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COVER LETTER

TO: Registration Section
Division of Corporations

sugsect: JAYHA HARLEM 2 BROS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Auhorization 1o Transact Business in Florida.” Centificate of
Existence. and cheek are submitted 1o register the above relerenced foreign limited diability company 1o transact business in Florda.

Please retum all correspondence concerning this matter to the foilowing:

LOVETTE DOBSON

Namgc ol Persen

Firm/Company

17350 STATE HWY 249 STE 220 L ra
Address _'“*-' §

& ey

HOUSTON, TX 77064 ST e

Citv/State and Zip Code :;: FEE - R

D~ Ty
EFILE1234@INCFILE.COM i X

gmil address: (10 be used Tor future aonuat report nosificatton =3 ;J-z ¥ D
I

For further information concerning this inatter. please cail:

il | 888-462-3453

Daviime Telephone Number

LOVETTE DOBSON

Name of Contact Person

Arca Code

Street Address:

Mailing Address:

Registration Seeton Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check fur the foHowing amouni:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificute of Stas Certified Copy of Status & Certitied Copy

(((H24000371559 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (O3.0XE2, FLORI STATUTES. THE FOLLOWING [5 SUBMITTED 70 REGISTER A FOREKGN LIMITED [LABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

. JAYHA HARLEM 2 BROS LLC

rvame of Foreign Lismied ability Company: oustinehide “Tennnad TralaTiy Company,” "L C 7 or "LLET

1 narme unavanlabhe, enter alierate mine adopted for 1he putfone ol Rmactng business in Florwda, The altemale name nastinelude “Limited Labaluy Compans " "LL C%or “LLC.™

5. 92-1137601

SFET sumber ifapplcdblc

> New York

hinsdicnon wnder the Tan ol which orergn Tunned Tiabality compam organizcd)

il
Maie fint rapacied busmess i Florda 1 prios in registratnen )
inee sections ADE MM & G0S IS F S o detemmme penaliy tenlin

s. 1150 Nw 72nd Ave Tower 1 . 1150 Nw 72nd Ave Tower 1

Ste 455 #18538

Ste 455 #18538
Miami, FL 33126 Miami, FL 33126 =03 =
= S
T - L
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) fE: o'a ?'“T
Name: REPUBLIC REGISTERED AGENT LLC Y e O
T w

1150 Nw 72nd Ave Tower 1 Ste 455

Miami _Florida 33126
121 coied

[FEHS

OMce Addiess.

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, ! hereby accepe dre appointment as vegisicred ugent amd agree o act in this cupacity. | further agree
o comply with the provisions of all stasutes relative to the proper und complete performance of my duties, and am familior with

and wccept the ubligativns of my position as registered agent,

L ewettr DsBasn

eRepicred agend’s signature)

(((H24000371559 3)))
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8. Forimitial indening purposes, list nuines, litke or copacity and addresses of the primary members/managers or persens authorized 1o
manage [up 10 5ix (6) totalj:

Title or Capacity: Name and Address: Title ar Capacily: Nume und Address:
UManager Name: _Slndin_guetin Yelkouni OManager Name: Harouna Yelkouni
R Member Address: 54 .State Street =S Member Address: 54 Stat_e Street

Cauthorized Ste 804 #7055 T Authorized Ste 804 #7055
Person ; A[bany, NY 12207 Person Albaﬂy, NY 12207

OOther S Other TiQther T Other
OManager Name: CiManager Name;
= () =3
-/ -1
- |1__“_1 "~
OMember Address: OMember Address: o5 ;
- AR X .
. .2 iy
T Authorized T Authorized ~ -
Fe—— T
P o H
U v
Person Person i LT r~ m
e #
m =
OOther Ti0ther * DiCnher . Dlperse  OJ
; =EG
r~ -
OManager Naine: 3 OManager MName:
TIMemnber Address: O Meniber Address:
T Authorized ZiAuthorized .
Person Person
COther. JOther C10iher O Other

Important Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporing purposes onlv. Nen-
indexed individuais may be added to th index when fiting your Flerida Depariment of State Anaual Report form,

9. Attached is a centificate of existence. 50 more than 90 days old, duly authenticated by the official having custody 07 1ccords in the
Jurnsdl\,uon under the faw of which it 1s organized. {(II'the certificate is in a foreign language. 2 transiation of the certificale under oath
of the translator must be subinined)

10. This document is executed m accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitied 0 a document w the Departiment of State constitutes a third degree felony as provided for in s.817.153. 7 8.

_________ —Dindingeehn Y veon;

are of an nuthonzed person

Sindinguetin Yelkounj (((H24000371559 3)))

! \..SIfm printed npre of siguce
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STATE OF NEW YORK (((H24000371559 3)))

DEPARTMENT OF STATE

Certificate of Status

I WALTER T, MOSLEY. Sceretary of Stale of the State of New York snd custedian of the recosds requited by faw 1o be filed in
my otfice. go hereby cerdity that upon & dilicent examination of the recands of the Department of Swate. as of the dute and time of ths
certificate, the fullowing entity information is reflected:

Entity Name: JAYHA HARLEM 2 BROS LILC

BOS I Number: H049962

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initiai Filing with DOS: 1172312022

Statement Statns: CLURRENT

Statement Dae Date: 173042026

Noinformation ts available from this office regarding the financial condition. business activity of practices of this entity

aectt ': tre, WITNESS my hand and oificial seal of the Department of Stale.
O‘ N FL}/ atthe City of Albany. on November 07, 2024 m 01:14 P.M.

A WALTER T. MOSLEY
Secretuary of State

*roaaesr”

- Bradon o Urun

teu, BRENDAN C. HUGHES
e Executive Deputy Secretary of Stale

(((H24000371559 3Ny

Authentication Number: 100006899634 To Verily the suthenticity of this documnent you may access the

Division of Corporation's Document Authentication Wehsite at hitp://ccomp dos.ny.gov




