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| Incor#o rating Services, Ltd. | ncse rV“‘U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Cliftan mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7353
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/11/2019 | PRIORITY Routine OUR REF # (Order ID%) : 727183

ORDER ENTITY
JOLT TRANSFCRMATION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
JOLT TRANSFORMATION, LLC { FL)

File the attached foreign qualification document

Please prodee a céhiﬁed_copy as evidence.

NOTES:
$155.00 Authorized
@_@ess for annual report_reminder:_Chris@joltag.com }

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any gquestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include aur reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulks,

Monday, March 11, 2013 Page I ufl



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

IN COSMPLIANCE WTTTE SECTION S03.0002, FLORIM STATUTES, T FOFLLOWING IS SUBMITTRD TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

| JOLT Transtormation. LLC

(Name of Foreign Lamited Liatnduy Company: must tnetude “Lunited Liskility Company,™ "ELCT ar mLLCT)

(1t e wavalable, enser alsernate name adoped for the purpuse of trmsacting business in Flarkla The allernate mame must metude “Linned Linhitay Company.” =T LA% o “LLE™)

Deluware ¥3-3761004
7

2
Dunsdiction under the law of which foreign lumted habiliny camgpanm s orgamee.) 1FED munber, if apphcably -
. o
vh 3
T pu_a 2z
- o= 1
4. 1 - -
1Date 1ing transacied busines m Flonda, 1f posor to regstrstion, ! —_ i
1%ee seclions 605 4 K 6035 0905, F.5 w detcrmine poasl liabiling) T
8875 Hidden River Packway 8875 Hidden River Parkway -0 é"l"a
3 6. = ’
tStreet Asdness of Francipal (htice) (Maihng Addsessy j— |
™~
Suite 300 Suite 300 wn
o

Tampa. Florida 35637 Tampa, Florida 33637

7. Name and street address of Florida registered agent: (1.0, Hox NOT acceplable)

Chris Thilburg
Name:

8873 Hidden River Parkway, Suite 300
Uftice Addiess:

Tampa 33637
. Florida

([R5} 1£1p coded

Hegistered agent's acceptance:
Having been named as registered ugent and to accept service of pracess fur the ebove stuted limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of ail statutes relative to the proper amd complete performance of my duties, and I am familior with
and accept the obligationy of my position as registered agent.

{Repestered wgent’s sigratare R




8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary membersininagers or persons autherized to

misnage [up to six (6} wial]:

Title or Capavcity: Name and Address: Title or Capacity: Name and Address:
. JOLT Advantage Group, Ine. Chris Thilbury
(JManager Name: ke rroup. e {1 Manager Name: -
8873 Hidden River Parkway 8875 Hidden River Purkway
(W] Memboer Addeess: ¢ © - ] Member Addiess:
. Suite 30 . Suite 300
(Aauthorized © L] Authorized
Tampa. Florida 33637 Tumpa. Florida 33637
Person Person
Officer
Clother Ooher [WOther - Closher
Joet Thilburg Xuan Liao
CIManager Name: > [ ] Manager Nume:
BR73 Hidden River Parkway 8875 Hidden River Parkway
[ IMember Address: t M ] Member Addruess: ¥
. Suite 300 : Surie 300
CJAauthorized ] Authorized
Tampa. Florida 33637 Tampa. Florids 23637
Person Person
. Officer Uticer )
WOther Clonher WOher i JOther
L]
[ ]
{MManager Niumw: ] Manager Namwe: e
=
= e
[(Member Address: [] Member Addruess: = = ﬁ
—— L e—yn )
ran 1]
[JAuthorized [} Authorized P - :
LNy ) IR
13 i3
Person Person [us Ez__ - "az
N
Ooer JOther CJouer LJother n
. o

Important Notice: Use an atiachment o report more than six (6). The attachement will be imaged tor repotting purpases only. MNon-
indexed individuats nay be added w the index when filing your Florida Department of State Annualt Report torm.

9. Atched is # certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw ot which it is organized. (1{1he certificate is in a foreign knguaye. 4 translation ol the certificate under vath

of the translator must be submitted)

10, This document is executed in accordanee with section 6030203 (1} (b}, Florida Statutes. [ am aware that any thlse information
submitted in a dogument 10 the Department of State constitutes o third degree felony as provided for in s.817.135. F.5.

O "o

Signawre of an authorred person S

Chris Thilburg

Typed or prinled nume of dgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "JOLT TRANSFORMATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "JOLT
TRANSFORMATION, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

7297238 8300
5R# 201917659113

Yau may verify this certificate online at corp.detaware.gav/authver shiml

Authentication: 202378163
Date: 03-05-19




