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Ta:
Division of Corporations
Fax Number : (8581617-6383
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC

Account Number : 12824880024

Phone ; (8e8)588-1725
Fax Number : (702)514-6187

**Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.
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COVER LETTER

TO: Registration Scctiun
Division of Corporations

DI LEC
SURJECT:

Name of Limited Liabiliy Company

The enciased " Application by Foretgn Limtied Luability Company for Authorization o Transact Business in Flonda,” Certificate of
Existence, and cheek are submited w regisrer the above referenced forcigo limired ability company 1w icansact business tn Flonida,

Please return all correspondence concerming this matter o the {fotlowing:

LDUMOVICH

Name of Person

NCH Reptstered Agent

Firm/Coimpany

1450 VASSAR STREET

Acidress

RENO.NV 89502

CityrShate and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (to be used for feture annual report nonfication)

v

Fur further informntion concermny this matter. please calk:

NCH Regisicred Agent S0 508-1726
at( )

Name of Contact Person Area Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Streel. Suite 810

Tallahassee, FE. 32303

Laclosed 15 a check tor the toliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee ® $130.60 Filing Fee & I3 $135.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Smus & Cenitied Copy

H24000223725 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WHTSECHON SO0 FLORI STATULER THE FOLEOWING IS SUBNFCTED 10 RECISITR A FORFEEN LRI LT

COMPANTTUO T RANSACT RUSINENS INTHE STATEOF FLORIT

; HLLC

(Name of Foreign Linmited Liability Compaay: ot mclade "Uimited Tubiliiy Compuans ™ "LILL

DT W
L1331 Group, 1.1.C

LI maine wndsailade, 2iver aherrate mamwe adopred o e purdose o SicEibacting Bursiness in Flopida Thie atteraate pame st meluds “Cumtzd Liabiboy Comprny,” L LC7o HLCT

NEVADA
2 3.
Hersdrenon ander ihe Taw ol WG Turesgn Tadled Takelny company v argistredt (T awnbar, 58 appheabics
4
TETRIE FT Lot agted DUNNRSE 16 LI SR, 11 [0 W e marmanty |
1Sge spctions RIS ERIL & o408 O9R5 8 deterennwe pemdty Halliiy
2203 Ave X 2203 Ava X
3. 6.
{stneet /Siddacsy ot Priacpal Otect

Mahimg Addiesd
Brookivo. NY 11235 Brooklyn, NY 11235

e
o0

7. Name and sgeet address of Florida regisiored agent: (P20, Box NOT acceptable)

A

NCH Registered Agent
Name:

gad
any
AAOUd

390 Nonh Orange Ave., Swe.2300-N
(ftice Address:

Orlando

3280H-1684
lorida o
{Cune [FAT YA

Registered ugent’s seceptunce:

Having been named as registered agent ond to accept service of process for the above stated limired liabiliny company af the place
designated in this application, | hereby accept tie appointment us registered agent and agree (o act in this capacity, | further agree

ro comply with the provisions of afl statutes relative to the proper and complete performance of niy duties. and { am familiar with
and accept the obligutions of my position as registered agent.

7

Repetened mgved’ s vananimes

H24000223725 3



From Corporate Service Center Inc 1.702.507.9682 Thu Jul 11 13:43:03 2024 MDT Page 6 of 7

H24000223725 3

8. For initin indexing purposes, Hst names. titke or eapacity and addresses of the primary membersimanagers or persons authorized to
munage (up o siv (0) wtalf;

Title or Capucity:

& Manager

TMember

T Authorized
Person

i nher

UNfanager

Cidember

T Auhorized
Person

Ti0ther,

TIMunager

Tivenmiber

i Aughorized
Persun

CiOther

Name and Address:

JHITRUST

Name:

2203 Ave X
Address:

(3roohiyn. NY 11235

Other
Name:
Address:
. CiQkher _
Name:
Address:

CHOther

Title or Capacity:

L3 Munager

TNlember

Tiauthorized
Person

Ti0ther

TiMlanaper

Zidember

TlAuthorized
Person

Titther_

DIvanager

i fember

CiAuthorized
Person

Titther

Name and Address:

Name:
Address;
Other
Name:
Address:
oher -
Nae:
Address:
iOnher

Important Nutice: Use an atlachment 10 report thore than six (6, The anachment wil be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your lorida Department of State Annual Report form.

9, Anached is a certificate of exisience, ne more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of whick it is organized. (1 the certificate ts ina foreign language. & transtation of the centilicate under oath
ot the aranalator must be sabmisted)

143, This documeni is exccuted in accordance with seetion 603,0203 (1) (h). Florida Stasutes. 1 apy aware that any false information
submilied in a decument o the Departinent of State constitites a third degree felony as provided for in s 817,155 F.5.

) TRUST

Qﬁuﬁfi Sacag, 7&4{.&@ Y2 Q@QC
4 v Sanutare of sntehoidd bl (F

Joseph Saiag, Trustee of JJJ TRUST

iyped or pried aaioe al ygiee

LI ANNOTIIYTYC D
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SECRETARY F STA TE

R
/ ‘ﬁi\-)‘.
CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do

hereby certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporatians, corporations sole, limited-hability companies, limited
partnerships. Emited-lability partnerships and business trusts puysuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were 10 good standing for a time pertod
subsequent of 1976 and am the proper oflicer w0 execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificute,
evidence JJJJ, LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86} duly organized or
formed and existing, or duly qualified or registered, as upplicable, under and by virtue of the faws of the
State of Nevada since 06/05/2024, and in good standing in this State.

IN WITNESS WHERLEOF. | have hereunto set my
hand and atfixed the Great Seal of this State, at my

office on 06/28/2024.

T e

Certificate Number: B202406284767154 FRANCISCO V. AGUILAR
Secretary of State

You may venfy this certificate

online at hipsyawvww nvsilverflunwe. povhome
\ R .\
o\ ——

L ANNNDIDATOR T




