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COVERLETTER

TO:  Registration Section
Division of Corporations
JAGUAR 63 INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence.” or “Certilneate of Good Standing™ and check wre submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Plcase return all correspondence concerming this matter Lo the following:
PETAR KOCHANOV

Nume of Person
JAGUAR B3 INC.

FirmiCompuny
406 RUBENS DR

Address
NOKOMIS FL 34275

City/State and Zip code
PKOCHANAZ77T@GMAIL.COM

F-mail wddress: (Lo be used for future annual report notilication)

For further mformation concermng this matter, please call:

PETAR KOCHANOV 847 990-0068
att )

Name of Person Arca Code Davtime Teicphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building PO Box 6327
2661 Exccutive Center Clirele Tallahassee, FI. 32314

Tallabassee, Fi. 32301
Enciosed is a cheek for me foliowing amounst:
O £70.00 Filing Fee O 878,73 Filing Fex & STRIS Filing Fee & (3 887,50 Filing Fee,

Certiticate of Stainis Certified Copy Centiticate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1363. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORSTION TOQ TRANSACT BUNSINESS IN THE STATE OF FLORIDA.
JAGUAR B3 INC.

I

tEner name of corporation: must include "ENCORPORATEDR.” "COMPANYT "CORPORATION.
“tnel” "Col" tCorp.” Thwe ! "Colm or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted 1or the purpose of transacting business in Florida)
ILLINOIS 26-2806950
2. 3.
{5 Mate or countey under the lw of which it is incorporated) (FEI number, 1 applicable}
05/23/2016
=3 3.
{Date of incorporation) {Date of duration, if uther than perpelual)
06/25/2018

.

{Date first transacted business in Florida, if prior 1o registration}
(SEE SECTIONS 607. 1501 & 6071507, F S 1o determine penulty liability)
406 RUBENS DR., NOKOMIS FL 34275
7.

(Principal office address)

Ln

(Current mailing wddress, Wdiferent)

i

ey Y
SS‘J 134298

ql

8. Name and street address ot Florida regisiered agent: {(P.O. Box NOT acceeptable)
PETAR KOCHANOV
Name:

406 RUBENS DR,
Oftice Address:

N

S

NOKOMIS

ERLE

O W
¥154

34275

ong Wi 6170

. Flarida
(City) (Zip code)
3. Registered agent’n ceeoplance:

Yl
a

designated in this application, I hereby accepr the appointiment as registered agent and agree to act in this capactiy. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Huaving been named as regisrered agent and to accept service of process for the above stated corporation at the place
duties, und 1 am familiar with and accept the obligarions aof my position as registered agent.

/ -

=

// {Registered agent’s signaiure)

under the Tasw of which it is incorporated.

[0, Attached 15 a certiticate of existence daly authenticated. not more than 90 days prior to delivery ot this application to
the Departmient of S1ate. by the Seerctary ot State or othier ofitcial having custady of corporate records in the jurisdiction



11 Names and business addresses of officers und/or directors:

AL DIRECTORS L/

crmiman. PETHL YA UFFIVD

e M09 Quhons B, NotowsS FL2497S S S,

Vice Chairman;

Address:

Director:

Adddress:

Director:

Address:

B. OFFICERS
PETAR KOCHANGOV

Mresident.

406 RUBENS DR.
Address:

NOKOMIS FL 34275

SAME
Vice President:
Adddreys:
SAME
Secretury;
Addresa:

Treasurer:

Address:

NOTE: g 'm@»ﬁ addendum to the application histing additional officers and’or directors.

Signature al Divector or (11cer

The oflicer or divector sipming this document (and who is listed in number 11 above) affinns that the facts stated herein
are true and that be or she is aware thag Glse information submitted in a document to the Department of State constilutes
athird degree felony as provided for in 817155 F 5

{'f'/d

T printed nine and capacity of person signing application}



File Number 6609-813-3
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To all to whom these Presents Shall Come, Greeting:

1, Jesse Wiiite, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper ¢f the records of the Department of

Business Services. 1 certify that

TAGUAR 63 [NC, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JUNE 09, 2008, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF 1LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  25TH

day of JUNE A.D. 2018

N iy
e g ”
Authentication ¥ 1817601544 verifiable untl 062502019 _M/Le/

Aulhenticate al. hip/Awww cyberdriveillinois.comr

SECRETARY OF STATE



