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'-" COVER LETTER L3

TO:  Registration Sectlon’
Division of Corporzations

SUBJECT: JM A“D&éﬁ AM‘& NC LLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Muhich

Name of Person

A-A- A strrase Ll

d irm/Company

4203 Slp:'nmckdr Cove

Address

A etin T« 28731

¥ City/State and Zip Code

Storser (R AUSEIA. . Corm

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

For further information concerning this matter, please call:

(amvl Robbine W 512, 271312

Name of Contact Person Arca 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

Tallahassce, FL 32301

Enclosed is a check for the following amount:
'F.$125.00 Filing Fee DO $130.00 Filing Fee &  [J $155.00 Filing Fec & U $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

N COMPLUANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLORTNG IS SUBMTTTED TO) REGSTER A FOREIGN LIMITED LARILITY
OMAPANY TO TRANSACT BLIINESS IN THE STATE OF FLORIDA:
c

MA Mﬁ ¢ ity y "LLT.or

ame of Fortign ompeny,

(If neme unavailable, enter alternase name adopted for the purpase of tranzacting business in Florida. The sliemate oame mus include “Limited
Liability Company,” “L.L.C." or “LLC.")

2 A 3 - 5D

{ the law of which forergn hmmted habalicy F: . T pp! )

compaay iz organized)
4.
{Date T (rentacicd buslness in FIOrGR. 1] pror 1o regStation.]
(See sections 6030904 & $05.0905, F.8, 10 determine penally liability)
»
5. oNL
.
1813]

{Streat Address of Principal Ollice)

o 4203 5pu:jnﬂw Cove
Aushn_Tx 387331
mg Address)
7. Name and sircet address of Florida registered agent: (P.O. Box NQY scceptable)

ApsTend il son’

Name:
Office Address: [EOTE L Lusion ST R
‘:_T-_x e

LY S TPE o vk ,
(Cin) {Zip code)

Registered sgent's sccepiance:

Having Been namied us registered ageni and to sceept service of process for the above siated limited HabiBty company &t the pllu

designated im this application, ] heveby accept the appeintment as registered apens and agres lo act in thiy caparity. Uhrlhcrque
piete performance of my dutles, and I am fomiliar wig!om

o plywith the provisions of ail sttates reiative to the proper and,
accept the obligations of my peritis mrcﬂmdqcn/ya’;%g o

{Regisorcd agent's sigrature)

B The namu, title ot upn:ny and addresy of the pcrson(t) who hashave autharity 1o manage is/are:
h M ] 75 &,—
: cua@tf' Cove
\ {
9, Attached is & certifieate of exisience, no more than 90 days oid, duly sutbenticated by the official baving custody of records tn the
jurisdiction under the taw of which ir is organived. (If the certificate is ia & fpreign language, a ransiation of the centificate under oath
of the translator must be submitted)

.4.:

Signanu/of an autharized peson
This document is exesuted in sccordance with section 605.0203 (1) (b), Florida Stanutes_ | am aware that any false information
submitted in a documen to the Department of State consfitates a third degree felony as provided for in £.817.155, F.8.
John Muhich - president

Typed o printed narmo of signee

Floeida __ 5 % 725 5 “:

Le

Z”d SNy g




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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 execuie this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JM ASSETS AMS TIC, 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
April 10, 2013, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 13, 2016.

m«.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160113-1669
You may verify this electronic certificate
online at http://www.nvsos.gov/
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