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

IN COMPLIANCE WTTH SECTION 605,080, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, EW Investments, LLC

(Name of Fureign Limued LiabiTuy Companysmust inclede “Timited Dahaliy Company,™ "LL.C.. or "LLG. 3

Jamaica Me Move, LLC

{1t name unavaiahle, enfer shternate name adopied for the purpose ol tantacting busiacss i Florda. The aiternats rame must include “Lianted Liabiiy Company.” "L.L C.7or "LLC.™)

, Delaware ; 45-2946109

Jurssdiction ender the law of w uch foréign Timited Tubility company < ocgamzedt (FET mmber, 1l appheable}

4.

{Dnte Tiest transacted husess m Flonda, 12 prng o ragisiration )

[5¢€ section 605 DN & 405 05, F.5 o deteening penalty labdiny) oty
. 7901 4th St N STE 300 , 542 S Spruce St
|?S.|rec: Address of Principal Office} ' {(Maihag Addresy

St. Petersburg FL 33702 Burlington WA 98233

7. Name and street address of Florida registered agent: {P.0. Box NOT gecepiable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address;

S1. Petersburg Florida 33702

1Crty) {Zip endc)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce
desipnated in this applicatiun, I hereby accept the appointment as registered ageni and agree (o act in this capacity. [ further agree
o comply with the provisiony of all statictes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ax registered agent.

RIS

{Reginiered agent’s signature)



8. For initial indexing purposes. list names, atle or capacity and addresses of the primary membersimanagers or persons authorized te
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
X Manager Name; Heather Absten D Manager Name: TlmOthy AbSten
O Member Address: X Member Address:
CiAuthorized 7901 4th St N STE 300 [Jauthorized 542 S Spruce St
Person St. Petersburg FL 33702 person Burlington WA 98233
OOther [OdOther L Other OOther
CiManager Name: (OManager Name:
OMember Address: O Member Address: 5
O Authorized O Authorized
Person Person )
COther CiOther OOther CiOther
CIManager Name: i Manager Name:
OMember Address: Cixtember Address:
O Auathorized O Authorized
Person Person
CIOther Clnher LGther OOther

Important Notice; Yse an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the indea when iling vour Florida Department of State Annuat Report form.

9. Attached 15 a certificate of existence, no more than 90 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 language. a wransiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//2 b -
PR SN
4

Sufnatuee af an authansed person

Robin Jones

Trped or printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EW INVESTMENTS, 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 QFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "EW
INVESTMENTS, LLC" IS5 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EW INVESTMENTS,
LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE%?

PAID TO DATE.

Authentication: 202592690
Date: 01-27-23

5001966 8300t

SR# 20230286186
You may verify this certificate online at corp.delaware.gov/authver.shtml




