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COVER LETTER

TO:  Registration Section
Division of Corporations

JGC Emerprises, e

SUBJECT:

Nane of corporition - must include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Trans

act Business in Florida.™
“Centificate of Existence.”

or “Certtficate o Good Standing” and cheek are submitted o register the
above referenced foreign corporation to transact business in Florida,
Please return all correspondence concerning this matier 1o the following;

John G Calderon

Name of Person

JGC Enterprises. [ne.

Firm/Company
F13 N Marttis Ave, Sie 201

Address
Champaign, L 61821

Civ/State and Zip code

accounting@dndeillinois.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call: =
=

John G. Calderon 8838 T37-0011 ext 200 g
. i —) — . o

Name of Person Area Code Davtime Telephone Number o

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building PO Bux 6327

2661 Exccutive Center Circle
Tallahassee, FL. 32301

00 : 11 HY

Tallahassee, FI 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 1 $87.30 Filing Fee.

Certificate of Siatus Cerntified Copy Cerntificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE BITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 7% SUBNMITTED 10
REGISTER A4 FOREIGN CORPORATION T¢) TRANSACT BUSINESS IN THE STATE OF Fi¢ IRIDA.
JGC Enterprises, Ine.

(Enter name of corporation: must include CINCORPORATED. “COMPANY.” "CORPORA TION"
“ne.” "Co" "Comp.” "Ine.” "Cu." or “Corp.™)

(H name unavailable in Florida. enter alternate corporate name adapled for the purpose of transacting business in Florida)
ITinois 36-4376322
2. 3.
{S1a1e ar country under the law of which i1 is incorporated ) (FEI number. iCapplicabie)
09/10/1999
S
{Date of incorporation)

(Date of duration. if other than purprtual)

6.
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F5__ 1o determine penalty liability)
~ J13 N Mattis Ave. Ste 201, Champatgn. 1. 61821
7.

tPrincipal uftice address)

(o]
L
p -
2

(Current mailing address, if different) [ .

N -
()
8. Name and sireet address of Fiorida registered ageni: (P.O. Box NOT acceptable) .
: g
John G Calderon —_

N - o B
) 775 Tamiami Trail. #3 g
Office Address:

Port Charlotie ) RRLY
. Florida

L

-
Rl

(Citvy (Zip code)
9. Registered agent's acceplance:

Having been named as registered agent und 1o accepr service
designated in this application, 1 hereby uccept the uppaintme
Jurther agree to comply with the provisions of all
duties. und I am famitiar with and accepr the

of process for the ahove stuted corporation at the place
nras registered agenr and agree to act in this capacity. [
Matutes relative to the proper and complete performance of my

— ™~

obligations of my position ay registered agent.
—————— —_— '

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not maore than 90 davs prior 1o deljve
the Departmens of Siate, by the Secretary of Stae

ry of this application to
or vther official having custody of corpor
under the law of which it is incorporated,

ate records in the jurisdiction



11. Names and business addresses ol officers and/or directors:
A. DIRECTORS

Charrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President: \—XD\,\ vy Q\cﬁ 20N

Address: 3\’-\ . oAAERLN §TC 20 o

CL\J‘N\(‘DQ:\_)A b Gy Z’/

Vice Presidem& el s o @ el e g

no :J1HY 04 330 610

Address: 9‘; WY v ST e = Q-

Chrcgarige,  TU €2

Secretary: 5’-‘7\“’\ CS\CAW \x "

Address: %fl /‘/ AT ST et~ (/Wﬂﬁ'\’:')r’, T (/XZ/
e
'I'rcasurer:j;‘f‘opfq (:/cﬁt/ﬁ/f

Address: AT~ oFTTIS Sy 2o s

Stgnature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F .S,

i3. \323‘\‘/\6 O{o&eru’\

{Typed or prninted hame and capacity of person signing application)



File Number 6067-202-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

JGC ENTERPRISES. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON SEPTEMBER 10. 1999. APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS

OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of -
the State of Illinois, this  22ND

dayof OCTOBER A.D. 2019
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