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

IN COMPLINCE W SECTION 60002, FLORIDA STATULES, THE FOLLOWING 1Y SUBMITED T REGISTER A FOREIGN LIMITED LABIITY

COMPANY T TRANSACT BUNINESS INTHE STATE OF FTORIDA:

JECH CAPITAL PARTNERS LLC
’ (~ame ol Foreign Limned [iability Company; must include “Limited Liability Compary,” "L.L.C.." or ".LLC.™

{

(I name unavailable, enter alternate name adopted for the purposs of transacting business in Florida. The aliernale name must inchude “Limited Liability Company,”™ “L.L.C," or “LIC.7}

DELAWARE 61-1890366
2. 3.
TTerisdiction under the Taw of which forcign limited Hability company 13 arganized) (FET numbxr, 1% appliceble)
4.
(Dete It transectod business in Flonda, 1T prior to reghstranon.
{See sections 6050504 & 503 09035, F.8. to determine penalty lisbiliny)
10620 NW B8 TH ST 10620 NW 88TH ST
5. 6.
(Street Address of Principal Office) (Marimg Address)
APT 104 APT 104
DORAL, FLORIDA 33178 DORAL, FLORIDA 33(78 : ‘
~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N = .
-1 .
-3
WORLD CORPORATE SERVICES, INC. o
Name: ] ’
2665 SOUTH BAYSHORE DRIVE SUITE 703 A
Office Address: —
g:, s 1
33133

, Florida

MIAME
(Zip code)

(Ciy)

Registered agent’s acceptance:
designated in this application, 1 lrerchy accept the appointment as registercd agent and agree to act in this capacity. 1 further agrec

Huving heen named as registered agent and to accept service of process for the ubeve stated fimited lability company at the place
ta comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familior with

LW,

CIFIEBIERIGA0 -
(Registered agenl's signnture)

and accept the obligations of my position as registered agent.
DocuSkgned by:
Jo(ﬂu, Hldhards
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§. For initial indexing purposes, list names, title or capacity and addresses af 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;
W Manager Name: CURIEL MONTES DE OCA, JOSE E OManager Name:
OMember Address: 10620 NW 8STH ST CIMeinher Address:
CAuthorized APT 08 O Authorized
Person DORAL. FLORIDA 33178 Person
COther T Other OlOther Z101her
OManager Name: CIManager Name:
CimMember Addruss: OMember Address:
ClAuthorized ClAuthorized
Person Person
DOther O Other, OOther TOQOther
CiManager Name: OManager Name:
O Member Address: CiMember Address;
O Authorized O Authorized
Person Person
Coiher TO0ther OOther JOther

Impotlant Notice: Use an attachiment t teport wwore than six (6). The attaclunent will be imaged for reporting puzpuses oaly, Non-
indexed individuals may be added to the index when filing your Florida Depantment of Staic Annual Repon forin,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, @ translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information

submitted in u docurment to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.
Lignag byt

l VA2

af T STy

AT ESCRGBE -
Signature of an aulherized person

JOSE CURIEL MONTES DE OCA

1yped of printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "JECH CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JECH CAPITAL
PARTNERS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE.

QMy"Mﬂmfm )
A

Authentication: 204428885
Date: 09-19-24

5155797 8300
SR# 20243727243

You may verify this certificate online at corp.éelawara.gov/authver.shtm)




