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(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
40
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JULIET OnE, LL &

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARK A Sl elDER,

Name of Person

MARK AL =< HNEVDER, PAN

110D Les WAGCENTL BLVD S%f
Address /

T Ly DepDEUE, T 2335

City/State and Zip Code

1 G N @ aol, o™

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

For further information concerning this matter, please call:

)\"/ﬁ’&\z- ép—"‘f”o{-‘L at(%4 ) & [@'Z——?S

\ MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing Fee & L] $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

DW«
Wails hein



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

3 }Hl,gag;;[ CNE, LLO
(Mame of Fore mi iability Company; must include “Limited Tiability Company,” "LL.C.." or LIC™)

(If mume wavailabie, carer alremare name sdopted for the purpose of transacting business m Florida, The ahemnate name must mohude “Lanited Einbility Congpeay,” “L.1.C," or "LLC.T)

LSt ALAR & .

(Jursdiction under the law of winch foregn limited tahility company is orgenized) {FE! nuanber, if applicable)

[x

. RORE AS OF YT

g:enmmsm&msm%immm h)-.hhty)
S D00 CREE \(EW LOAR 1100 LEE WBOENEE.
(Btreet Address of Prinapal Office) (Malling Adiiress)

e - L&
ST 09 o TE Y

NewaRe, De (9711 =T UAODEmAE s L

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e %6

Name: MARY. A TENTIDER. P A
Office Address: ‘( 00 L& = \}JAC:f.‘H\E@ BLUD (.D\LX-‘E’ 32/
BT LADOERDALG W 333 S

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

6€:9 Hd €1 1308202
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i, Furinnial indexing purposes. [t names, (itle

or capacity and addresses of the primary membery'managers or persons authonzed o
menafe (up ta X 1 b ial]
Thle ur Capacigy: HName and Address; Fitle or Capacity: Nnme and Address:

B Manager Name: _E2AI2 A WA LLS’H_E_IM [} Manager Name:
{iMember Address: llq "'{AEL.]M Vel \,é O Member Address.

DAuthaised %O}J N TD N BE’;&C‘H |FL () Authorized
Pereon ’333 4&3

Diwne — TlOther Oother_ [ JOther

UManager Name, (, 2U,£-ﬁ"<“ ,&Q— tTOL (] Manager Name:

Enember Address: 10431 COLOMVDR_,D Member Address:

Person

Tlauthorized M #‘bgﬁﬂ D i N Cv {7 Authorized

Persnn 2 7q 501 Person
Cloner CJother Cother {oiher
Janager MName, | Mapager Name:
O fember Address: (J Member Address;
[JAuthorized SO (] Autharized

Persen Person
JOther Clonher CJonher Cloiher

lmportant Natice, Uise an aftachiment to report more than six (6). The anachment will be imaged for reperting purposes only. Non-
indexed individuals may e zdded 1o 1he index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

Jtunsdiction under the {aw of which it is arganized. {If tho certificate is in a foreign language. a translation of the certificate under oath
of the transiaror must be submitied)

10. This documem is executed in accordance with section 605.0203 (1) (b), Florida §
submirted 1m a document to the Department of State constitujes a third degree felony

C Q/.‘W
Nova Wotlshen

Typed o proted mome of ugnes

s. | am aware that any false information
vided for in s.B17.155,F 8




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JULIET ONE, 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 QFFICE SHOW, AS OF
THE THIRTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "JULIET ONE,

LLC” IS A SERIES LIMITED LIABILITY COMPANY.

2457106 8300&

SR# 20233725515
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204368864
Date: 10-13-23




