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COVER LETTER

TO: Registration Scction
Division of Corporations

J-SHOCK ENTERPRISES. LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above refercnced foreign limited hability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

TATIANA SOUCHAREN, CPA

Nome of Persen

WRIGHT CPA GROUP

Firm/Company

10 PLAZA DRIVE

Address

HATTIESBURG, MS 39402

City/State and Zip Code

tatianasoucharin@wrightepagroup.com

Iz-mail address: (1o be used for future annual report notification}

For further informativn concerning this matter, please catl:

TATIANA SOUCHARIN, CPA 601 208-3135
at )

Name of Contact Person Area Code Davtime Telephone Number
MAHLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporatiens
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassec, F1. 32314 266 Exccutive Center Circle

Tallahassce. FI1L 32301

Encloxsed i a cheek for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fee & O $100.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCORMILIANC Y WITH SECTRON 605 0300, FLORINA STATUTES, THE FOLLOWING 18 SUBMITIED 10 REGES

2 FL GESTRR A FOREIGN I RMIFELY FH4BILTY
COMPANY TOTRANSACT BUSINESS INTHE STATECHFIORIDA:
1 LSEOQUK ENTERPRISES, LLC
- (Name of Farcign Limiles Lialkiy € ompany: must nobade ©Lmiied Eabdiy Compary, . LG e LLE ) T

(17 e waviilabke, 7 nict alicitate naee adopasd fon e pupose of ramacting busitess in Flurida. The alicinae name st inclents “Limuee Liabithy Corgary,” L7 er "LL0T)
5 TX 3

(Tunsdwircn Under il brw of whath forcign Tumiic Rability curghany L 073z ed)

WFPT nerner, dapplicasle)

4 010172018

T Oate fini Latazcted butine-s m Flonda, i P L ogaiaton §
[Sevw ssetions GO (2046 2 605 L1905 F 'i o datermen: [walny hal Uity )

c 2802 PRAIRIE AVE

6. VOPLAZA DR
(Strews Address at Fanapal O%irel T Wi pnug AskHr 157
MIAMI, FL 233140 HATTIESBURG, MS 39402 —
(o=
3
. -
7. Name and streci addieas of Florida regisiered agent: (PO, Box NOT accepzhlc) O"\ r""
Name: JEREMY SHOCKEY = M
: = O
Office Address; 2802 PRAIRIE AVE )
MIAMI Florica 33140 =
{Ciry} {Zip cude)

Repistered agent's acceptance:

Having been numed as registered ugent and 10 uccept service of process for the above stated {imited tiahtlity company at the place
designated in this application, I herchy accept the appointment as regisiered agent and agree to gef in this capacity. I further agrec

to comply with the provisivrs of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent.

PR

(Registeecd apem’s sipraturc)

§. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Cupacity: MNantg and Addresy: Title or Cujreity: Nane and Address:
MBR

JEREMY SHOCKEY
SO PRAN AV _
MM EL33 A

(Use attachmenis if necessary)

9. Attached is a cartificate ot existence, no morc than 30 days old, duly aulhenticaled by the official having custody of records in the

jurisdiciton under the law of which it is organized. (If the certificate Is in a foreign language, 2 trapslation ofthe certifivate under vath
of the translator imust be subiritted)

10. This docurnent is execoted in accordance wilh section 6050203 (1) (), Flarida Starctes. | am avare thet any fise informalion
submitted in 2 gocwunent 1o the Dcp:\m;}fzg_af Stale consituics a third degree felony as provided for ins 817155 F.5.
S

el e ML

Siatce ol an suhariscd perien

JEREMY SHOCKEY, MEMBIR

Iyped or prinked e of times

Patiy]
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Rolando B. Pablos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texus T8TL1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Articles of
Organization for J-SHOCK ENTERPRISES, L.L.C. (file number 800117807), a Domestic Limited
Liability Company {LLC), was filed in this office on August 27, 2002,

it is further certified that the entity status in Texas is in existence

In testimony whercof, | have hereunto signed my name
officially and caused io be impressed hereon the Seal of
State at my office in Austin, Texas on October 22, 2018.

Rolando B. Pablos
Secretary of State

Come visit us on the imernet at hup:/Avww. sos.siate v us’
Phone: (312) 463-53535 Fax: (312) 463-3704 Dial: 7-1-1 for Relay Scervices
Prepared by: SOS-WEB TID: 10264 Docnment; S44766200003



