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

IN COMPLHINCE W SECTION 605025602 $1ORMA STATUAES THE FOLLOWING IS SUBNETTED 10 RECHISTER A FOREIGN L INTTED LIABITTY
COMPANY TOTRANSAC TRUSINESY INTHE SEATE OF FLORIDA:
, JOS Capital LLC

INane of Feaeign Lonned Dby Company: must inelude “Lisntad Liabiley company.™ 710

LTer e

, Delaware

i name unasailable, cuter alternale nax adapics for the purpose nf transacting buamioss [ onda, The aliwenat noiswe mesd include ~“Linsied Liatitits Coupany.”™ "L LC"0r "LLCT)

Clarschioe ursler the law of which toreyen hmated ability compansy v organszedy

. 144681903

(I L3 ruanber, 1t appheable)
(Dare Tt iraaeted siness an Tlesda i prios s eistiaten
(8ee ~ections A1 DL & B 0INE F S o determmoe ety hatnihingy
1480 Corhison Point Place

1Suect Address of Prme:pal Offeed

. 1480 Caorbison Point Place
Jupiter FL 33458

1Marding Addies

Jupiter FL 33458

7

-y P-a:)
I‘D ‘F—‘-I 'c?‘*
. ‘t: S 2 \ \
Name and street address of Florida segistered agent (7.0 Rov 8038 acceepiable P —
o i - Zx
i 1 r’
G
_ Registered Agents Inc Gy m
Name: -
ot adine: 7901 4th SN STE 300
St. Petersburg

Registered agent’'s aceeplance:

-3

pt 3

oA

—

o
SNIh

. Florida 33702

1/ ade)
Having been named as registered agent and to aceept service of process fur the above stated limited liability company at the place
designated in this application. ] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes rolative 10 the proper and complete performance of my duties. and Lam famidior with
and accept the nhligatfons of my posiion ax regisiered ggent,

j:’.q""i .:(fr—d":?_t:'

tKepmizned apent’s sipnsant
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3. For initial indexing purposes. list names. tile or capaciiy and addiesses of the pricnary imembers/managers o1 persots authotized to
manasge [up te six (6 total]:

Title up Capacity: Nume and Address: Fitle or Capacity: Name nnd Address:
A lanager Name: Sparacino, Brian IMaager Name:
IMember Address; 1480 Corbison Point Place LdMember Adddress:
Ziauthornized ‘]Upiter FL 33458 T Authorized
Person Person
_Wriher _itxher _iOther
TIManager Name: Tintanager Nanw:
hiember Address: CiMember Address:
JAuthorized T Anthorized
Person e [*erson
10t “10the il TI0the
Ol fanager Name: C1Manager Name:
CIMember Address: CINember Address:
Zauthorized Ciauthorized
Purnon PPerson
C10sher JOther Doniher T Other

Imponant Notee: Use an attachment to report more than six (6). The attachment will be imaged tor reporiing purposes only. Non-
indexed individuals mav be added to the index when iiling vour Flarida Department of State Annual Report furm.

Y. Auached i~ a certiticaie of eaistence, no more than 90 davs old., duly authenticated by the official having custody of records in the
jwisdiction under the faw or which s organized. (it the certificate i< in o toreign language. a translation of the certiticate under vath
of the transfalor must be submiticd)

10. This document is caccuied in aceordance with section GO3.0203 115 (1), Flonida Statutes. L am aware that any talsc imtonmation
submiticd i a documeni to the Department of State constitutes a third dewree tefony as provided for s s.817, 185, 1.5,

¢ .
IS i -
Ii s j’r
; ’!_/i :’,: '.", '\\ s A’/__,,}' '\\ 4 e
Sigaaiwry of an avdhwrred v *
FUEITUA I p vl T /

Robin Jones

Taped on prsted wame of spmee
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Delaware

The First State

Fax. 81343
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IN) HEREBY CERTIFY

"JOS CAPITAl T.LCY

TS 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 QF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"J08 CAPTITAL LLC"
WAS FORMED ON THE SIXTH DAY OF MARCH, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7311837 8300

= T~
NS Jafirey W Bubach, Secretary of Stets  }
Wt
S
iy
SR# 20250008447

o
>

You mavy verify this certiiicate online at corp.delaware gov/authver shiml

Authentication; 202606417

Date; 01-02-25



