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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

KD PROCESS

SUBJECT: JW CAPITAL PARTNERS, LLC
Ref. Number: W23000115346

We have received your document for JW CAPITAL PARTNERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

The document number of the name conflict is L20000200050.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatery Specialist Il Supervisor Letter Number: 423A00019673
LN
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COVER LETTER

TO: Registration Section
Division of Corporations

JW Capital Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Ccnllﬁcatc. of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this mstier Lo the following:

Daniel Temargo, Esq.

Namc of Person

Ainsworth & Clancy  PLLC

Firm/Company

801 Brckell Avenue, 8th Floor

Address

Miami, FL., 33131

City/State and Zip Code

daniel @business-¢sq.com

E-mail address: (o be used for future annual report notification)

For further information concemning this matter, please call:

Danicl Tamargo 305 HN-3R16
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrac Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [1 $130.00 Filing Fee & [0 5155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOI LOWING IS SUBASTTED TO REGITER A FOREIGN LINITED 1JABILITY
COMPANY TO TRANSACT BLSINERS INTHE STATEQF FLORIDA:

. JW Capital Partners, LLC

Name of Foroign Limited Liabihity Company: must nclude “Limited Lizbiliy Company,” 1.1.C.. o "LLCT}
JW Asset Management LLC

(If name umvaitable, enter aliermate name: adopl

4 for the purpose of transacting business io Florida, The aliemate name must include =Limited Lisdiliry Company,” "L L.C." ot "LLLY

Louisiana
2. 3.
Phriawnen under the v of which lersipn mited Tubaility company arganored) {FE| number, 1 applable)
4.
(Datc ot tantacted Musmess 1 Flonds, if pocr ©0 fegananen)
(Sec sechons 605 1904 & 605 0965, F.5 1o determine penalty lisbility)
1100 Brickell Buy Dr., #310747 1100 Brickell Bay Dr., ¥310747
. 6.
{Seet Address of Principal Office)

{(Maling Addross)
Miami, F1. 33231

Miami, F1L 33231

~
- =
~
ad
7. Mame and street address of Flonida registered agent: (P.O. Box NQT acceptable) r“‘?: >
o .
1 3
Ainsworth & Clancy. PLLC ~ =S
MName: T o
= i
801 Brickell Avenuc, 8th Flaor _ -
Office Address: e
: ™o
Miami, FL 33131 ) ~3
, Florida
1Cty) (%ip codk)

Registered agent's acceplance:

Having been named as registered agent and te accept service of process for the above stuted limited liability company at the place
designated in this application, } hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 Jurther agree

ta camply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

A

0 o (Regincred agent's signanoe)




$. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wowal]:

Title or Capacity: Name and Address:

. Joshua Wilson
= N\ anager Mame:

1100 Brickell Bay Dr., #310747
O Mlember Address:

. Miami, FL. 33231
O Authorized

Person

COther TiOther

O Manager Name:

ONsember Address:

ClAwhorized

Person

O0Other COther

DManager Name:

TiMember Address:

ClAuthorized

ferson

OOther OCsher

Title or Capacity: Name und Aubdress:

O Manager Name:

CiMember Address:

O Authorized

Person

OOther TI0ther

DManager Name:

Odfember Address:

O Authornized

Person

OOther OOwher

Onanager Name:

O Member Address:

OAuthorized

Person

O0ther O0ther

Lmpontart Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeavd individnals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the cenificate is in a foreign language, a translation of the centiticate under oath

of the transiator must be submitted)

10. This document is exeeuted in accordance with scetion §05.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitied in 2 document to the Department of State canstitutes n third degree felony as provided for ins.817.155, F.5.

Bl

T

Daniel Tamargo - Legal Representative

Signatior of an authorized persan

Typed or printed same of signes
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JW CAPITAL PARTNERS, LLC

A limited liability company domiciled in MANDEVILLE, LOUTISIANA,

Filed charter and qualified to do business in this State on July 22, 2020,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not availablie fram the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

August 22, 2023

To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% / L%é the instructions displayed.

www. sos la.
Web 43988819K gov

f% m Certificate ID: 11773635#5PK73
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