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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -_JB)_ Holdwﬂs LLC

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liubility company to transact business in Florida..

Please return all correspondence concerning this matter {o the following:

Brian Lambert

Name of Person

JBL Holdings LLC

Firm/Company

200 W Palmetto Park Rd suitc 200

Address

Boca Raton, FL 33432

City/State and Zip Code

blamber8358@gmail.com .
E-mail address: (1o be used for future annual report notification) Ty Z;l
For further information concerning this matler. please call: N -
SR s T
Brian Lambert G654 610-9528 T T
at ( ) C o
Name of Contact Person Area Cude Daytime Telephone Number * 2 .,
MAILING ADDRESS: STREET ADDRESS: I Vg
Division of Corporations Division of Corporations 5 eoan
Registration Section Registration Section -
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Exeeutive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ol Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS .
IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0X2. FLORIDA STATUTES, THE FFOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESRS IN THE STATE OF FLORIDA:
JBL Holdings LLC
' (Name of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L.L.C.." or "LL.C.™)
JB Lamb Holdings LLC

('name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company.” "L.L.C," or “LLC.7)

ol I

2 Nevada 3 45-2482741
{(Jurisdiction under the law of which Toreign limited Tability (FEI number. if applicable)
company is organized)
4 33115

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty lability)

200 W Palmetto Park Rd suite 200

5.
Boca Raton, FL 33432
(Street Address of Principal Oflice)
6 200 W Palmetto Park Rd suite 200
e ,.'.;
Boca Raton, FLL 33432 ' !) L
{Muiling Address) - :-:" %7-3 -1
ERRE o -
7. Name and strect address of orida registered agent: {(P.O. Box NOT acceptable) T T s
N P —— N
Brian Lambert v " x
Name: AR T :
suite 2 e =T ’
Office Address: 200 W Palmetto Park Rd suite 200 VLT
Boca Raton . Florida 33432 . ', r‘_{)

(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept

the obligations of my position as registered agent. Q %
.

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Brian Lambert 200 W Palmetto Park Rd Suite 200, Boca Raton, FL 33432 Member

Jeremy Lambert 200 W Palmetto Park Rd Suite 200, Boca Raton, FL 33432 Member

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is ing foreign languoge, a translation of the certiticate under oath

ul'the translator must be sume

[ Signature of an atthorized persen

“This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5,817,155, F.S.

Brian Lambert

Typed or printed name of signee



STATE OF NEVADA ‘

BARBARA K. CEGAVSKE
Secretary of State Commercial Recordings Division
202 N. Carson Street
Carson City, NV 897011201 i
Telephone (773) 684-5708
Fax (775} 684-7138

™

JEFFERY LANDERFELT

Deputy Secretary
Jfor Commaercral Recordings

OFFICE OF THE
SECRETARY OF STATE

BRIAN LAMBERT Job:C20150825-0698
August 25, 2015

NV

Special Handling Instructions:

8/25/2015 HC EM GSL BRIAN@RSM-GROUP.COM 825-0698

*#xkkPloase note on 10/1/2015 we will only accept our Copies Order Form. f any other forms are
used we will return the order and you will need to resubmit the entire request again for processing.
The Copies Order Form is located on our nvsos.gov site. 11 you need assistance in locating it please
call (775)684-5708.

Charges

Description Document Number Filing Date/Time Qty Price Amount

Cert of Existence {without 20140202537-76 3/20/2014 10:11:41 AM 1 $50.00 $50.00

amendments - long form) .

Total $50.00 i
Payments

Type Description Amount

Credit 248117]15082589059023 $50.00

Total $50.00

Credit Balance: $0.00

Job Contents: )
Certificate of Good Standing Lafigls). |
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CERTIFICATE OF EXISTENCE
(INCLUDING AMENDMENTS)

. BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations. non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JBL HOLDINGS, LLC., as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since May 27,
2011, and is in good standing in this state.

[ further certify, that the above limited liability company has Articles of Organization and no
amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 25, 2015.

.E Q K C | : i;n
BARBARA K. CEGAVSKE i
Secretary of Stale

Cenrtified By: Heather Christensen e
Certificate Number: C20150825-0698 ST
You may verify this certificate Lo
online at hitp:/fwww.nvsos.gov/ tr

i




Form SS‘

(Rwv. January 2010)

]

gevernmont agencies, ingd

Dapariman] ot the [Troasury

Iinlemat Ravenus Sprvice

P Ses separate instructions for each ling.

