{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

W3- 1352175

Office Use Only

HANTRIRAEIR

200415199662




rl

Division of Corporations

Qctober 3, 2023
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SUBJECT: JUDA ESKEW AND ASSOQCIATES LLC
Ref. Number: W23000135275

We have received your document for JUDA ESKEW AND ASSOCIATES LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name contlict is H09487.

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
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Regulatory Specialist It SEpervisor Letter Number: 723A00022850
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Divicgion of Corporations - PO BROY 8227 . Tallahacecarn Florida 39214



Date:

CT CORP

(850) 656-4724
3888 lakesore Drive
Tallahassee, FL 32312

10/03/2023

Acc#120160000072

oo A

Name: Juda, Eskew [fé Associates LLC
Document #:
Order #: 15150110 - 1

Certified Capy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L 1O 000

Country of Destination:

Number of Certs:

Filing:

Certified:

Email Address for Annual Report Notifications:

L]
]

Plain:

COGS:

bcorbat@®nextgengp. com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

155.00

Amount: $




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

IN COMPLLNCE W SECTION 6050902 FLORIA STATUTES, TTHE FOLLOWING IS SUBMITTELY T REGISTER ot FORFIGN LINETED LLABHITY
COVPANY TOTRANSAC T BUSININS INTHE STATREOF FIORIDA:
Jueky, Fskew & Assoclates LLC

{Namvc of Forcign Lmited Liabthity Contpany, must include  Limited Liabihity Company,™ " LL.C 7 or "LLC ™)

JEA Financial Group LLL.C
(If name unavaslable, enter altcrnale name adepled for the purpose of transacuny business in Flonda The aliernate name must include “Limuted Liabihty Company " "L L.C." or "LLC ™}

93-3389664

Delaware

L

2
(FET number_3f applicable)

tTunsdiciion under the faw of which forcign limied Nabihity campany 1s organased)

(Date first zunsacted business in Florda, 1t pnar so regsstration )
(See sections 605 0904 & 605.0908, .S to determune penalty habihiy)

8211 West Broward Blvd. $211 West Broward Blvd.
) 6.

(Street Addicss of Principal Otfice)

(Mahing Address)

Suite #PH! - Fifth Floor Suite #PH1 - Fifth Floor

Plantation. FIL. 33324 Plantanon, FIL. 33324

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

il

L)
.ﬁ
'

C T Corporation System by =g
Name: j
L

1200 South Pine Island Road
Office Address: :
- i
33324 .
. Florida
1Ciy) (Zip code)

v
L
85:1 Hd €£- 130202

Plantation

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to uct in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am fumiliar with

and accept the ablipations of my position as registered agent.
C T Corporation System 7%__

By:

(Registered agent's signature)

FLAST - 17212020 Wetiers Kluwer Online



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Civanager

CiMember

i Authorized
Person

C Other

Civlanager

OMember

O Authorized
Person

COther

Civanager

CMember

i Authorized
Person

COther

Imporani Notice: Use an attachment to report more tha
indexed individuals may be added to the index when

Name and Address:

. Brian Corbat
Name:

Title or Capacity:

8211 West Broward Bivd,
Address: cs1 Broward Bivd

Suile #PHi1 - Fifth Floor

Plamation, 1. 33324

D Other
Name:
Address:

COther
Name:
Address:

O Other

O Manager

Civember

O Authorized
Person

T30ther,

Name:

Name and Address:

Address:

[ Manager
O Member

O Authorized
Person

O Other

D Manager

CiMember

i Authorized
Person

OCther

Name:

T Other

Address:

Name:

OOther

Address:

T Other

1 six (6). The attachment will be imaged for reporting purposes onty. Non-
filing your Florida Department of State Annual Report form.

9. Awached is a centificate of existence. 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 certificate is in a foreign language. a transtation of the certificate under path
of the translator must be submitted)

18 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.133.F.S.

Brcan Corbat

FLOS7 - 112502020 Woliers Kluwer Onbhine

Hrian Corbat

Signature of an authensed person

Taped or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JUDA, ESKEW & ASSOCIATES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023,

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

ASSESSED TO DATE.

\:)pmvmuuuuamuquunvj

7667821 8300
SR# 20233607737

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 204268950
Date: 09-28-23




