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February 23, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporatio
LEGALINC CORPORATE SERVICES INC, °'SionofCorporations

]

SUBJECT: J.D.G. MANAGEMENT CAPITAL HOLDINGS, INC.
REF: WZ23000025275

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any questions concerning the filing of your document, please
call (850) 245-6000.

STANTON H ROBERTS FAX Rud. #: H22000414966
Regulatory Specialist III Letter Number: 523A00004342

P.O BOX 6327 - Tailahassee, Flonda 32314
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TFOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIENESS IN FLLORIDA

To: 18506175381 From: 145653173435 Dace: 02/23/22

APPLICATION BY

INCOMPLIANCE WHH SECTION o6 7 303, FLORIDA NUATEFRES PHE FOLLOWING 15 SUBMTTTED 10
RECGISTIER A FORNIGN COKPORATION TO TRANSNIT BUSINESS TN T STATE OF FLORIDA.

TG Management Capital Holdings. Ine
{Enter mame of corporation. must tnclude "ENCORPORATED.” “COMPANY " "CORPORATION

“Ine " "Col" "Corp” "Ine,” "Col" o "Carp.”)

{If name unavaiduble m Florda, enter alteimne corpogate nume adopted for the parpose of tansacting business in Flonida)

2 Missouri 2
{State o1 county under the o of which s meorpoiated) (FE[ number, if appheable)
RHETRIHIES .
3.
(Date of incurporation) {Pate of Jwiatwon, o cther than perpetunl)
6.
(Date Fust ransacicd bustness i Flonda, a7 prioe wo tegisttation)
(SEE SECTIONS 607 1501 & 607 15202, F 5 S determne pemalty Tabihing)
SR Ransas Avenne, Sode T4 Topeka, K8 ooni?
iPrmapal olfive street addiess)
~
- [ mee )
S =
o " Cad
{Curtent maiimg address, of ditterent) - r_',"_'“
- [ &)
o —
K. Name and stiectaddress of Florda repistered agent: (PO Box NOT aveeplable) T il B
. LEGALINC CORPORATE SERVICES INC. =3 .
Name: e !
N (W) L
- . P a™ -
A6 Riversude Ave
Office Address: %\n
Jazksonmalie .o R
L Florwda
(g el

(L1

Y. Registered agent’s acceptance
Having been namted as registered ageni and 1o accept service of process for the above stated carporaiton af the place

designated in thiv application. | hereby accept the appointment ay registered agent and agree to act w this capaciy. |
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

and Iam familiar with and accept the obligations of ny position as registered agent.

N G

(Reawtered agent’s sipmture)

10, Attached is a certificate ol existence duly authenteated. not more than 90 davs prior to delivery of this appheation to
the Department of State, by the Seeretary of State or other official having custody of corporate records n the jurisdiction

under the law of which it is incorporated.

I For manal mdexig purposes, hstpames, Utes and 2ddiesses of the prmary sfheers and o dioeciors [ wse 10} ©ial]
Pl U ASNINIVNIYN N d o A IS S Y Y
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CiPresident
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o Other CiOther —hiher —Other
ZCheuman Nane ZChaimmasn Name
OVice Chatrman  Address ToViee Chatmman Address
LIDirector Lo Direeny
OPresident Cresident
N o
o
— [RT N L]
L)Vice President Loanice President o
- heal
- - e Lt i
OSearetary ITreasurer —Svereluy | reusuer (e ]
i [A] .
— . — —_ . L) '
ihher JOther Zinher — Other
: —~ ;
i3
: —
: O v
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CiChairman Name —Chaman wName . on
—~
Civice Charman Address CoaViee Chamman Addiess

Crecior
Milresident
Civice President
OSecremry

COther

Angela Ates

N e
SERT

)

From: :145%3:7343¢€

re

Address

330 South Kansas Avenue, Sune [,

Topeke, KS, 66603

CiTreasure;

—ihes

02/23/:%3

WU haman
Wree Chasman
W [Decto

W reslent

T ce Preswlent

T Dmrector
CiPresident
ZVice President
Z8ecictary

—irher

Time: 7:45 PM Page: 94/25
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Jeny D) Gaess

Name

Address

A3 Rouih Kansas Avenue, Suiue 10,

Topeka, K5, 66605

ZTreasurer

Caxhe

lmporant MNowce Use an altschment topeport more tan <ax (63 The atiachment will be imaged forsepostmg puposes ondy, tlonamdexed

mdwiduals mayv be added 1o the mdex swhen filing vew Flonda Depatzent of Stile Annual Report S

. ¥
12 '.1&‘..,‘.;8- h L atss:
Sigﬂnturc of Director or Officer

The officer o1 director signme this docurient (and who s histed m number 11 aboved atfirms that the facts siated heremn are true and that he o;
she w aware that [2lse information subzited in @ docutrent te the Deparsent of Staie consinuies 2 thrd degree felony as provided for m
s817133.F8

11 Jerry O. Guess . President

tTyvped or prnted name aad eapaciy ol person signmg appheagony

(((H22000414966 311
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john R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATLE OF GOOD STANDING

LIOHIN ROASHCROFT. Scerctany of Staie of the Stade of Missourn. do hereby certfy that the records
my office and i my care and custody evend that

L DG MANAGEMENT CAPHAL AHOLDENCS, INC
1373770

was ereated under the laws of this State on the 28th dav of March, 2018, and is in good standing, having
fully complied with all requirements of this office.

((H22000414966 3)))

IN TESTIMONY WHEREOF, Fhereunto set iy hand sind
canse 10 be affixed the GREAT SEAL of the State of
Missourt, Done at the City of Jetferson, this 17th day of
February, 2023
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