Application for Employer ldentification Number

{For use by employers, corroratlana, partnaeshins, trysts, eatates, churches,
an tripal entities, cartain Individuals, and others.)

> Keap a copy for your records.

OB No. 1545-0003

1 Legat name of entity (or individual} for whormn the EIN lg being requested
JBL HOLDINGS, LLC

[15-243 2741

-E.‘ 2 Tra,c%e name of business (f differant from name an line 1) 3  Executor, admnistrator, trustee, “care of” name
_§ C/O BRIAN LAVMBERT
43  Mailing addrass (roam, apt., auita no. and street, or P.O, bow) |Sa  Straet acdress {f different) (Do nat enter a P.O, hox.}
E 7667 Great Qak Drive
-E. 4b City,|state. and ZIP ¢ode (if foreign, see instructions) Sb City, state, and ZIP code {if foreign, soe instructions)
3 Lake Worth, FL 33467
§ [ Couity #nd stats whers principal business 1s focatad
Koy PALM BEACH COUNTY, FL
7a  Namp of reaponsible party b SSN, ITIN, or EIN
BRIAN LAMBERT 403-23-6121 A
Ba  Iathis application for & imited iability company (LLC) jor 8b if 8a 18 “Yes,” enter tha numperof ~ ' 7, ¢F
a loraign paivalentiz . . . . . ., Yee [} Mo LLC members » - B 2
8c_ It Bais "Yes,” was the LLC organized in the Unfted States? . IZI Yes T Nt \
82 Type of entity (chach only one box), Cauﬂon. If 8a ig “Yes." sea tha lns\rucmna for ‘lhe correci ’oox to check : kel ¢
3 sote roprietar (SSN) E] Estale {SSN ot decedent) L i o L t.-w;'\.
i) Parn rship 3 Plan administrator (T IN) A l. -
(O corpdration (arter fonmt number to ba filed) » T Trust (T of gramon L ':_ et
O Femn'nal sarvice carporation [ National Guard 1 statenocal guveﬂ:\'ﬁfam . -““J

O Churgh or chureh-controlied organization

(O Farmers' coaperativea (1 Facaral gavemmant/mititary

[ Olhej nonprofit organization {spacify) » C rEMIC 7 tndian tribal govemmarlta!qnwpdm
3 Cme {specity) » Group Exemption Numbar (QEN} If any W
gh Ifae corpT}nuon. name the stute or foraign country State l Forsign country
{if applizable) whera ncorparated ! )
10 Reason f#:r applying (check only one bax) 0 Banking purposa (Specity purpose)
Starteq new business (spacity type) & 0 Changed type of organization {specity new typa}
INVESTMENT MANAGEMENT 3 epurchased going business
O Hired mployees (Chack the box and see ling 13.) ] Created a teust {spacity type) &
[J Compliance with IRS withhaldmg ragulations [J Greated a pension plan fapecity typa)
Other {spacity) »
11 Oate business stared or acquired (month, day, yoar). See instructions. 12 Closing manth of accounting year DECEMBER
MAY 27, 2011 14 If you expect your empioyment tax Habliity to be $1,000
13 Hignest nutnbs.r of emplayams expadied in the next 12 months {entar -0- il nene). or less in a full calenda - year and want ta file Form 844 ,
. nnually (nstead of Forms 941 quartery, check hare,
o ““‘pi"““" expecied, skip fine 14. (Ef::? e.‘rfn{p:xmirz tax :?;bi?ity qc:anerall: will be $1,000
. or lass if you expect to'pay $4,000 or less in total
Agneuti-el | Housghold Other wages.) it you do not check thig box, you must file
[4] | 0 0 Form 941 for every quarter.
V5 First date wages or annuities were paid {month, day, year) Note. If applicant ig a withholding agent, enter date income will first ba paid to
nomesidet alien (manth, day. yea . . . . . . ., . . . . . . > N/A
8 Chack one|box that hest describes the principal activity of your business., D Health care & soc's! assistance [:] Wholasale-agent/hroker
{J Gonstrdetion [ Rental & leasing £ Transponatron & warahousing [Z1 Accommodaton & food service ] Whaissale-other  [[] Retail .
[1 Realeptate [ Manutacturing &) Finance & insurance U1 other (specity) ‘
17 Indicate principal ling of merchandise sold, specillc construction work cone. products produced. or servicas provided.
INVESTMENT MANAGEMENT
18 Has the appiicant entity shown on fine 1 gvar appliad far and recewved en EIN? ] Yes §Ff Mo
It “Yes," write previods EIN hera » ;
Cui'nmcle Hhes secton only f you want 1o aulnere the named ndmidual ta rneive the entily’s EIN antt answes 4 #bout tha campletion of this form,
Third Designea’s name Desigriee’s Islephone rumber Inchude ared codet
Porty NTHONY KHATCHOUL, ESQ. ( 212 } 370-4220
Designee | rdmess and 21 rode Decignee's fax number finclude area code)
570 LEXINGTON AVE., FL 17, NEW YORK, NY 10022 { 212 ) 370-4270
Undor penglies of genudy ! declar thal | bise avawined e applicahen and fo the best of my knowledgn and benet 3 1s Lree, correc). and comalete, | Apolcant's telophane number Achide arag code)
Nams and i {ty int cleary) BRIMMBEWANAGING MEMBER { 554 ) 610-5528
< 7 ApphTant's fax number (inciute srex cods)
Signatura Date ¥ &/g// { )

