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COVER LETTER

TO:  Registration Section
Division of Corporations

suptecr: DT W U TNC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificatc 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:

/Y—CCL.O\S (_')0 'L\)/

Name of Person

)T LD o TN

Firm/Company

’ Q) h;}\S\OC,k BC\UCL vt

Address

U\)ﬂ”\l\)%\f)f\) (C/ 52"//6/

City/State and Zip code

\fwbm @ Yaloo co]

E-mail address: (16 be used for future annual report notification)

Far further information concerning this matter, please call:

/l(‘o\\)\g UC‘L\)(X w85 );7("3777

Name of Person Area Code Davtime 'I'elcphw{w 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, FL 32314

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE A
O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Certified Copy



FLORIDA DEPAR"I"MEN'I' OF STATE
Division of Corporations

June 3, 2023

TRAVIS GOULD
14816 PADDOCK DR
WELLINGTON, FL 33414

SUBJECT: JTWG INC
Ref. Number: W23000077879

We have received your document for JTWG INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 723A00012658

RECEIVED

JUN 16 7553

www.sunbiz.org

Nivieinn af Carnnoratinne - PO BROX 397 -Tallahaceoer Flarmde 39314



CAPPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NTwio T O

i
(Enter name of corporution: must include “INCORPORATED,” "COMPANY. “CORPORATION"

"Inc..” “Co.," "Corp,” "Inc.” "Co." or "Comp.")

(I name unavailable in Florida, enter aliernate corporide name adopied for the purposc of transacting business in Floriday

2. LL/rMOIQ 3.
{State or country under the law of which it is incorporated) (FEI number. if appiicable)
. Oct )7 5.
{ate of incorporation) (Date of duration. if other than perpetual)
0.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. tu determine penalty liability)
"y e B . - ~7 = ’
L/ QO OX Y Y . e e v L 539/
(Principal office street address) -
{Current matling address. if ditferent) .
N -
=

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
N RV SO0
g -

L3 Ppporre DWW
EOCYWL NGy oLS. Florida_> 04 LA o
(City) {(Zip code) o (:r;

Name:

Ofee Address:

. Registered agents acceptance:

Having been named as registered agent and to accepi service of process for the above stated carporation af the place
designated in this application. I herehy accept the appoiniment as registered agent and agree to act in this capaciiy. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am famitiar with and accept the obligations of my position as registered agent.

~\
, 4
SO Al \
\('{'{cgislurcd agent’s signature)

WARY

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

the Department of State. by the Seeretary of State or other official having cusiody of corporate records in the jurisdiction

under the Law o which it is incorporated.

b1, For initial indexing purposes. list names, titles and addresses of the primary officers andfer directors [up to Six {6) total|:



A DIRECTQORS

1 - - ) A
OChairman Name: ‘(0'0‘5 bc’“ OChairman Name:

OVice Chairman  Address: /(/8 /CD Q G‘A\L@Ck D(\\/C/ OVice Chairman  Address:

CIDirector \J\)C’/’ [{r\)%'] 0 M (_—;L 3 BLNL( ODirector

?}t]’rcsidcm O President

C3Vice President CIvice President

O secretary O Treasurer {OSecretary CiTreasurer
O Other OOther COOther O Other
CIChairman Name: OChairman Name:

OVice Chairman  Address: Clvice Chairman  Address:

Cilirecior ODirector

EPresident OPresident

DOVice President [ Vice President

OSeeretary O Treasurer Osecrelary O Treasuter
OOther COnher OOther OOter
TJChairman Name: CChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O tyirector Director

OPresident C3President

CIVice Presidemt O Vice President

OSccretary Treasurer OSecretary O Treasurer
OOther OOther ClOther O Other

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Repont form,

12 A e e
L/Z// Signature of Director or Ofticer

The officer or direcior signing this document (and who is listed in number 11 above) atfirms that the facts staled herein are true and that e or
she is aware that false information submitted in a document o the Depariment of State constitutes a third degree felony as provided for in
5.817.155. F.S.

I3, /'CC&Q 'S L?O “\)

{ Typed or printed name and ¢ca acil_v"é'f erson signing application)
yp p P p £ app




File Number 7149-373-3

o

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that | am the keeper of the records of the

Department of Business Services. I certify that

JTWG, INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS OF THIS
STATE ON OCTORBER 12, 2017, APPEARS TO HAVE COMPLIED WITH ALL THL
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 hercto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 14TH

day of APRIL A.D. 2023

‘1 'u' “ e
Authentication #; 2310403144 venfiable until 04/14/2024 A&*"‘- ﬂ'l [

Authenticate al: hitps:/www.ilsos.gov
SECRETARY OF STATE



