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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J Cobb Group Corp

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
~Certificate of Existence.” or "Cenrtificate 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:

James A Cobb

Name of Person

J Cobb Group Corporation

Firm/Company
117 Live Qak Drive

Address
Wrightsville Beach, NC 28480

Citv/State and Zip code
Jeobbl@ec.rr.com

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

For further information concerning this matier. please call:

James A Cobb t(‘)IO )6I7-2195
a

MName of Person Area Code Davume 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, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
#® $70.00 Filing Fee (0 $78.75 Filing Fee &  [J $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copyv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

JAMES A COBB
117 LIVE OAK DR
WEIGHTSVILLE BEACH, NC 28480

SUBJECT: J COBB GROUP CORP
Ref. Number: W24000132820

We have received your document for J COBB GROUP CORP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 724A00021244

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O
RECISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

J Cont Group Corporation
(Enter name ot corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"t Co" "Corp.” MIne” "Co)" or "Corp.”)

2 A Cobn Group Corporalion

(11 nznie unavailable in Florida, enter alternate corperate name adopted tor the purpose of transacting business in Flerida)

Nortiv Carolina dG-4727425
3.

i State or country under the b of which itis incorporated) {FEI munber, if applicable)

MNew ranover City, North Carolina < Jonuary 18, 2014

g

{Date of incarporstion) (Date of duration, if ather than perpetual)

0 _—
(Date first transacied business in Flarida, if prios w registration}
(SEE SECTIONS 307.1501 & 607.1502, F.5., to determine penalty liability)

.. 1i7 Live Qak Dnve, Wngntswiie Beach NC 28480

(Principal otfice street address)

(Current mailing address. if different)

%, Name and street address of Florida registered agent (PO Box NOT aceeptable) @ -
J ~ S
Faylor Newman Notnwes! Registereg Agent LLC i = e
Name: P = 2
-- ! :
o 7904 4th SUN STE 300 - ) = &
Otlice Address: e b 4
St Petwrsbur ez 5 oo )
A g } } . Flonda Cm e !
(Citv) (Zip code) e w== FT 3
T = ¢
Ao = O
4. Repistered agent's aceeplance: v = - i
. sl B
Having heen named as registered agent and (o aceept service of process for the above stated corporatiyed theplace

a

desiznated in this application, | hereby accept the appointment as registered agent and agree (o act in Wiy cu‘ﬁm’{u-. / D :
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my du!ie.\‘.tm 3
and 1 am familiar with and aceept the obligations of my position as registered agent.

7l

I, Atehed is a certificate of existence duly authenticated. not more than 90 days prior w delivery of this application 1o
the Departient of State. by the Seeretary of State or other officinl having custody of corporate records in the jurisdiction

(Registered sgent’s signature)

under the law of which it is incorporated.

. For imtial sdeaing porposes, lst nmes, tides adl addresses on tie primary officers andfur slivectors [up to »i (6] total |2



A. DIRECTORS

OChairman Name:

IVice Chairman Address:

OiDirector

) James A Cobb
= President

OVice President

OSecretary O Treasurer

OOther OOther

{OChairman Name:

Vice Chairman  Address:

ODirector

CIPresident

OVice President

OSecretary O Treasurer

O 0ther O O0ther

OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

CVice President

OSecretary OTreasurer

O Other OOther

{JChairman
{QVice Chairman
ODirector

O President
OVice President
O Secretary

O 0Other

OChairman
OVice Chairman
O Director
{OPresident
OVice President
OSecretary

O0ther

OChairman

O Vice Chairman
[ Director

O President

O Vice President
O Secretary

JOther

Name;
Address;
O Treasurer
COther
MName:
Address:
OTreasurer
E1O0ther
Name:
Address:
[ Treasurer
E10ther

Imporiant N’\:cc Use an a:tact?dro report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
X

1ndw1duals may be added© th

12. (/ 7/ // /,4/\/

‘when filing vour Florida Depaniment of State Annual Report form.

Signatre of Director or Officer

The ofﬁccr or irector signing this document (and who is listed in number 11 abeve) affirms that the facts stated hercin are true and that he or
she is ware that false information submitted in a document 1o the Department of State constitutes a third degree fetony as provided for in

5.817.155. F.S.
James A Cobb

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

J. COBB GROUP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the [6th day of January, 2014, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 22nd day of August, 2024,

"_'..""-. ek H

. . -".:n..'.‘ ", “-Q;:".-\

P _1_{.'5_ ] B
Scan to verify online.

Secretary of State

Centification# 120852980-1 Reference# 2178677]- age: 1 of |
Verify this certificate online at hitps://www sosnc.gov/verification



