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

IN COMPLIANCE WTF SECTION A0SR FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED [LRILATY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

JOML HOLDINGS, LLC

Toame ot Foretgn Limited by Company: mosbinekde - Limiied Liabifity Company ™ L LC Tor "LLC™

11 nanmie unasarlable, enter aliefiate aame adopicd [ ipe purfose ol rmacimg Msiness @ 1ienda Toae alierate name nastiw ide “Lamted Laabiiny Compans " "L C7 o "LLCTY

Texas

1 830767629

Chinsdecton uidder the Taw o wlich tercran Tentted Tabilie compasy s oreamzed

tFRT namder. ] applicable s

ate Ll e ted busmess it Tarela, s poor to segitmton
(Nee ~ovtnnis M IR 00 S el b oS e detemne peraliy bty

_ 7901 4th SLN STE 300 ¢ PO BOX 87966

3
{8 troet Ashiness of Priscipat (nlce)

tatabing Andnised

St Petersburg, L 33702 Canton M1 48187

7. wame and plpeet address of Florida registered agent: (1.0 Box NOT weceptshle)

Northwesl Regislered Agent LLC
Nume:

Office Addiess., 7901 4th St STE 300

SU. Petersburg

Q7 :h Hd 6- 433077

. Floruda 3370z

[IQ (4p codoe

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process fur the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointient ay registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all stanetes relative o the proper and complete performance of my duties. und Lam fansiliar with
and aceept die abligativns of my poxition as registered agent,

cRegitermend aent’s sigmaturey
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8. Furimitial indesing purposes, Tist names. titke o capacity and ildicsacs of the primary membess/manuges o peisens suthotiaad o
manage [up o s1x (0] total ]

Title or Capacity: Name and Address: Title or Cupacity: Numiv and Address:
) Huraibi, Jamal _ . Huraihi, Lena
Cinanager NN, e LM amagu Name:
K xtember Adddress: X M emnher Address:
. PO BCX B7G6E . PO BOX 87966
O Autharized D avnthorized
Canton Ml 48187 Canton Ml 48187
I'erson Person
Cicnher Jher O Other Other

Huraibi, Dalia

D.\Iunugcr Nanw: CiMonager Name:
KN lember Adbilress: (D Member Addruas:
. PO BOX B7S66 —_ .
Mauthorized 1A urhorized
Cantnon M) 48187

Person Person
Cionher CHher ClOther TiOther
LINanuger N LM anager Numne:
Cixjember Adkdress: Tinember Adddress;
OOA uthoniaad CAuthoriced

Purson Person
[DOther CHOther D Oher TiOiher

Important Notee: Use an attachment to repint more than six (6% The attachment will be mmaged tor reporting puiposes only, Non-
indeaed individuaks may be added w the indey when 3hog cour Florida Departiment of Stae Annual Report for,

0. Attached 15 a certifieate of existence. no more than 90 dayvs old, duly ainhenticated by the official having custody oFeecords in the
purisdiction under the aw o which it i orgasized. (197 the ceriificne is in a foreign Tanguage. @ iranstaton of the conineate undes ouh
of the ranslator must be submitied)

[}, This document is exccuted in accordance with seclion 6030203 {11 (b). Florida Statates. | am aware that any false information
subritted in a document w the Department of State constutes o third degree felony as provided for in 8. 817133, F.5.

P —_— /‘ 1 N
I 'L _/’ ? Fa ‘:’ L T B I "y:.; -
T S S
4 h : - td ool K
' N A AR Y

Sigmatury ol an authuiced (uisen

Nat Smith

Daped or prmed nanme of stk
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Jane Nelson
Sceretary ol Stawe

Corputadions Section
P.O.Box 13097
Auslin, Texas 7871 1-3697

Office of the Secretary of State

Certiticate of Fact
The undersigned. as Secretary of Stale of Texas. does hereby certify that the document. Certiheale of
Formation for JOML FIOLDINGS. LLC {{tle number 8056862683, a Domestic Limued Laability
Company (LEC). was tiled in this oftice on August 28, 2024,

[tis further cenitied that the entity status in Texas is iy cxisienee.

Delaved Effective date: Scptember 01, 2024

[ testmony whereol, | have hereunto signed my naine
oflicially and caused o be impressed hereon the Seal of
State at my office in Austin, Texas on September 04,
2024,

%_Mﬂ_

Jane Nelson
Secretary of State
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