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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: JTW CPG Ilollvwood2 1LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nuthan Rekant

Name of Person

AOM Services

Firm/Company

207 Rockaway I'pke
Address

Lawrence, NY 113539

City/State and Zip Code

nalhan@aomscrvicesllic.com

E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Nathan Rekant ay 316 \ 295-3294

Name of Contact Person Area Code Davtime Telephone Number
MailingAddress: StreetAddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amaount:

Please make check payvable 10: FLORIDA DEPARTMENT (OF STATE

] $125.00 Filing e i S130.00 Filing Fee & X §155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certilicate of Status Certified Copy ol Status & Certified Copy

(FI23000413410 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION o052, FLORIDA STATUTER THIE OVLCRVING IS SUBMITTIED T0 REGINTER A FURFIGN  LIMITED LEABILITY

COMPANY TV TRANSACT RUSINGSS INTHE STATE OF FLEORIDA:

i FW CPG Hollywood2 LLC
NITEE A KA

(Name of Foragn Linited Liabdas Companys must inchide “Einted Tahilny, Company 77T E(

{IF nume unmv labie, enter alternate name wdopted tos the puipise ol imrsaztongt bavnzsg in Flonde Le allzmate name musd inelude “Limeed Labiin Couspany,” =L 1L U7 o0 "L4L0 7

[P ]

2. Delaware

tunsdicnen uades the faw ot which toranym iinnied liabwiny company ss ovganised) VFLL nuabwr 8 apphicabie)

5.
Dwte Tirst ransaeted buningss in Flonds, of pror to rediiratson )
{50 weetions (R O & 608 E BN wa derermine penndty by

6. 3350 SW ST PL

IMeulig Addresed

o 3330 SW STTH PL

15ireet Address of Principat Office )

wh

o

FT. LAUDERDALLE. FL 33312

FT. LAUDERDALFE, FL. 33312

¢ =~

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptahle) " E?;
R T
T i A
Name: Mare Eisenmann z L T
h Ty
Lo - Y
X 3350 SW A7TH PL T e s 4y
Oftice Address: 3350 SW 57TH Pl '_,‘. iy rresuy

T -

FT. LAUDERDALE g 33312 o

WZep sadey

1)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | herehy dceept the appaimtment ay registered ugent and agree to act in this capacity. [ firther ugree
ta comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and 1 am fomitior with

and accepi the obligations of my pasition av registered agemt,

Warne eaeninann

{Reguivred agean’s signattic

(H1230004 13410 3)
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8. For initial indexing purposcs, list names, title or capaciiy and addresses of the primary members/managers of persons authorized to

manage |up o six (&) total]:

Title or Capacity:

Name and Address:

Title o Capacity:

A Manager Name: Mare Eisenmann — Munager

M lember Address; _ 3350 SW 57th Pl Z Member

T Authorized Fort Landerdale, F1. 33312 — Auwthorized
Person Person

TJOther —Ouer —Other,

Intanager Name: — Manager

I fember Address: — Mumber

T Authorized — Authonrzed
Person Person

T Other (nher, — Other

CIManager Narwe: — Manager

T lember Address: — Member

J Authorized Z Authurized
Person Person

“10ther - (nher — Other

Name and Address:

N
Address:

dher
Name:
Address:

JOther
Name;
Address:

dinher

Impertant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flarida Depariment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {[1 the certificate is in a foreign language. a translation of the certificate under oath

of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Swatutes. | am aware that any false information
submisted in a document to the Departiment of Stare constitutes a third deyree felony as provided for in s. 817155, F.S.

Marc Eisenmann

Sigmature at an suthorired pervens

Ware Cezeninann

Typead v pomied name ol signes

(H23000413410 3}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JW CPG HOLLYWOODZ, 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 OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JW CPG
HOLLYWOODZ, LLC"™ WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMEER,
A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 204577511
Date: 11-13-23

2422848 8300
SR# 20233959563

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

(H23000413410 3)
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JW CPG HOLLYWOQODZLLC

3350 SW B57™ PL, Fr LAUDERDALE, FL. 33312

()ciober 26, 2823

Consent for Use of Name

Name- JW CPG HOLLYWOQOD2 LLC

Formation Date- 03/13/2022

To Wham It May Concern,;

Document Number- L22000016265

I. Marc Eisenmann, manager of the above Florida Limited Liability Company.

- have converted my Florida LLC into 4 Delaware Limited Liability Company. [ consent to

the usc of the name, JW CPG HOLLYWOOD2 LLC by JW CPG HOLLYWOQOOD2

LLC, a Delaware Limited Liability Company. that is filing to be authorized as a foreign

limited liability company in the State of Florida. There are no objections from us

regarding this usage.

L7y SHELML WA . :
')Not;rr?ublk'f'
i Commisvion #
= wy Comm. Expres Oct 13 -

Munager
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