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COVER LETTER

TO: Registration Section
Division of Corperations

/
SURJECT: \)mm}/()k'/ [/LC

Name of Limited Liability Company

iTe enciosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

/V] CAdN Ly N
J N

£rson

TJammeole, LLC

Firm/Company
19170 Mertimady Dr
i ./ Address

3 /_ v . . -
Do Jan Cﬁ,wi'grrm@ l, CA 942635

Cil:ﬂ!ila[e and Zip Code

CﬁbmﬂKbn A :D Ve po. Covi

E-mail addfess: (1o be used Jor future Bnnual report notification)

¥or further information concerning this matter, please call:

Meacn Konn W JSU_, S%% G445

LJName of Contact Pefson Area Codc Daytime Telephone Numper
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

TJ $125.00 Filing Fee ;&3130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFDD 1O REGISTER A FORFXN  LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS IN THY- STATE OF FLORIDA:

y Vamimyake. (AC

{Nome of Foreign Limited Liability Conlpany, must inciude “Lmited Liaklity Company,” "L.L.C.. or "LLCT)

(H name unavailable, coter altcrnate name adopied for the purpose of transacting busines in Florida. The alicrmate name must inclode “Limited Liability Company,™ “L.L.C," or "LLC.™)

. (albernice . JB00¥5698

(ursdiction under (he aw of which [oreign limited Izbdity company s organized)

Tune 201§
. Ui~
(Date [irst Gamsacted arsiness 1o Flonda, o prior Lo regasiration }
(Ser sections 6050904 & 605.0905, F S, to dotarmine penalty Lability)

p

L AS770 Merbinasts By -« _Stume a5 othice

(Sllmmldrcisof?palomcc} ? ,\/ | .
Do, JHan LoyiStrne CH
G7L45

<

;. Wame and street address of Florida registered agent: (P.O, Box NOT acceptable) @ —
. | =
- . - - g
'1/4, .r .1 ‘,-— 3 / #’- :‘3 i_"
Office Address: lb‘jc (Vt'( WIO\C % { li_ﬂ P}Z’@ 5(: : /O%D = I
-
oy
w

ﬂ” Wﬁtﬂ'ﬂ)’l etfﬁﬂ()ﬂ, . Florida w ,'_"

‘Cuv) (Zip cade) :

Registered agent’s acceplance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agen! and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performarce of my duties, and { am familiar with

and accept the obligations of my position as registered ggent.
6%
i

[ W affent’s signature)




3. For initia) indexing purposes, list names, title or capacity and addresses of the primary meinbers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Fﬂdanager Name: ' 1 (4 crg (Manager Nams:
CIMember Address;;? Z 770 ﬂfd{’ ‘f?/:)rjzuéf .Q/ « OMember Address:
i

~ Authorized Sun Juan 4%&‘/257?2&7&, O Authorized
Person éﬂ 57}&& 7§— Person

CiOther QO Other OOther OOther
Wanagcr Name: 4411/5‘44’1 Kg’ﬂ g OManager Namg:
</ N

{IMember Address: 4§ F LD ﬂ {ﬂi/ ’h:?jﬁ_fﬂ{g p/' [OMember Address:
U Authorized 5 i ~Tu £ Ctu}ﬂib'h@m A (/A U Authorized
Person L] %ﬁ 5 Person

{10ther 10ther C1Other OQther
CiManager Name: {OManager Name:
CIMember Address: OMember Address:
OAuthorized £ Authorized
Person Person
HOther {10ther OOther OOther
lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing your Florida Department of Statc Annual Report forir.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied)

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

pd
W?ﬂ’t - Jiat)”
4

Sigoature of oo %m:: person

/z 75??&'4’7 /l\/ 0i14]

Tvped ox printed ¢ of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: JAMMROK, LLC

Entity No.: 201812910006

Registration Date: 04/30/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status; Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

e _."';1”6'_}.:'?57}. IN WITNESS WHEREOF, | execute this certificate and affix
% 12 4?’ S the Great Seal of the State of Caiifornia this day of
T September 17, 2023
z o

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 145564332

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



COVER LETTER

TO: Registration Section
Division of Corporations

-
SUBIJECT: \Jmmyo/{,/ Z/LC

Name ot Limited Lixbility Company

Tie encivsed "Application by Foreign Limited Liability Company for Aathorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please returm all correspondence concerning this mader to the following:

