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COVER LETTER

Tin Registration Section
Division of Corporations

J&PCONSULTINLLC
SUBIJECT:

Name of Limited Linbility Compuany

The enclosed “Application by Forcign Limiied Liability Company for Authorization o Transiect Business in Flonda,” Certiticate off
Existenee. and check are submitted to register the above referenced forcign Tisized liabili company 1o wansact business in Florida.

Flease retum all correspondence concerning this master to the folowing:

JONATHAN CUARTAS

Name o Person

Finn/Company

2620 NORTH AUSTRATAN AVENUE SUITE [0v

Address

WEST PALM BEACH. FLORIDA 33407

City/State and Zip Code

Jonfeejonathancuwietas. com

E-mail address: (1o be used tor future annual report notitication}

For further intormation concerning this maner. please catl:

JONATHAN CUARTAS 561 AT0-0513
ad )

e oF Contact Persun Arca Code Danvtime Telephone Number
Mailing Address: Street Address;
Registration Seetion Regisiration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Talliahassee, FL 32303

Iznclosed is a cheek tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE.

T3 S125.00 Filing Fee = S|30.00 Filing Fee & O SI35.00 Filing Fee & - T 5160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy ul States & Certified Copy



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

IN CEMPLIANCE W SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 RECASTER L FORKIGN LINETIDY LABILITY
COVPANYTOTRANSACT BUSINESS INTHE STATE OF FLORID -
J& PUONSULTING LLC

eName of Foreign Bimitad Laellity Chmmpany s must enclde “Limsted Ty Compans " L LT o *LEC TS

JOIT CONSULTING LLC

(B name e atable, cater aticenate name adopted for the prpese o transaching business i Flotda Fhe alternate nane must mnelade “Lingted Luabthiny Company.” “LLC" s o LLEC ™)

ALASKA N2-3504721
2. L
ursdreten under the Law of which foreign lanted Tability compans s orgamzesd (F1 1 number, i applacable)
NA
4.
1hate gitstirassacted business i Florsda it pror ce regististi o
eNer secns o DAL A 605 905 N 1o determine penaln hability
2620 N AUSTRALIAN AVE STE 109 2620 N AUSTRALIAN AVE STE U9
5. 6.
15trset Address of Prsipal O11hey) SMahag Addres
T~
WEST PALM REACH, FLORIDA WEST PALN BEACTI ;iﬂ ~
e
=8 N
33407 33407 o —rm
e - E
m - -
(T2 p= ] 1 ;—E
- S . - rm- x '
7. Nuwme and street address of Florida registered agent: (PO Box NOT aceeptable .
R o
-n: va
==, ra
GRASSROOTS CONSULTING INC ™~
Name:

2620 N AUSTRALIAN AVE STE 109
Oice Address:

WEST PALM BEACH 33307
. Flonda
ity Lipeadan

Registered agent™s aeceptance:

Having heen named as registered agent and to accept service of process for the above stated fimited liability compuny at the place
designated in this applicarion, [ hereby accept the appointment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and {am famiticr with
and wccept the abligations of my position as registered dgens.

Froda Hime

(chi\Un‘d ETRS RN T B (T AN




S Foranatiab indesing purposes. bstnames. nle or capacitye and addresses of the primary members managers or persons authorized w
manage [up o sis oo il

Title vr Capacity:

— Muarmgyr

= Member

T Authorized
Person

Clenher

T funager

CINember

CiAauthorized
IPerson

TiOther

OiManager

CiMember

T Awthorized
Person

TiOther

Name and Address:

JTONATHAN CUARTAS
Namw:

Title or Capavcity:

2020 N AUSTRALIAN AVE

Adddress:

STE 10

WEST PALNM BEACIL FL 33407

COther,

Name:

Address:

T her

Namwe:

Address:

Dnher

Z Munager
— Noember
ZiAuthorized
l'ersen
Cher
J Munagen
CidMember
i Authorized
Person

Other

CiManager

IMember

i Authorized
Person

_iOther

Namw:

Nameand Address:

Adddress:

Namwe:

Tinher

Address:

Name:

CiOwher

Address:

CiOther

Important Notice: Use un atachment wo seport more than sia (6), The attachment will be imaged tor reporting purposes only. Son-
indexed mdividuals may be added to the index when filing vour Florida Depariment of State Annusl Repon form.

9. Allached is a cortiticate of exastence, o more than 90 days old. duly awthenticated by the otficial having custody of records in the
Jurisdiction under the [aw of which itis erganized. (15 the cernticate is in a foreign lunguage. o trmslation ol he ceriiticate under vath
of the translaor must be submitied)

[0, This docoment s executed in acvordance with sectidp 6030203 (1) by, Florida Statates. | ameaware that any false information

submiited in a document 1o the Department of' 5

P gy

JONATHAN CUARTAS

Suenature of an autharized peren

ate consfitttes a third degree felony as provided for in 5. 8217.135 F 5,

Iy ped ot printed name of sigmee



Alaska Eatty #1007 1589

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Organization

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska. hereby certifies that a duly signed and verified filing
pursuant to the provisions of Alaska Statutes has been received in this office and has
been found to conform to law.

ACCORDINGLY, the vundersigned, as Commissioner of Commerce, Communily, and
Economic Development, and by virtue of the authority vested in me by law, hereby issues
this certificate to

J & P Consulting LLC

IN TESTIMONY WHEREOF, | execute the centificate
and affix the Great Seal of the State of Alaska
effective November 11, 2017,

Mike Navarre
Commissioner
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