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COVER LETTER

TO: Registration Section
Division of Corporations

Juno Ensurance Serviees. LLC
SUBJECT:

Name of Limited Lizhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda,” Certificate off
Existence. and check are submilted 1o register the above referenced toreign limited liability company to transact business in Florida,

Picase return all correspundence concerning this matter to the following:

James Harvin

Name of Person

JEH Associates, LLC

Firm/Company

464 Pebblebhrook Lune

Address

Lust Lansing, MI 48825

Crv/Sinde and Zip Code

jharvinggjlhassociateslle.com

i-muil address: (10 be used tor future annual report rotitication) -

For further information concerning this matier, please call:

Tames Harvin 37 351 4158
at | )
Name ol Contact Person Arca Code Davtime Telephone Numbher
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street., Suite 810
Tullahassee. FL 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

m Si25.00 Filing Fee O S130.00 Filing Fee & 0O $135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE BTTF SECTION GOS002. FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN  LINOTED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATIOF FLORIDA:
| Juna [nsurance Scrvices. LILC

(Name of Foreign Limited Libality Company; must include “Limated Liabihity Company,”™ 7L.L.C

Lo LI
(1 mune unavailable, enler alternate same adupted for the purpose of rmnsaenng business in Flozida, The allermate nmme must imelude “Limited Labiliny Campany,” 1L LC o "LECT)
DE ¥6-31854379
‘
2. 3.
thuridiction under the ks of which toreign inted Labality company 1~ organwred) (FEI tumber, ofapplicable)
4.

(e Fr\_] ransacted business i 1 lorela, of poor 1o regsimtion l
18ce wections GNSUH & 050905, F.S e determine penaly liability)

bl

. 0.
tStreet Address of Principal Oftice) iMaling Address
3 Germay Dr. Unit 4 #1124 3 Germay Dr. Unit 4 #1124 et
-3
Wilmington. D 10804 Wilmington, DI 79804 et
\
™~
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) - .
< A
Nattonal Registered Agents o
Name:
1200 South Pine Island Roud
(hice Address:

Plantation

33324

. Florida
(Cuy)

tap coade)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. On fBosg lF OF ART Ke

(Registered agent’s signanre bl




®. For miual indexing purposes. fist names, title or capacity and addresses ot the primary members/managers or persons authorized to
nrnage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Jordan Epstein Judson Norion
= Nonager Namw: O Manager Nume:
_ 3 Germay Dr. Unitd #1124 3 Germay Dr. Unicd #1124
i_IMember Address: ) CIMember Address:
) Wilmington, DE 19804 — ) Wilmington. DE 19804
O Authorized = Authorized
Person Person
Cl1Other OOther, DOther O Other
— James Harvin
LlManager Name: OMunager Name:
964 Pebblebrook Lane
OMember Address: CiMember Address:
. X East Lansing, M1 45823 .
= Ayuthorized C Autherized
Person Person
COther ClOther, OOther Oher
[ e}
240
~J
O Manager Name: (IManager Name: —_ \
O Member Address: CIMember Address: l'\)
, . -0
CIAuthorized Ol Authorized v
Person I'erson —
n
CiOther CiOther ClOther Oother

Important Notice: Use an attachment 1o report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

Y, Altached is 2 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 centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This ducument is executed in accordance with section 605.0203 (1) (h). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 8171535 F .8,

Signoture of an authorised person

James L. Hurvin

Iypred o printed name ol sigmee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUNQ INSURANCE SERVICES, 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-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUNO INSURANCE
SERVICES, LLCY

WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021

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

18!

d Z" hb“‘.

pad
nmnwm-u-uumnuuu-)
5899319 8300 Authentication: 204222803
SR# 20213315418 e
You may verify this certificate online at corp.delaware. gov/authver shtmil

Date: 09-22-21



