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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2024

JACOB SANCHEZ
2455 SW 27TH AVE., STE. 100
MIAMI, FL 33145

SUBJECT: UMBRELLA JS, LLC
Ref. Number: W24000058693

We have received your document for UMBRELLA JS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-86051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 424A00008020

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Umbrelia JS,1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee. and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jacob Sanches

Namc of Person

Firm/Company
2455 8W. 27th Ave., Suite X0
Address
Miamu, FL. 33145
City/State and Zip Code

Jacobsanchez @ getrefreshed life

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

For funther information concerning this matter, please cail:

Hannah Cherrington 300 375-2453
at )

Name of Contact Person Arca Code Daytume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Cemter Circle

Tallahassee. FL 32301

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

M si25.00FilingFee [ s13000FilingFee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificaie of Status Centificd Copy of Status & Centified Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTEN THE FOLLOWING £5 SUBAMITTED TO RECASTER A FORFIGN [AFTFD [ABLIT
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDHA:

Umbrella JS, LLC

1.
(Name of Foragn Limited Liability Company, must inchude “Limited Liability Company,” "L.1.C."or "11LC.7)

(I name wnavadable, enter alternate pame adopted for the purpose of transacting business in Florids The alternate name must inchude “Limtted Liability Company,” “L L C,” or “LLC ™)

Alaska
3.
{Jurisdicbon under the lnw of which foreign lomnted habilty company & orgamsed)

2.
(FEI number, 1] applicable)

January 23, 2024

4
(Date first transacted busmess m Florda, o prior 1o regtstration )
{Scc sectiom 603 0904 2 605 (905, F.5. 10 dotormmne pemalty babibny}

200 W, 34th Ave., #977 2455 SW. 2Tth Ave., Suite 100
5. 6.
irect Addren of Principal Oftice) {(Madmg Addreas)

Anchorage, AK 99503 Mianu, FI. 33145

7. Name and stregt address of Flonida registered ageni: (P.O. Box NQT acceptable) e
[ gte ]
Jacob Sanchez -
Name: )
P
2455 SW. 27th Ave., Suite 100 -7
Officc Address: ey
i
Miami 33145 s
. Florida o
(Coy) {2ip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pr or the above stated limited Hability company at the place

designated i in this applu-anon, 1 hereby accept tke appointment asfegister ent and agree (o act in this capacity. | further agree
and compl performance of my duties, and I am familiar with




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: Jacob Sanchez (] Manager Name: Jonathan Rosado
@Mcmbcr Address: 2455 SW, 27th Ave,, Suite 100 E Member Addross: 10389 SW, 224 Terrace
DAuthorized Aami, FL 33145 [ Authorized Cutler Bay, F1. 33190

Person Person
CJOther Oouner Oorher Oloter
[Manager Name: [ J Manager Name:
[(OMenber Address: [} Member Address:
ClAuthorized (] Authorized

Person Person
(lOther CJother [ TOther CJoher
[CIManager Name: (] Manager Namg:
CIMember Address: (3 Member Address:
[MAuthorized (] Authorized

Person Person
{JOther Couer. {Jother Conher

Imporiant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yowr Florda Department of Stale Annual Report form

9. Auached is a certificate of existence, ro more than 90 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign languape. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with sectio 5.0203 (1) (b). m aware that any false information
) y

submitted in a docunxnt to the D@A_tmo/fSlalcm ifutes 2 third de : forins817.155.F.S.
!

/ ofdn iz4d person T
Jacob Sancher,
{
i
N\ /

Tyt o mrtetmd name of siones
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g) Alaska Entity #10257448

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

)

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custedian of corporation records for said state, hereby issues a Certificate of Compliance for:

Umbrella JS, LLC

This entity was formed on January 22, 2024 and is in good standing. This entity has filed all biennial repons and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

N

corporation.

f

S R R R R e A S R

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective May 30, 2024.

-V

Julie Sande
Commissioner
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