Mepan Eong
\_/ N: mM’Lrsnn

TJamm ok, (LC

Firm/Company

19770 Mar ﬁma& Dr

Addrus

Db wa\ C:Mt%‘km,m CA 92615

ankt.m and Zip Code

CampPKen g 2 yeipe.cor

I--mail addiess: (10 be u.s;:.yl)r futore innoal report notiicaiion)

For turther intormagion conceming this matter. please call:

Mm[\di/\ KOVLO\ al ( 350 } 5/‘%? - {71465

LJ Name of Contacg Befson Arca Code Davtime Telephone Numbes
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

iinclosed is a check tor the folowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fev ?QSISO.U() Filing Fee & T S155.00 Filing Fee & [ 8160.00 Filing I'ee, Centilicate
Centiticate of Staus Cenified Copy of Status & Cenitied Copy



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

IN COMPEANCE WIHTE SHCTION 650X FLORIDA STATTTES THIE FFOLLOWING IS SUBMITTID 10 KEGINTFR A FORFKGN TIMITTD HABHITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA

Jammynk (i C ‘
i ~Compuny,” LLC. or "LLCT

1
1, N
(Namve of Toreign Limited Liabihty Company; must mclude “Timited Tiabiity Company

TG e CLLCTY

(Ef name unavanlable, enter altesnate name adopted for the purpose of transacting business in Flonda The alternate nime must include “Limited Liability Company

(aldornic s J30675648

(Jan~diction undey the law of which foreagn hmited Tiablity company s ot ganized)

[201¢

4.
(Dite B transacted business 1n Florsda, 1t prior 10 registalion )
1See vections 605 0N £ 605 0905, F 8.t detenmine penalty Labsliy)

y)

3. /’5/ ﬁf/#ﬂﬂ&vé( . 6. Spant 4 CJ//7K_€
T tnimg Addrewe

('slzcct Auddress ufl’rmnp 1l Oftice)

Sl J Udn C’a‘;//Sf'VMza (A
G2l75

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
W

T Dezzudto

(e ]

Name: -
L My S el # L
Office Address: l670 {VL‘ W’M/\C W { éﬂ QZ’H\JJ 56 ! /0’}' D :"“‘

f 1. N&d fon 95&(;[1 . Florida % 22(‘{3 ~:=)

L)
-
N

Bh L N €1 AOkN £

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with

| registeredggent.

and accept the obligations of my position s

/
(( {Re u[a ent '~ signiture}



$. For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized o
manage {up W six (6) tal):

Title or Capacity:

Fﬂﬂ anager

OOMember
Z Aumthorized
Person

COther

Namg; ¢

Name a

nd Address:

i
Addrcw,,zi Lﬁ%r_é( /;}'

s /lftﬁ/r? [/447/ 5’/7’/u7u

Title or Capacity;

LA

72675

F}hmugcr

COMember
C Authorized
Person

CiOther

C3sher

Name: 4%{,’/}’44’1 %0/76]

Address: é ‘! iQ [2 é}/
San j Uiin C&,ﬂ f'ﬁﬂ’t_ﬂ Z},_drq O Authorized

42095

OManager

CIMember

Tl Authorized
Person

Ctnher

Name:

OOther

Address;

JOnher

O Manager

OMember

O Authorized
PPerson

ClOther

Name and Address:

CIMuanager

'L{E p/DMcmbcr

Persan

OOiher

O Manager

OMember

D Authorized
Person

OOnther

Name:
Address:

COther
Name:
Address:

O Other
Namg:
Address:

Cnher

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reponting purposes only. Nor-
indexed individuals may be added 1o the index when [iling vour Florida Department of Staie Annual Report torm.

9. Attached is a centificate 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. @ ranskation of the certificate under oath

af the translator must be submittedy

10 This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Deparinent of Stte constinnes o third degree felony as provided for in s.817.153. F.5.

477///'/;%

\lgmuuu of an i

ml/cd person

/Mﬁ/ a7 /\/ 0i77]

Tvped o printed nafre of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: JAMMROK, LLC

Entity No.: 201812810006

Registration Date: 04/30/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

/JAL o E T ° INWITNESS WHEREOF, | execute this certificate and affix
N "9'&, L T ,5'7‘.\ ~ the Great Seal of the State of California this day of
) ~, TIPS A \ .
T TSN \gegtember 17,2023
:J. @ ‘ f N
(J-.;oi'.\.\«“ o .,:'4 'y A i ‘.'
e B

. Sl SHIRLEY N. WEBER, PH.D.
w0 0.4 LiFOR v Secretary of State

Certificate No.: 145564332

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



