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

IN COMPLIANCE WIHHH SECHON 600002, FLOKIDA STATUIES, THE FOLLOWING 15 SUBMIUTED 10 KEGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 JECH CAPE CORALILLC

(wame of Foreign Limiied Liability Company; must include “Timited Liabkility Company,” "L.L.C.." or “LLC.™)

{If name unasailable, enter alternate name sdopted for the purposs of tansacting business in Fiorida. The allernate nams must inchade ~Limited Linbility Company.” "L.L.C," or "LIC.")

DELAWARE 92-2506337

2. 3.
Turisdicon unler the law of which forcign Timited Tiabiliry company 13 organizec) (FEI sember, if apphicable}

4.
(Date first transected business tn Flerida, 17 priof to registratan}
{5ee sections 605 0004 & 605.0905. F, 9 1 detennire penalty Liability)
10620 NW §8TH ST 10620 NW 88TH ST
5. 6.
{Street Address of Principal Qffice) (Matling Addeess)
APT 104 APT 104
DORAL. FLORIDA 33178 DORAL. FLORIDA 33178

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

WORLD CORPORATE SERVICES, INC. : -
Name; : o o

26635 SOUTH BAYSHORE DRIVE SUITE 703 : .
Office Address: s J

—cy

MIAMI 33133 ! o .
JFlorida . 3
{City) (Zip eade) . .

1 "\)
Registered agent’s acceptance: 2 ~
Having been numed as registered agent und (0 accept servive uf process for the above stated limited Hability company at the ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor camply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.
Docufigned by:

Eéwwj.ahru. Kldiards

CTERERIESR2C4OY

{Registered agent’s signanzre}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= Manager
CMember
OAuthorized

Person

T Other

OManager

OMember

ClAuthorized
Person

Ti0ther

OManager
OMember
OAuthorized

Person

CiOther

Name and Address:

CURIEL HERRERA, JOSE E

Wame:

10620 NW 88TH ST
Address:

APT 104

DORAL, FLORIDA 33178

T1Other
Name:
Address;

JOther
Name:
Address:

0Other,

Title or Capacity:

= hManager

OMember

D Authorized
Person

OOther

Nanie and Address:

CURIEL MONTES DE QCA, JOSEE
Name:

10620 NW §8TH ST
Address:

APT 104

DORAL, FLORIDA 33178

CiManager
COhfember
ClAuthorized

I'erson

Oother

Odfanager
OMember
O Authorized

Persor:

O0Other

A0ther
Name:
Address:

JOther
Name:
Address:

TOther

Lnportant Notive: Use an attachinent o :epurt more than six (6). The attachment will be inaged fur reporting purposes vnly. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annuat Report form.

9. Atached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Flonda Statutes. | um aware that any false infonmation
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8,

Sigred by:

! I M2
v e R A

MM 2 P LT YL ]

Signature of an authorized persen

JOSE CURIEL MONTES DE OCA

1'yped of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JECH CAPE CORAL I 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 SEFPTEMBER, A.D. 2024.

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

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

ASSESSED TO DATE.

o s el e
~ ~ -

STy . By By WL ),

%
VAN
Plaag}

5155651 B300
SR# 20243727232

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

Authentication: 204428877
Date: 09-19-24




