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COVER LETTER

TO: Registration Section
Division of Corporations

Jordan The Lion LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter ta the following:

Erika A. Easter

Name of Person

eMinutes

Firm/Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

City/State and Zip Code

eteam@eminutes.com

E-mai] address: (1o be used for future annual report notification)

tor further information concerning this mateer. please call:

Erika A. Easter ..310 1 820-1000

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {0 $130.00 Filing Fee & 3 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cerificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE IWITH SECTION 050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN LIMITED LIABIITY
COMPANY TO TRAANSACT BUSINVESS INTHE STATE OF FLORIDA:

 Jordan The Lion LLC
B v Company,”  L.LC. Tor “LLCT

(Name of Foreign Limsted Frability Company: must include "Limited Tiability Company

LU o LG

(Il name unavailzhie, cnter aliernaie name adopted for the purpose of tramacting hisiness in Florida. The alternate name must inchude “Limised Lisbibiry Compnny

_Delaware .

(Tearsadictian under the T oTwhch Torergn TumteJ Tekility company W organwed)

4,
(Date fint iansacied business in Florids, iTprioe to reyistration )
(See yeetions 605 0904 & 605905, F 8. 1o devermine penalty liobilisy)

5142 Epping Ln . 9142 Epping Ln
Zephyrhills, Florida 33541 Zephyrhills, Florida 33541

7. Name and sireet address of Florida registered agent: (P.O. Hox NOT acceptable)

eResidentAgent, Inc.

801 US Highway 1 North

Office Address: « :
Palm Beach ronae 93408 2

{City)

Name:

¢lHd - 2304202

.
»

80

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

atjue-to-the-praper and complete pﬂfarmame of my dulties, and I am familiar with

to comply with the provisions of all statyte:
and accept the obligations of my posiffon as re@d agem.m

Wgrnl » signalure )
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X Forinttial indexing purposes, list names. tille or capaciy and addresses of the primary members/managers o persons authorizad to
manage [up to six (6) 1010l];

Title or Capucity: Nawme and Address: Title or Capacity: Name and Address:
™ Mannger Namw: :j_g[(_ta‘_n__ljge e IManager Name:
IMembey Addresa: 5_1425_@[[]_9__&9 {{IMember Address: _

O Authorsed _.Z__ept]_yrblﬁils_‘flf)ﬁc{?_?ﬂ] ClAwhorized e
Penvon N _ Person . ———
OOher__ o Oower___ {SOther _ S Oher_ .
IManager Name: {IManager Name:
JMember Address: {iMember Addvess:

—Authorized e . (" Authurtzed e
Perso . Peison e -
- R {O0ther _ e Dlther e TiOther o
TManager Name: L Ui Manager Name; —_—
TIMember Address: ‘IMember Address:
= Authorived - C Authorized _ N
Person Person —mn =
OOther Coer____ BOther __ Oother_
Imponant Notice: Usc an attachment to repont more then six (6). The attaclment will be imaged for reporting purposes enly. Non-

indexed individusls may be added to the index when Nling your Fiorida Departiment of State Annyal Report form.

9. Attached is a cenificate of eaistence, no mosc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a forcign language, a translation of the centificale under aath
of the wranslator musi be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the eparimaht of $f1c constitutes o (hird degree telony as provided for ins.817.155.F S,

Ty

i

Signaiure uf an authorized perion

VD Fyram oy carw,

&3 Jordah Lee

=

Typed uf poinisd naes ol vignee

e ety
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "JORDAN THE LION 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 TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JORDAN THE LION
LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

MU

Qmw.mmdh b

Authentication: 204976124
Date: 11-26-24

7882020 8300

SR# 20244324579
You may verify this certificate online at corp.delaware.gov/authver.shiml




