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' COVER LETTER

T Regis;rltion Section
Division of Corporations
waseer. YGB, LLC

Name of Limited Liability Company

Jim G. Bockman

Please return all correspondence concerning this matier to the following:

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

JGB, LLC

Name of Person

Firm/Company

9900 Thomas Dr. S. - Unit 1607

Address

Panama City FL. 32408

City/State and Zip Code

JGB813@aol.com

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

For further information concerning this manter, please call:

Jim G. Bockman

at(

850

1960-9720

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O3 $125.00 Filing Fee [0 $130.00 Filing Fee &

Certificate of Status

Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations’
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

O $155.00 Filing Fec & 3 $160.00 Filing Fee, Certificate
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, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:

| JGB, LLC
"(Name of Forcign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.,” of "LLC.")

JGB, 4B Managment L,_LC

(1f name onavailable, enter atemate name adopacd for the parpose of ng st in Florida. The alternate name must inchade *Lanied Liabitity Company,” “L.L.C,” or “LLC.™)
5 Alabama 3, 62-1862024

(Jurisdiction under the brw of which forcten limitcd Tability cotmpeny s orgnzed) (FE] mamber, o appheable)
4.

stﬁmu'mmdbmuxssmﬂmda,;rpru registraticn.)
Scc scotions 605.0904 & 605.0905, F.S, to determine penalty babitity)

5. 9900 Thomas Dr. S. -Unit 1607 6. 9900 Thomas Dr. S. -Unit 1607
{Street Address of Principal Office) {Mailing Address)
Panama City Beach, FL. 32408 Panama City Beach, FL. 32408

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Jim G. Bockman
b2
Office Address: 9900 Thomas Dr. S. -Unit 1607 g o~
[ .
I
Panama City Beach , Florida 32408 = ~ & -"‘1'5'53
(City) (Zip code) s 2
Registered agent’s acceptance: U‘ =3
Having been named as registered agent and to accept service of process for the above stated limited liability cam;é?vy a?lze p.ﬂu:e
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaglty, 1 e
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, ang om fa !ar
and accept the obligations of my position as registered agent. .

(Registered agent's signature)

Up.‘,_ W %w §f‘~"'

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
pal S v Reae< Mit}J
Manager 8900 Thomas Dr. S. Unit 1607

Panema City Beach, Fl.. 32408

{Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submlucd) i ‘

Stgnmenflnautlntu:dpcnm

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jim G. Bockman

Typed or printed name of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that JGB, LLC was formed in
Shelby County, Alabama on July 17, 2001. The Alabama Entity Identification
number for this entity is 676-887. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/23/2017

Date

b\u.m:.u

20170523000021436 [ a o Secretary of State




