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LETITLEK
TO: Registration Section
Diviston of Corporations
s =
SUBJECT: Jvd3, rwc
Name of corporation - must include sufTia
Deal 31 w1 iviadain:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

JEnAI EER

Please return all correspondence concerning this matter to the following

A Ll ERT

Name of Person
J cpd3 L In e, '_5
Firm/Company ';
2
[Gro APPrans Pr. “
Address o
=
 Puswra Eeion o 2350 L -
City/State and Zip code . -
T wn
Jed " Icrad. cam .
E-mail address: (to be used for future annual report notification)
For further information concemning this matter, please call:
Jdeu Poriinecr i o8 5L -BT]2
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassce

Division of Corporations

P.O. Box 6327

2900 N, IVIULHUE SUEEL, SUlE 61V

Valialldssee, 'L 320 1+
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
Ig;;0.00 Filing Fee [ $78.75 Filing Fee & [0 $78.75 Filing Fee & I $87.50 Filing Fee.
Centificate of Status Certified Copy

Certificate of Siatus &
Certificd Cany
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1 POREIUAY CAIREOURA T IV TR AU LTIOORIZATIWVN T
BUSINESS IN FLORIDA

-

O TRANSACT

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i _\C\7‘~’5. 1.

(Tinter nanur ol enenoeation: moct ineloda S INCORBOR ATTEM Y 2OOMD AN

"Inc..” "Co.." "Corp." "Inc.” "Co."” or "Corp.™)

ORDAOR A r:r\\!

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. L&J\/Df’]u\' fr 3. Blo - J—}q CI?‘:)
(Snau: VI LULIG Y unug] I.;lC ;(IH Ui. 5\;!;&;1 ;l i) l’ilLUlIJUIGlL\.I:} \_;Li IitlIIIUCI ll. r.l}J}Jll.\.f.lL)lC_l
4, __May £, ZoZ| 5.
(Date of incorporation) (Date of duration, 1f other than perpetual)
6.

-

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

leic AFra DR, FPunra CrsRpa e E39 50

[
(Principal ofﬁce street address) %
- Ll
o 3
ot e
(Current mailing address, if different) 1 s
o
- Ty
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’; L ;J
N, _BEPJt‘ AT D eER s %11
Office Address: I o A 1AL

CirgTa CA0@0

=2
. Florida_2375©
{City) (Zip code)
9. Registered agent’s accentance

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

C/L Gotlergs

(Registered agent’s si

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ot State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

.

For iritial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



{®Chairman
3 Vice Chairman

/ngru.lur

I_JI IL)IULIH

C Vice President

Name: )C,JAH CE. &Cu.u»( -

Address:

'ﬁmm o A VL. 33950

1o 12 Ly Al

M.

OChairman Name:

[OVice Chairman  Address:

ODirecior

PR, - 3
(WY oy ERLTEVISIT 1N

3 Vice President

OISecretary O Treasurer OSecretary DO Treasurer
COther OOther OOther OOther
:C-ildilllldll I:\-ﬂIIIL'. :Cildl‘““(ﬂl l“:tllll\.ﬂ
OVice Chairman  Address: O Vice Chairman  Address:
ODirector O Director
CIPresident OPresident
Vi Fresmdenn v e Frosmat
. r~
OSecretary O Treasurer O Secretary OTreasuEs
M [ ]
e
OOCther OOther OOther COther O K
1 .3
[op}
1
- .
O hiain ain INaklic. Lol it ian [~ atl. = -
B - rl
Ovice Chairman  Address: OVice Chairman  Address: = g
ODirector ClDirector
I President (JPresident
L Vice Fresidenn L e Fresiden
CSecretary OTreasurer ClSecretary CiTreasurer
OOther OOther COther OOther

lmponum MNotice: Use an attachment to rnpon mare than six {6). The attachment will be imaged for reporling purposes only. Non-indesed
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SignalurtﬁrDirector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are 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.

13, Jennifer ?oll aqer

(Typed or printed name afd capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

JCP43, inc.

Is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 7, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001003312.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of April, 2022 at 8:53 AM. This certificate is assigned 1D Number 051024012.

x
“E

go:h Wd 9-¥d

Secretary of State

..l:.!.‘.

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




