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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

TRUC HO
3811 MULLENHURST DRIVE
PAL HARBOR, FL 34685 US

SUBJECT: JMV LLC.
Ref. Number: W24000021189

We have received your document for JMV LLC. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il RECEIVED Letter Number: 424A00002728

APR 29 2024

www.sunbiz.org

Mivicion of Cornorations - P.O. BOX 63927 -Tallahassee. Fiorida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

TRUE HO
3811 MULLENHURST DRIVE
PAL HARBOR, FL 34685 US

SUBJECT: JMV LLC.
Ref, Number: W24000021189

We have received your document for JMV LLC. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Fforida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this oifice. A transiation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 424A00002728

RECEIVED
MAR - & 2024

www.sunbiz.org

Nivicinn nof Cornaratione - PO ROY 8227 ‘Tallahacere Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations
IMV LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Truc Ho

Name of Person

Firm/Company
3811 Mullenhurst Drive

Address
Palm Habor. FL 336853

Cuy/Suate and Zip Code
selenaho 1 203@ vahoo .com

E-mail address: (1o be used for future annual report nonificanon)

For further. information concerning this matter. please call:

Truc Ho 812 360-9090
at( H

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

Enclosed 15 1 check for the foltowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 513000 Filing Fee & O S15500Filing Fee & O $160.00 Filing Fee, Certificate

Cenifirate o Stnins Cornified OCany of Statuc & Cartifind Conw



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

IN COMPLIANCE WITTT SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGETER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA:
IMV LLC.

(Namc of Forcign Limited Liability Company: muw include “Eimitad Labihity Company, LT Tor “LLC. )

Tmvi Lo

il nanw unavaibibie, enler aflermaie mme adoptod for the puepose of amacting business in Florkls The allernate mame ment inchabe “Limitcd Liability Company.” “L.LC. " wr*LLC.

Indiana 93-1669213
2. 3. e
Uurnadection under the law of w bk frecign innited [rsbilily csogany & ergancred) (FET nunber 11 applcablet
072012023
4.
Datc [t tamacicd ooy i Fhaida, 1 prot o ogiraien, |
150¢ sovimns SIS DO04 & o5 1008, F 8. e determine persalty Labdisyy
3811 Mulienhurst Dr. 381t Mullenhurst Dr
5. 6.
(Sarvet Addros of Principal Otk (Madmg Adidresd
Palm Habor. F1. 34685 Palm Habor. FL 34685

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie)

True Ho

Name:

3811 Mullenhurst Dr.

Otlfice Address:

Palm Habor 34685

. Florida
iCity) (Zip code)

GG 8 WY 62 §d¥ w7

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service uf process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with

and accept the obligations of my position as regiviered agent. (
o/

-
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8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) total}:

Title or Capacity:

OManager
=N ember
OAuhorized

Person

O0ther

OManager

OMember

OAuthorized
Person

OOther

CManager
OMember
O Authonized

Person

DOther

Name and Address:

Title or Capacity:

Luc Vu
Name: & Manager
3811 Mullenbwrst Dy
Address: CIMember
Palm Habor, FL. 34685
OAuthorized
Person
OOher OOher
Name: 3 Manager
Address: OMember
O Authonized
Person
OOther Z10ther
Name: CManager
Address: COMember
O Authorized
Person
Otnher OOther

Name and Address:
Truc Ho
Noame:

3811 Mullenhurst Dr
Address:
Palm Habor. F1. 34685

O Other
Name:
Address:

OOrher
Namc:
Address:

ClOther

Imponant Notice: Use sn atlachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Repont form.

9, Altached is a certificate of existence, no more than 90 days vld, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (I 1he certificate is in a foreign language, a translation of the cenificate under oath
of the ranslator must be submined})

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submined in a document to the Department of State constitutes a thipddegree felony as provided for ins.817.155. F.S.

h/ 2 R
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State of Indiana
Office of the Secretary of State

CERTIFIGATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws ot
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certity that records of this office disclose that

JMV LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 02, 2023, and was in existence or authorized to transaci business in the State of
indiana on April 23, 2024.

| further certity this Domestic Limited Liability Company has filed its most recent repori required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice ot
withdrawal, dissolution, or expiration has been liled or taken place. All fees, taxes, interest, and
penallies owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, ) have caused o be affixed my
signature and the seal of the State of Indiana. at the City
of Indianapolis, April 23, 2024

Lvege [Vferades

DIEGO MORALES
SECRETARY OF STATE

202306021696327 / 20243732393
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertiticate
Expires on May 23, 2024,




