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Holden Kidwell
Hahn & Crapo v

L AW OFFI1IZC

1000 Reverwalk Diise, Suice 200
E S

ey By 30130
Ldabr Falls, Tdahis 8 34188

Tel: (200 5200020
Fax {208) 323 951a
www holdentegalaom

October 18, 2017

dparkerdholdenlegal.com

VIA FEDERAL EXPRESS

Division of Corporations
Registration Scction
Chfton Building
2661 Exccutive Center Circle
Tallahassee, FLL 32301

Re:  jjump Paim Bay, LLC

Dear Sir or Madam:

I have enclosed the following documents for processing:

e ~3
. (-
" - Jp—
T e il
1. ) pum——
L — -
[ Cover Letter; L " .
2. Application by Foreign Limited Liability Company; and - : !_
3. Certificate of Existence. - ¥ s
. o
Also enclosed is our check in the amount of $125 in payment of the filing feer

Thank you for your assistance in this matter.

Best regards,

77 4

Dean J. Parker
Enclosures

COWPDATADIF 2577 (qump Palm Bav) Flondas Regutraton FL SOS 2007 10 18 1 wpd

Fstablished in 1896




COVER LETTER

TO: .I{cgistr:ilinn Section
Division of Corporations

yump Palm Bay, LLC
SUBJECT:

Namne of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

[Dean ). Parker

Name of Person

Holden. Kidwell, Hahn & Crapo, P.L.L.C.

Firm/Company

PO Box 50130

Address

Idaho Falls. 11y 83405

Citv/Staic and Zip Code

dparker@holdenlegal.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

: 2
Dean I, Parker 208 523-0620 . =
ai ) = — "‘"f']
Name of Contact Person Area Code Daytime Telephone Numbery e
i, " e
MAILING ADDRESS: STREET ADDRESS:; - D ' i
Division of Corporations Division of(jorporatio;as - oo d
Registration Section Registration Section -2 = k,J
P.O. Box 6327 Clifion Building ) o
Tallahassee. F1. 32314 2661 Executive Center Circle o
Tallahassee, FL 32301: - a”

Enclosed is a check for the following amount:
B $125.00 Filing Fee  OS$130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FI.LORIDA

IN COMPHANCE WTT SECTION 6050002, FFLORIDA STATUTES, THE FOLLOWING 1S SURMTTTED TO REGISTIER A FORITFGN TINITED TARIITY

COMTANY TOTRANSHCTHUNNESN INTHIE STATE OF FLORIDA:

| jjump Palm Bay, LLC

(ane of Foreign Limited Linbility Company, must include “Limited Lishility Company,” "L1.C.7or "LLCT)

(17 name unavadable, enter sliemats naroe adopisd for the purpodse of tranuacting basiness in Florida  The altemmate mame must inchade “Limited Linbilty Company,™ L1, C,” or “LLC.")

2 fdaho 3

Uunisdiction under the law of which fereign lmmited habildy company is crganized) (FEI number, i applicubic)

g July 12,2017

ED-!: firat trereacted busmesy an Flonda, o prror to Fegntrotzon )
See seclions 605 0901 & (15 05035, F.S. (o determine penally labifity)

5 3752 W. SugarBerry St. g 3752 W. SugarBerry 5t.
’ (Sirect Admess of Principa) Olfce) gy
Hagle, 1D 83616 Lagle, ID 83616

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

Naine: Capito! Corporate Services. Inc,

Office Address: 135 Office Flaza Dr., Suite A

Tallahassee Florida 32301
(Cay) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fintited liability compuany ut the place
designated in this application, | kereby accept the appointment ay registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations :yﬁgpusiﬁnu as registered agent, Peggy Calder, Assistant Secretary on.behalf of
- . . . i ~a
P e Capitol Corporale Services, Inc. = =3
geS (Registered agent's shpnature) ;- " '.':"
- &3 2
8 The name, title or capacity and address of the person(s) who hirshave anuthority to manage isfare: S - -
Title or Capacity: Name and Address: Title or Capacity: Name and Address: =7
- . = -
Manager Spencer Nead - . ,\:
1752 W SuparBerry St. - = R
Eaple 1D 83616 — o S
T o
: o

Manager Michael Clark

207 West Bacall Street
Meridian, 1D 83640

(Use nttachmenls af necessury)

9. Altached 13 n certilicale of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (e centificate is in g loreign language, o transfation of the certificate under cath

of the translator 1mnust be submitted)

10, This documeni is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes, | an avare that any false mnformation

submitied in & document to the Department of SluWhird degree felony as provided for ins.817.155 .S,

Signature of an autharized person

Dear J. Parker

Typed o prirded name of signee




ID30S CERTIFICATE OF EXISTENCE

 State of Idaho

Office of the Secretary of State

10/9/2017

CERTIFICATE OF EXISTENCE
OF
IJUMP PALM BAY, LL.C

File Number W-184290

I. LAWERENCE DENNLEY, Sccretary of State of the State of Idaho, hereby certify that | am the custodian
of the linnted fabitity company records of this State.

[ FURTHER CERTIFY That the records of this office show that the above-named himited hiability company
filed a certificate of organization in ldaho on 6/14/2017.

I FURTHER CERTIFY That the limited Lability company's certificate of orgamization has not been
dissolved.

Dated: 10/09/2017 1:44 PM
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SECRETARY OF STATE -
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: o

Authentic Access [daho Documeni ( hup/fwww.accessidaho.org/publie/portal/authenticate hiunl )
Tag: b3ac3{3{13d74087013d0110703224904u102e6718285aa3¢5¢6397192e5918520c-464b1b2210de3
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