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

IN COMPLIANCE WITH SECTRON 150902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREXGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| JLE Design LLC
' (Name of Foreign Limtted Lbidiny Companyy must imchide “Comied Tiablity Company.” T LLC. or “LLET

(If nme unmvailabk. enter altermale name adopted for the purpese of Lranvacting busingss i Florida The dtemate nome nnzst ineude “Limited Lisbrhty Company.” ~ L €7 or “LLC ™t

850775096

omin
3 Wyoming 3
tTunsclion under the Taw ot whied oreign liemied Tablits compams s nrgamized) (FET number. T appleable}

4
Mare [t ramsacted Basmess ip Florda, 11 pros s regntration, )
INew sevions SIS PRI & 605 D305 F N tadeleomme penally ubiday )

_ 114 NW 25th St #112 114 NW 25th St #112
(Mh.xrn': Address ot Trncipal Liehee) ’ {MEating, Address)

Miami FL 33127 Miami FL 33127

>
. <7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) --1..'
Registered Agenls Inc . =
Namwe: T
o -
) = ..
Olfice Addiess: 7901 4th StN STE 300 T, o el
~: N
i ™~
St Petersburg .-, 33702
. Florida
(Zip coded

Cns

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company ari the place

designated in this application, | hereby accept the appeintment as regisiered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all stututes relative to the proper und complete performance of my duties. and L am familiar with

wnd qecept the obligativns of my position as registered agens,

Dosi decs

1Repsiered apent s symature)
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8. For iniva! indeaing purpuses, Hst nanwes, tithe or capacity and addicases of the priniay members/managens ar persons suthurized to
manage |up to six (6) total[:

Title or Capacity: Name and Address: Title or Copucity: Name and Address:
OiManager Name: i Manager Name: Evelyn Perez
CiMember Address: X Member Address:
OaAutharized CIAuthorized 114 NW25ih St. K112
Person Person Miami FL 33127
CiOther COther O Other T Other
[DJMunuger Nuine: O Munnger Nuone:
CIMember Address: O vember Address:
MAnhorized M Awtherized
Person Person
CIOther 0ther COther CiOther
L!Manager Name: LIManager Name:
CiMember Address: Tinember Address:
OAuthorized CiAaubuorizud
Person Person
C10ther L Other D Other C1Onher

Important Notice: Use an attachment 1o repoit more than six (&), Fhe altachmen: will be imaged for reporiing purposes only. Non-
indexcd individuals may be added to the index when fiking vour Florida Deparimem of State Annual Report form.

0. Attached is u certificate of eaistence, no more than 90 days old. duly authenticnted by the officinl having custody of records in the
jurisdiction under the law of which it is arganized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the 1ranslinor must be submiticd)

1), This document is cxecuted in accordance with section 605.0203 (1) (1), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

i ; - Y
R N S £ SR
7 .

Sigmaues el an authonzed pemon

Robin Jones

Fyped or printed name of sypee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

JLE Design LLC
is a
Limited Liability Company

formed or gqualified under the laws of Wyoming did on April 20, 2020. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000911946.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of April, 2024 at 10:32 AM. This certificate is assigned 1D Number 072016112,

(et )/ Frey

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeciive. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




