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APPLICATION BY FOREIGN LIMITED LIABILITY COMPASNY FOR AUTHORIZATION TO TRANSACT HUNINESS
IN FLORIDA

N COMPLIANCE ARTIH SECTHON GO FLORID T SESTCTES T FOUONING IS SUBAKTTIY TO REGETER 4 FORFRTN TINFTFED (ORITY
COUPANY TR TRANSACT BUSINFSS INTHE STATE O FTORILL

[ Jivaku M LLC
' (Name of Forergn Limied Hiabily Company. must includs "1 ELBilEy Coaoiy.™ L LT or 103

P T

17 rame anavatlable eaer alterire name adeeted T the supese of ransactng bianess i Flonda The 2hemate ame s inchade =1 imared Lishohine Campany "4 1 0
Delaware 03.3307707
3 3

13 el menber 1 apphizalio

Lhredicnnn veder the L of wieh fareign Iimned Tabilin comganv s erpanwed)

4.
[Dute (st tansacted Dusimzas n Flonds W priad 1c wopssitatisn 1
iSce aczhars F1S DKL & RS A TS a derermine pen sy Tubilitg

F00 N Hiscayrne Bivd

100 N Biscayne Blvd

<

6 ————

TR Tailng Addrce

(Siret NaBew ar Pl GITxe?
Suite 3000, Sujte 3000

Miami. Il 33132 Mune, FL 33172

7. Name and steet addiess o) Flonda registered agent ¢P.0 Box NO accepiable) r~a
—n
[t
Cas
e - o e
C T Comoration Svstem (]
Name: S = -
[
. . o
1200) South Pine Ixiand Road
Office Addeess: -0 :
=
Plantation RS — ;;
o Fenda o . i
11,0 il (e ]
O

Registered agent’s acceptance:

Having boeew named as registered agent and fo aecept seevice of process for the ahove stared linsired (fability company ar the place
designated in thiv application, I hereby accept the appoiniment ay regisiered ugeat and agree to act i this capaciey, | further agree
tor comply with tire provisions of eif satiites retative to the proper aind complete pecformaitce of my duties, and L am familiae with

and accept the ebligutions of my position ay registercid agent. \ . {._
R " y 7~ o Lo
C T Cororetwn Svsem " .0.,} ~ (%
By j_‘{‘“ AL f ) t'! Sandra Zejack

TROgRITEG meent’s aiperdiured

LT LI Woler, Khewes Cntize
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Fram: Dawid

Thomas

B. Foriaitial indexing purposes, list numes, title or wapacity and addresses of the primary membersimenagers or persons autharized (@
manage [ug o aix (6) wtl]:

Title or Capavity:

TIManager
CIMlember
A uhorized

Peratn

COher

OManager

O Member

3 Authorized
Pecson

Ci0ther

OIvanager

CMember

Oauthorized
I*ersoin

JOther

Lnpenan: Notige: Use an attachment to report mure than sis (6), The attnchiment will be imaged for reporting purposes only. Non-

Nane sind Address: Nanme and Addeess:

Fitle v Cupacity:

Jernifer Lide! Mark Teidberg

Nume., i Manager Nome:
) 100 N Biscayne Blvd. 160 N Hiscavie Blvd.,
Address: Fniember Addresss . T
Suste 3000 . Suite 3000
ClAuthorired
Miami, FL 3353 Miamg, FIL 33132
Persan
ClCther 1Ot e _ Sber
Name: . Claviunager Name:
Address: . (iMember Address: .
ClAutharized e
Person
Yther e Ttxher TiOther L
Nutne: TIMianage Name:
Address; . Ihiember Address: —
. “Huthorized
PPerson _
DOther___ {JHonher, 12 Ohwet

indeacd individuzls may be added 1o the index when tiling youe Floerida Department of State Aonual Report furm

9. Auachud is a cenificaic ot entstence. no more than 40 days ofd, duly autkepticated by the official having custody of records in the
jurisdiction under ahe Taw of which it is organized. ([ the cerificate is in a forcign language. a wanstation of the centiticate under vath
of the wanslator must be submiticd}

0. This document is executed in accordance with section 603 G203 {1y ib). Florida Siatutes, [ am aware that any tadse information

submiticd ina

T WoeTy st {mire

document ta Lhe l)c;mrlmunl of State constitutes # thicd degree felony as provided for in 5. 817135,

.S,
é?’

~ / /

N -unu. o 3 AvilhaLecd porsan

Jevmiter Lidel

Tvpen o pinved nune of sigme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JITAKU MIAMI LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF
THE FIFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

T

Authentication: 204319256
Date: 10-05-23

2374810 8300
SR& 20233671786

You may verify this certificate onling at cosrp.delaware gov/authver, shiml




