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COVER LETTER

TO:  Registration Section

Division of Corporations

sumsecr: Jaguar Ventures LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign iimited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Andrea L Cox

Name of Person

Jaguar Ventures LLC

Firm/Company
11504 108th Ave N
Address
et ~2
2o B
=
Largo, FL 33778 52 = h
City/State and Zip Code e < -
w > —— pury w
. ©oX !
and9643@gmail.com Md g LY
E-mail address: (to be used for future annual report notification) .ﬂ:r: o § -
r"“ = X +
. oy C:A?
For further information concerning this matter, please call: L
corm )
X,
Andrea Cox a 127 ,391-6707
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
|'_'|$|25.00 Filing Fee $130.00 Filing Fee &

D$l 55.00 Filing Fee & DS]ﬁ0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Jaguar Ventures LLC
(Name of Foreign Limited Liability Company; must include “‘Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."™} )

2. Nevada 3. 45-1840069
(Jurisdiction under the law of which foreign limited liability (FET number, if applicable)
company is organized)
4. 4/15/2011 5. Perpetual
(Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual")

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penaity liability)

7. 801 West Bay Dr #465

RN

Largo, FL 33770

(Street Address of Principal Office)

ANV

gl

8. If limited liability company is a manager-managed company, check here
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9. The name and usual business addresses of the managing members or managers are as folfoWs:

m
Andrea L Cox 801 West Bay Dr #465 Largo, FL 33770

¥

Edward C Cox 801 West Bay Dr #465 Largo, FL 33770

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the unisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translagion of the certificate under oath of the translator nust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: €-CcOmmerce

QMQ/&_ = é/;?z/

Signature of a member or an authorizéd repfesentative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this docurment constitutes an alfirmation under the
penaities of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Andrea L Cox

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Jaguar Ventures LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Andrea L Cox

11504 108th Ave N

(Name)

]
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Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Largo

‘3355
17
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£ 33778

21407
2915

City/State/Zip

7

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

r

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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LIMITED LIABILITY COMPANY CHARTER

[, ROSS MILLER, the Nevada Secretary of State, do hereby certify that JAGUAR VENTURES,
LLC did on April 15, 2011, file in this office the Articles of Organization for a Limited Liability
Company, that said Articles of Organization are now on file and of record in the office of the
Nevada Secretary of State, and further, that said Articles contain all the provisions required by the
laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my

office on April 15, 2011.

’ ;-r/ %-.—_—

ROSS MILLER
Secretary of State

Certified By: Electronic Filing rJ-;:f-"‘
Certificate Number: C20110415-0500 ;;U
You may verify this certificate T~
online at http://www.nvsos.gov/ 5: T
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ROSS MILLER

Secretary of State

204 North Carson Street, Suite 4
Carson City, Nevada B9701-4520
(775) 684-5708

Woebsite: www.nvsos.gov

Articles of Organlzation
Limited-Liabllity Company

{(PURSUANT TO NRS CHAPTER 86)

USE BLACK INK ONLY - DO NOT HIGHLIGHT

AT IIIIIIIIIQIIIIIIIIIIIIII
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Filed in the office of zcgﬁeg 2%;:);48-35’
'; i %— Filing Date an§Tyme
Ross Miller 04/15/2011 9:17 AM
Secretary of State Entity Number
State of Nevada E0215682011-6

(This document was filed electromcally.)
ABOVE SPACE IS FOR OFFICE USE ONLY

1. Name of Limited-|

Llabllity Company:
(mus1 contain approved
limied-iability company

wording; see instructions) |:

2 Reglstered
Agent for Service

of Process: (check
only cne box)

Check box il a
Series Limited-

Check box if a
Rastricted Limited-

Liability Company Liabilty Gompany

[

[

Noncommercial Registered Agent
_{name and address betow)

Office or Position with Entity

. {name anc agdress below)

Malllng Adcress (i1 different from street address)

Nevada-

Zip Code

3. Dissolution
Date: (cpticnal)

Latest date upan which the company is to dissolve (if existence is not perpetual):

4. Management:
(renuired)

Company shall be managed by:

. Manager(s)

D Member(s)

(check only one box}

5. Name and
Addreas of each
Manager or
Managing Member:

(attach additonal page if
more than 3)

11504 108TH AVE. N,
Stree1 Address

Stale

le Code

6. Name, Address
and Signature of
Organizer: (attach

X YOUR ENTITY SOLUTION, LLC

Organlzer Slgna'lure

additional page it more 6440 SKY POINTE DR, STE. LAS VEGAS NV ::8913]

han 1 organizer) Ac'i'd'r'éss ........................... Gy e e s
7. Certiicate of 1 hereby accept appointment as Registered Agent for the above named Entity.

Acceptance of |4, e e e,
Appolntmentof | X YOUR ENTITY SOLUTION, LLC 41152011

Reglstered Agenht:

Authorized Signature of Registered Agent or On Behalf of Registered Agent Entlty

Date

This form must be accomparied by appropriate foss.

Nevaca Secretary of State NRS 86 DLLC Articles

Revised: 9-9-10




Articles of Organization
(PURSUANT TO NRS CHAPTER 886)

CONTINUED
Includes data that is too long to fit in the fields on the NRS 86 Form and
all additional managers and organizers

: MAILING Not Applicable
ADDRESS:
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