For Pm,é Act

ot and Paperwork Raduction Act Notice, see separate instructions.

fm No 16053N Form S8-4 (Rev. 1-2010)



ROSS MILLER

Secretary of State

204 North Carson Street, Suite 4
Carscn City, Nevada 89701-4520
(775} 684-5708

Waebsite: www.nvsos.gov

Articles of Organlzation
Limlted-Llability Company

(PURSUANT TO NRS CHAPTER 86)

USE BLACK INK ONLY - DD NOT HIGHLIGHT

050102+
Filed in the office of ;‘Eﬂeggé"g’;rog 20
‘ : -r.r A— Filing Date and Time -
Rass Miller 05/27/2011 1:32 PM
Secretary of State Enlity Number
State of Nevada EQ305762011-5

(This document was filed electronically.)
ABOVE SPACE IS FOR DFFICE USE ONLY

1. Name of Limlted-
Llabllity Company:
{must contain approved
Iimited-liability company

wording; see instruclions) |

JBL HOLDINGS, LLC

Check box i a
Series Limiteg-
. Liakility Company Liabifity Company

C
Res

[

heck box if a
tricted Limited-

U

2. Reglstered
Agent for Service

of Process: (check
only ane box)

Name

Noncommercial Registered Agent
(name and address below)

OR

D Office or Position with Entity

{name and address below)

.............................................. I 5 f.‘h
Mallmg Address (11 different from street address) City T le Codeme«
3- Dlssolutlon g e ...uﬂ........:'.
Latest date vpon which the company is to dissolve (if existence is not perpetual):;

Date: {cptional)

Member(s) ‘- 1

‘%‘ Managemem: Company shall be managed by: D Manager(s) OR J‘_*

{equired) (check onIy ong box} -

5. Name ahd '

Address of each - o .

Manaoing CLAKEWORTH  *f FL._ 33467
Managing Member: G Saie 2 Co&é _______________

(attach additional page it
more than 3)

2) JEREMY LAMRBR ERT

Name

Cuay State Zinp Coce
6. Name, Address - BRIAN
and Sighature of . x LAMBERT
Organlzer: (anacn ... OrganizerSignature ,
agditicnal page iimere |1 7687 GREATOAK DRIVE LAKE WORTH i FL Y ?33467
han 1 organizer) Adgress City St Zip Code

7. Certlficate of
Accepiance of
Appointment of
Reglstered Agent:

! hereby accept appointment as Asgistered Agent for the above named Entity.

X (©SC SERVICES OF NEVADA, INC.

Authorized Signature of Registared Agent or Cn Behalf of Registered Agent Entity

Date

This form must be accompanied by appropiiatle fees.

