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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2016

WHITNEY POPE
P.O. BOX 07520
FORT MYERS, FL 33919

SUBJECT: JINGLE, LLC
Ref. Number: W16000067636

We have received your document for JINGLE, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 516A00021151

www.sunbiz.org
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~/ COVER LETTER

TO: '. Registration Section
Division of Corporations

Jingle, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Whitney Pope

Name of Person

Midland IRA, Inc.

Firm/Company

P.O. Box 07520

Address

Fort Myers, FL 33919

City/State and Zip Code

caymangroup@earthlink.net

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

For further information concerning this matter, please call:

Lori Shaw 239 218-5980
at ( )

Name of Contact 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:
W $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



‘ I COMPLIANCE VW SEHG

14-0ct-2016 13:58 Midland IRA (null) p.2

APPLICATION BY FOREICN LIMITED LIABILYLY C(‘)MP‘AN\" FOR AUTHORIZATION TO TRANSACT BUSINERS
INFLORIDA

N OO ENG2 FEORIDA STATUTES, THE FOLELCIVING X SUBMITTED TO REGRTER A FORIGN TRITED LIARILETY
COMPANY TENTRANSACT B SINEXS INTHE STATEOFFLORIA:
Jingle, LLC

B TIATRG O Foreigh L ARHDd LIhiiTy L.OMmpany; Mne meiie -1 0meed Lighiiy Cronpag, bl o i - H
Jingle Project, LLC
G nasne i vt bie cnder wiernale tame adup';:&“fur the purptse of trensicting burinuss m Flovida, The alievnain name wmust include “Limited
Liahility Company,” LG o TLLEY
3. Wyoming 3 81-3’!99299” . ) o
Fhmsdiaion e e Lo o whined Bretpn Emibal Tublity (PET nmber, T applicalbie’

comrpany is <rganized)

(yare Thest Trimsucted Dugeness it Vlesida, o prios i regivtration.) :
(See sections 605 (V04 & #05.6905, 4.t elermine gunaity lsbiling

5 224 SW Z1st Strect

Cape Coral, BL 33991

8 0. Box 105466

q Hd hl L1061
o

Cape Corzd, F1. 31910

i Addee)

Yl

7. Neme and sireet adtvess ot Fiorida regiswred apent: (P00, Box NOT sceepiable;

Lort Shaw
Name: {.ort Sha

324 SW 21t Street,

Oiftce Address:

Cape Coral Florida 33991

{City) {Zip code}

Registered agent's acceptunca;
Having boon named as registered agest and 1o uceept service of pracess for the above siaved fmited lability company f the place

aecept e obligations of wmy pasition s registerad agens,

- o

i e

ERogivered agan’s signature)

8. The name, tithe or capacity and address of the pevson(s) who hasrhave aurhorivy to manage isdare:

Lori Shaw - Manager

P.O. Box 100466

Cape Corol, EL 33310

O Attched is 2 contificany of eaislenoe, no more thas %0 gays ofd, duly authenticated by s otticin] having custody of records in the
Jurisdiction under the faw of which i is orpandzed. (1F the cortificate is in a foreign language, 1 tanshation ol the certificate under outh

of the transktor mus: be submittedd ’
- o~
s e L ’ h\{ i /
oo . - / ‘o
RO I T BN P Ry

R of an aadlis e pesson

This doctment s exscuted in seeovdance with seclion 6850203 (13 (b), Florida Siatutes. | am aware that any false informatien
submitied in g Govurment (o the Depsriment of State consiituzes 3 tird depgree feiony as provided for in s 317355, F.8.

Typod or prisied e OF signe:



14-001‘.—26‘1.6 13:59 Midland IRA (null) p.3

STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,
Jingle, LLC ‘
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2016, comply with all t
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000725901. i

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official cerfificate at Cheyenne, Wyoming
on this 4th day of October, 2016 at 2:57 PM. This certificate Is assigned 021149929, {

SEEE

o

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitpz//wyobiz.wy.gov and following the instuctions disptayed under Validate Centificate.
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