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IN FLORIDA
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
| JORMAX'S ABLI LLC

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION GB0%02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LINITED LIABILITY

e of Forcipn Limned Liabstiny Company, musd inchede “Timited Gababiy Company™ LT.C. T TLET
R New York

T i airder Wby daw a; wlich forera naned Tabilis compans warganieedh

1 990636584
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7. Name and streel address of Florida registered agent: (P.0. Box NOF acceptable) v
Northwesl Registered Agent LLC
Namwe:
- 4 N ST
Ofice Addicss: 7901 41h StN STE 300

St. Petersburg

Uit d
Registered agent’s acceptance;

. Florida 33702

1710 cended

MHaving heen named as regisiered agent and to aceept service of process for the above suted limited liabiliny company at the place
designated in this application, I fiereby accept the appoinunent ay registered agent amd agree (o act in this capacity. 1 further agree
anned wecept the obliations af my position as regisiered ageni.
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ter comtply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and L famidiar with

(Regnteresd agent's signatured
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S. For initia) indeaing puigeones, list stnes. Litde o tapacity and addizsses of the pricesy awmbars/manigens o persons authotized o
manage |up to six (6) total]:

Title or Capucity: Name and Address: Titte or Capacityv: Nume and Address:
Brewsier. Makaio — A ;

CiManager Name: o Manager Nume; Drewster. Lisa s

Xiruember Address; 1902 4th StN STE 300 Xinember Address: 7801 4th SUN STE 300

St. Petersburg FL. 33702 S1. Petersbury FL 33702

Ciauthorized Caanhorteed
Person Person
Cinher iZjCnher TIOther CI0ther
CiManager Name: CManager Nume:
CiMember Address: Cxiember Address:
i 1anhorized T sthorized
Person Person
Cidnher CJOther T Other ClOther
M anager Nuwne: L Manager Name:
Tidlember Adress: O Momber Address:
CiAuthosized i Authoriecd
Person Permon
COnher Tl(nher COther O Other

Important Notee: Lse an altachment to report more than s (6). The attachment will be imaged for reporting purpeses anly. Non-
indexed individuals may be added te e index when filing vour Florida Depmtment of State Annual Report form,

2. Attached is g centificate of existence. no more than 90 doys old, duly sthenticeted by the officia) having custody ol records in the
jurisdiction under the law of which it is organized. (17 he certitivae is in a foreign language, a translation of the certificae wwder outh
of the translator must be subnmtted)

0. This document is eaccuted in acconrdance with section AD3.0203 (1} (b1, Florida Statutes. | am aware that any talse information
submitied tn g document to the Department of State constitnles o third depree lelony as provided for in s.817. 152 1.8,

Sigratute wlan aathonrzed jemon

Nat Smih

Lyped or printed nome of upnee
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STATE OF NEW YORK
DEFAKIMENT OF S1A1E

Cuertificate of Srarus

L RODERT T RODRIGULEZ, Scerctary of State ol the State of New York and custadian of the secords required by faw 1o be filed
oy olbice. do herehy certity that spon a dibigenl exanunasion ol the records of the Department of Staie. as ol the date and time o) this

cerificate. the follewing sniity information s reliected:

JORMAK'S ABLL LLU
214357
PPONMES PO LISTTEDY LEABILILY COMPANY

Iintity Name:
DOS I Number:

Entity Fype:
EXISTENG

Enrity Stitus:
12/27-2023

Date of Initial Filing with DOS:

CLRRENT

Statement Status:
124302025

Statement Due Date:

No information s avarlable om this ofiee recardmy she Miancal condition, busimess achviiy o practives of ihis entiry

WITNESS my hand and official seal of the Depariment of State,
al the Cioy of Albany, on Februany 200 2024 400133 P

..c‘t O}: h.‘r:‘lr;
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E
; Rugert 1 ROURIGLEZ, Sceretary of Staw

BBradan & LUerfan

By Brendan C. Hughes

Exceunve Prepuiy Seacty of State

Aulherication Number; 100005221353 Tu Verily the suthenticity of this ducument you may dccess the
Sy gOV

Division of Corpomtion's Document Authentication Website at hupiiee