Nevada Secrotary of State NRS 88 DLLC Aricles

Rovised. §-3-10




Articles of Organization
(PURSUANT TO NRS CHAPTER 86)

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 Appiicable
ADDRESS:

PAGE 2



SECRETARY OF STa g

Z2RY P~

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that JBL HOLDINGS, LL.C
did on May 27, 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.

|
|
LIMITED LIABILITY COMPANY CHARTER ik
|
|

IN WITNESS WHEREOF, | have hereunto set my ' _
hand and affixed the Great Seal of State, at my |
office on May 27, 2011.
= i
- . %c._— |
ROSS MILLER . ‘
Secretary of State Y &
Certified By: Electronic Filing R :'
Certificate Number: C20110527-2471 ~toEr e B
You may verify this certificate M §
online at http://www.nvsos.gov/ ‘J, { |
. :'.‘ '
e i :
[N
4 f
1
|
¥
A




INITIAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND
STATE BUSINESS LIC_ENSE APPLIQATION OF‘M N FILE NUMBER
;JBL HOLDINGS, LLC

NAME OF LIMITED-LIABILITY ‘COMPANY T ‘ . S E030576201 1_5'
FOR THE FILING PERIODOF . MAY, 201111 [ MAY,2012. Due by Jun 30, 2011

*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov** _
The entdy's duly appointed registered agent in the State of Nevada upon whem process can be served is

;CSC SERVICES OF NEVADA, INC. ; 100401

[2215-B RENAISSANCE DR ,

/ILAS VEGAS NV 89119 |

T A -

A FORM TO CHANGE REGISTERED AGENT INFORMATION IS FOUND AT www nVSOS gOV N ) l

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABQVE SPACE IS FOR OFFICE USE ONLY

I___] Return one file stamped copy. (I filing not accompanied by order instructions, file stamped copy will be sent to regmtered agenl ) 7 o
WWPORTANT: Read instructions before complefing and returning this form. L - '\" g
1. Prnt or type names and addresses, either residence or business, for all manager or managing members A Manager, or if none, a Managing Mamber of tha ELC must sign

the form. FORM WILL BE RETURNED IF UNSIGNED. . 3
2. If there are additional managers or managing members, attach aiist of them to this form. ] e

3. Return completed form with the filing fee of $125.00. A $75 00 penalty must be added for failure to file this form by the deadline.
4. State business license fee is $200.00. Effactive 2/1/2010, $100 must be added for failure to fils form by deadline.

5. Make your check payable o the Secretary of State.

B

e

6 Qrdering Copieg: If requestad above. one file stamped copy will be returned at no additional charge. To receive a certified copy. enclose an additional $30.00 per certification.

A copy fee of $2.00 per page is required for each additional copy generated when ordenng 2 or more file stamped or certified copies. Apprapriate instructions must
aczompany your order.

7. Return the completed form to' Secretary of State, 202 North Carson Street, Carson City. Nevada 89701-4201, (775) 684-5708.

8. Form mus! be in the possession of the Secrelary of Stale an or before the last day of the first monih following the incorporation/initial registration date. (Postmark date is not
aczepted as receipt date.) Forms received after due date wil be returned for additional fees and penames. Failure to include initial list and business licensa fees will result in
rejection of filing.

FILING FEE- $125 0¢ LATE PENALTY- §75.00 BUSINESS LICENSE FEE: $200.00 L ATE PENALTY: $100.00
Complete only if applicable NRS 76.020 Exemption Codes

001 Governmental Entity

| 003 - Home-based Business

* 005 - Motion Picture Company
006 - NRS 680B.020 Iistirance Co.

NAME o o _ (DOCUMENT WILL BE REJECTED IF TITLE NOT INIGATED} =
MANAGER ANAGING MEMBER""
JerEly_ Lambert 5

STATE "ZIP CODE

E] Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: {

ADDRESS
2815 Nw.28™m S B ca Roton) | \FLIF3437
NAME. {DOCUMENT WILL BE REJEGTED IF TITLE NOT INDICATED)

/3{ [(.1 f) Lan/l /\J,e r"# B E MANAGER MANAGING MEMBER -~
ADDRESS ] e g i e | Aty e s 3oy O E, OPCODE
i 6Z@SAlamPa.SSth Pobnton Beach |\ 34T 3

L]

’NAME e e e e . {DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
P i MANAGER MANAGING MEMBER
ADDRESS B -1 4 . ) STATE  ZIP CODE

I f 1 { )| ;
NAME o n e e i e+ e o {DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
- ) e MANAGER MANAGING MEMBER
ADDRESS s e e e s e e e+ OITY e e o STATE ZIRCODE e,

i .
: §

I daclare, to the best of my knowledge under penalty of perjury, that the above mentioned entity has complied with the provisions of NRS Chapter 76 and
acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument far filing in the Office of the Sacretary of

State.
S Member ]Sk zon

Nevada Secretary of State Inival List ManorMem

jgnature of Manager or Managing Member oo 10810

TItIB ... Date

RV X Verpa



