Liabiity Company,” L E.C™ ar “LLET)

Celaware 3 320715263

(FET namber. T applicabley

Hunsdicion under the Taw ol which Torernu Tusited Tiabalin apans 7~ organtzedy

4.
Mate intramawied Fesaness i Tlonda i poon s reeiion, Y
e sections 03 Q9 & 605 RR)S F N 1o delennme pennliy litbilua
. 7901 4th StN STE 300 6 7801 4th St N STE 300
3
Moy Addresst

NPt Addres of 'rneipal Cielice)

St Petersburg FL 33702 St. Petersburg FL 33702
7. Name and sreet address of Florida registered agent; (PA). Box NOT aceeptuble) =
: o3
. = £
— it
Registered Agents Inc S ..
Name: . -— R
i — !
- H
T 4th StN : o i
Ofhce Addaess: 7901 4th StN STE 300 - oT ——
' s
St. Petersbur . ; —
8 . Florida 33702 . “
[FHY] L2 couded -

Registered agent's acceptance:

flaving been named as registered agent and 1o accept service af process for the above stuted limited Hability company at the place
dexignated in this applicavion. [ hereby accept the appoiniument ay registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all stamtes relative (o the proper and complete performance of my dutios, and [ am fumiliar with

and aceept the obligations of my pasition s registered agent,

L rd e

Reguiered age’s sigmature)
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8. Fou mitial indexang putposes, st munes ditle or capacity and addiesses of the primisty tiembers/iuagers o persuas suthorized W

mrmage {up to six (6) total]:

Title or Cupaeity:

CManaper Name:

Name and Address:

Sergio Cordoba

X Member

Address:

Oauthorized

7901 4th St N STE 300

Title or Capacity:

Name and Address:

 Manager

C Member

SL Petersburg FL 33702

T aamhorized

Person Person
COther D hher Cther
(DM tunager Name: i Muonager
Civember Address: i Member
MAnthorized i iAmhorized

Person Person
DOther TJ0ther D Other
L!Manager Name: LI Manager
Cinlember Address: O Member
CiAwhorized D Authorized

Person Person
Citnher Onher TiOther

Name: N
Address:
i Qther
Npie:
Address:
CIhher
Name:
Address:
CI0iher

hmportant Notice: Use an atlachment W report more than sis (6), The atachment will be imaged for reparting purposes oaly, Non-
indexed individuals may be added w the index when iling vour Flonida Department of Stete Arnual Repaors form.

2. Attached is # centiticate of existence, no mare than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate isin a foreign language, a transtation of the certificate under oath
of the tran~liater must be submitied)

10. This document is exceuted in accordunce with section 603.0203 (1) (b). Florkla Statetes. | am aware that any false information
aubrritted in a docuement 10 the Department of State constitutes a third degree felony as provided for in 8,817,135, F.8.

{ SA— ’.[L'/i NS

) —t V.
f A= --..-‘Q/f_x'

Robin Jones

Sigrature of an gdihesiecd (vmvon
¢

Iyped or printed nome of sgnes



81102023 125532 PDT Te 18506176382 Pape: 44 From Registered Agents Inc Fax- 8134365206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JSC CONSULTING LLC" IS5 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 ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JSC CONSULTING
LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

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

PAID TO DATE.

T2
NI
\

Authentication: 203944404
Date: 08-11-23

7186732 8300
SR# 20233224831

Yo may verify this cernificate onling at carp detaware gov/authver shiml




