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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FTL.ORIDA

IN COMPLIANCE WL SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM! TTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

( Joncs Builders Group Inc

(Enter name of corparatiun; must include “INCORPORATED,” "COMPANY,” “CORTORATION,"
n Inul,ll I‘Col,ll ||C(!r[_l1" “ lnc||| I‘(;O'" Q'l' ”C‘Jm"l)

(If name unavailable in Florida, enter glternate corporate name adopted for the purpuse of transacting business in F lorida)

- Californin 3 45.5310514
(Stule or country uncer the iaw of which it is incorporated) (FEI numher, il applicable) '
4 April 27,2012 5 Pempetual
(Nate of incorporation) {Date of duratiun, i other than perpetual)
6.

(Dule first transacted business in Florida, if' prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.$., to delermine penaity liability) =7

21323 Pacific Coust Highway #105, Maliby, CA 00265

~1

(Principal otfice streel address)
23823 Malibu Roud, #50-375, Malibu, CA Y0265

' {Current maiiing address, if different)

§. Name and strcet address of Florida registered agent: (2.0, Box NQOT acceptablc)

API Processing - Licensimg, [no
Naine: & E

Office Address: 1419 Galt Qccun Drive, Suile A

Fort Lauderdale o - 33308
 Flonda

(City) - (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and (o accepi service nf pracess for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further ugree to comply with the provisions of all statutes relative 1o the proper and compleic performance of my dutics,
and 1 am familiar with and uccept the obligations of wy position as registered agent.

- (Registem agenl’s signanire) ) T

10. Attached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application to
the Depariment of State, by ihe Secretary of State or other officiul having custody of corpurate records in the jurisdiction
under the law of which it is Incorporated.

11. Forimitinl indexing purposes, list names, titles and nldrasses of the prinmry officers andior dircctors {up to six (6) wolall:
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Secretary of State
Certificate of Status

| SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby cerify:

Entity Name: JONES BUILDERS GROUP INC
File Number: C3471824

Registration Date: 04/27/2012

Entity Type: DOMESTIC STOCK CORPORATION
Jurigdiction; CALIFORNIA

Status; ACTIVE (GOOD STANDING)

As of May 23, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certficate relates to the status of the entity on the Secretary of State's records as of the Certificaticn
Date and does not reflect documents that are pending review or other events that may affect status.

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

IN WITHNESS WHEREQF, I execute this certiticate
and sffix the Great Seal of the State of California
this day of May 24, 2021.

-

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

Certificate Verification Number: RP7KNDBY

To verify the issuance of this Certificate, use the Cerlificale Verification Number above with the Secretary
of State Cenlification Verilication Search available al nebiziiie.sos ca.gov/certificationfindex.
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