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COVER LETTER

T(:  Registration Section
Division of Corporations

JMJD Leasing Co.

Name of corporation - must include sutfix

SUBJECT:

Dear Sir or Madam:

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.

Please return all correspondence concerning this matter to the following:

Chase Canevari

Name of Person

Brotman Law

Firm/Company

402 W Broadway Ste 2900

Address
San Diego, CA 92101

City/State and Zip code
ccanevari@sambrotman.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Chase Canevari A (619 )378-3138
Naine of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. F1. 32314

Tallahassee. FLL 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@ 570.00 Filing Fec (O §78.75 Filing Fee & [0 $78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; JMJD Leasing Co.

{Lnter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION™
"Inc. "Co " "Corp” "Ine" "Cal" or "Corp.")

U name unavailable tn Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
Wyoming 3 88-0670684
(Swate or country under the law of which i is incorporated )

4 December 31, 2021

b3

(FEI number. 1f applicable)

{Date of incorporation) {Date of duration. if other than perpetual)

(Date {irst transacted business in Floridu, 17 prior to registration)
(SEE SECTIHONS 6071501 & 607.1302. F.8.. to determine penalty liability)

, 1621 Central Ave Cheyenne, WY 82001

(Principal oflice street address)

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc.

Name: ;E:-_:«:{‘ %

—¢ ™3 i
Office Address: 7901 4th StN STE 300 . = m
e =< ——
St. Petersburg oy 33702 o : g

. Flonida [ i

(City) {Zip code) o M
- :n ;
9. Registered agent’s acceptance: Y. won -

Having heen named as registered agent and to accept service of process for the above stated corporation.at Hig place
designated in this upplication, I hereby accept the appointment as registered agent anmd agree to act .r"g_;’ﬂiis capRcity. |}
JSurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and Iam familicr with and accept the obligations of my position as registered agent.

Bt H

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)



A. DIRECTORS.
OCheimman  Neme: games Clelland

150 NW- 36t St

OVice Chairman  Address:

Goieeer MIAME FL33127
OPresident. . _
EVice President _ _ R
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Cibrrector. _
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EChaiftan Name:

e e o .
=== = g
1

0w

[3Vice Chiaifriah  Address:__— __ S

o ) . .,ra-- ;i:-‘-.jf e
ElDisector = = o e N

) . . e 1
pwsidet e o e e d e
OVicePRSIGER o« ooee cocae oo 2o =

Sy

CJChairman
CVice Chairman
£ADirector
[CPresident
(Vice President
Sccrv:tiu’jr

JOther .

‘ElChairman
[JVice'Chairman
G Director

O Pieyideril

O Vice President

‘CI8ecretary

LJO0ther .
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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,

JMJD Leasing Co.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 31, 2021, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001065610.

This entity is in existence and in good standing in this office and has filed all 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 22nd day of April, 2022 at 3:50 PM. This certificate is assigned ID Number 051483024.

Secretary of State

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
Carralary Af State'e weahbeite httne IAvvolhir wum aov and fellawina the inetrictione dienlaved nnder Validate Certificate




