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COVER LETTER

L

TO: Registration Section
Division of Corporations

someer: _ T he VL Sun (94’0(/(0 L

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 io the following:
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Name of Person
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Firm/Company
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h Address
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City/State and Zip Code
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E-mail address: {to be used for future ar@al report fjotificatio
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For further information concerning this matter, please call:
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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:
O $125.00 Filing Fee O $130.00 Filing Fee & §$]55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINIZSS IN THEE STATE OF FLORIDA:

1 T e NLDO Groue LLC

(Mame of Foreign Limited Liabihity Company: must meinde “Litited Liabiity Company,” "L.L.C..,” or “LLC.”)
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(If name unavailable, enter altemate name adopied for the purpose of transacling busthess in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 {ﬂ@nﬂﬁn&. 3. L“ﬂ‘§5Q8QSQ

‘(Jurisdicliox) under the Taw of which forcign limited Liability (FEI number, if applicable)
company is organized}

4. ﬂq&fCh |, 0177

(Date first transacted business in Florida, if prior lo registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penaly liability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: &B am LM_, ]—\ : @RJ LQQQdC(
Office Address: &C'/ {J '){)Od‘%\(ﬂ( ﬁLﬂ/) e
éhHﬂCbgﬁ’ Florida ___ 3¢

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
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Signature of an authbrized person

This document is executed in acfordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8,

Typed or printed ttame of signee
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STATE OF MARYLAND

Department of Assessments and Taxation

*
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I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.
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I FURTHER CERTIFY THAT THE JLB GROUP, LLC , REGISTERED APRIL 15,2014,18 A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE QF THE LAWS OF THE

STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.
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IN WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 03, 2017,
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SIREDED

Michael L. Higgs
Acting Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Quiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (411) 333-7097
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