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| COVER LETTER

TO: Registration Section
Division of Corporations

sumgecr: _ JFT Wor /Jowée I/éxn‘llur'ejf Lic

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:

k)&?’f?q T rne

Name of Person

JFT Woer {cl,wfie_ VM.JLumsq'T/ LLC

Firm/Company

230 Mireede Strip Py S KBS

Address

Cort o on Beaal P 32543

City/State and Zip Code

yau/auo7clj & }/0-4100- Conn

"E-mail address (to be used fof future annual report notification)

For further information concerning this matter, please call:

—

Je/n,, larqe- w( Y 5 460-830% .. =
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:
PSI125.00 Filing Fee O $13000FilingFee&  [1$155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



.

1

IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTFD TO REGISTER A FOREIGN LIMITED LIABIITY

JFPT Wof‘_u‘_’“_’_cl’e Vendures T, 1L

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C

L or “LLC.™)
2. Shate C)F L om

(If oame unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” *L.L.C,” or “LLC.™)
g

(Junsdicuion under the law of which foreign imuted Trability company is organized)}
4,

_ , 3,
/- /- 2zl

“1- 3411133

(¥EI number, if applicable)
I

{Date first transacted business in Honda. if prior to registration, )
(Street

(Sec sections 605.0904 & 605.0905, F.5. to determine penalty hability)
drass of Pnncn 0

T OFTE ST 456
ForT s ton Bevel, FL 32549

2%k M\r-a_.cj!e, gh’]P sz S A4S
(Mailing Address)

Fort Lon{ha Benck F 32547
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Jervry Jrrer

Office Address:

226 Miracle $Hy. ,; By €10 AS
Reg_i‘stered agent’s acceptance

(City)

Florida_ S22 9%

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
and accept the obligations of my position as re,

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
iti stered agent,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

8. The name, title or capacity and a
Title or Capacity;

(Registcred agent's signature )

fess of the person(s) who has/have authority to manage is/are ';;- B g
Name and Address: Title or Capacity: Name'and Address:
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(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1 .
10. This document is executed in Qi

submitted in a document to the Department of

Signature of nn authorized pcmm{

ance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
te constitutes a third degree felony as provided for ins.817.155, F 8§,

Ploace,

Typod or printod name of signey’
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY QOF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

JFT WORLDWIDE VENTURES |, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2015, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000684518.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to 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 certificate at Cheyenne, Wyoming
on this 18th day of April, 2017 at 10:59 AM. This certificate is assigned 022828729,
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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 http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




