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Incorporating Services, Ltd. i ncse r\;ﬁj

1540 Glenway Drive
Tallahassee, FL 32301
850.6556.7956 3
Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 7
2661 Executive Center Circle 850.656.7353
Tallahassee, FL 32301
corphelp@dos.myftorida.com
850-245-6051
REQUEST DATE 3/11/2019 PRIORITY Routine OUR REF #.(Order'1D#) 7271
ORDER ENTITY - T
JOLT PERFORMANCE, LLC L
3 T
- !
PLEASE PERFORM THE FOLLOWING SERVICES: . . C

JOLT PERFORMANCE, LLC (FL)
File the attached foreign qualification document

Please provide a certified copy as evidence.

NOTES: X
$155.00 Authorized
{ Email address for annual report reminder: Chris@joltag.coﬂ

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday. March 11, 2019 Puage



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

IN COMPLIANCE W SECTION G05.00002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T RECGISTER A FORFIGN LIMITED LEABIT
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| JOLT Performance. LLLC

T~ame of Foraign Linnted Liability Company: must include *Limited Liabality Company,” “LLC. " or "LLCT)

{17 rune unavailable, enter aliernate aume adopted for the purpose of transecting business in Florids The altersate nme mast include ~Limited Liability Company.” “LLCT w TRLLLTY

Delaware 83-3780296
> 3
tJunsdiction usder the Taw ol which foreiun innited liabidiy company v organwaly IFL:1 aumber, 17 upphcables
4 ' o3
1Date s transa tedd business i Flonda, il prios (o negesirarion ) . byl [ i
(See sevtions 0% D90 K oirs 903, FS o determine pealty dabiling) 1 - -
. L
8873 Hidden River Parkway 8875 Hidden River Parkway - -
5. 6, - .
(Strect Address of Poncipal € Hlice) [Mathng Addiessy . - " 3
T . 3 3
Suite 300 Suite 300 - e
iE - : Avp 13 - . . . Y
Tampa. Flonda 33637 Fumpa. Florida 33637 -

7. Name and strect address of Flortda registered agents (P.O. Box NOT acceptable)

Chns Thilburg
wame:

8575 Hidden River Parkway, Suite 300
Ottice Address:

Tampa 33637
. Flonda
1y} (Zip voue)

Repistered agent’s uceeptance:
Having been named ax registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoingment as registered agent and agree to act in this capacity, 1 further agre,

to comply with the provisions of all statutes relative 1o the proper and complete performuance of my duties, and I am familiar with
und accept the vbligations af iy position as registered agent.

(Regstered agen’s \ign.nun')u




8. For initial indexing purposes. list names. ttke or capacity and addresses of the primary members/managers or persons authorized |
manage [up 1o six (6) total]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:

JOLT Advaniage Group. Inc.

Chris Thilburg

M anager Name: ] Manager Name:

8875 Hidden River Parkway 8875 Hulden River Parkway
[ Member Address: © ¢ : (] Member Address: §

) Sutte 300 _ Suite 300
CJamhorized (] Authorized
Tampa, Florida 33637 Tampa. Florida 35637
Person Person
Otficer

DOlhcr

CJOther

Joel Thilhurg

[JManager Name: ] Manager Name:
[JaMember Address: 8875 Hidden River Parkway [ Member Address: SS?S'Hidduy_B.i‘\'cr Parkway
[ JAuthorized Suite 300 () Authorized Suiw 300 : "‘
Person Tampa. Flonda 33637 Persan Tumpa. Florida 33637 . ) )
@ Other Officer C]Other El(’)lhcr(.m-m.r UjOther__ - f
. -,i
[ IManager Name: [ Manager Nanw: ) 3
CIMember Address: ] Member Address:
OlAuthorized ] Authorized
Person Person

[:]Othcr

Clother

[@Other

Coher

Nuan Liao

CJOther

I JOther

lmponant Motice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Auached is u certificate of existence, no more than 90 davs old. duly suthenmicated by the official having custody of records in the
jJurisdiction under the Jaw of which it is organized, (If the certiticate ts m a toreign language, a transiation of the centificate under vath
of the translator must be subnutted)

10, This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitted in a document 1o the Department of State constitures o third degree telony as provided for in s 817135 F 5.

(O "5

Sigmnature ol an suthonsed popon J_—y

Chris Thilbury

Typed or printed i o1 v gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOLT PERFORMANCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOLT
PERFORMANCE, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

LA

ASSESSED TO DATE. =

TR

Qmmw.mu.mnm b]

Authentication: 202378176
Date: 03-05-19

7287245 8300
SR# 20191769156

You may verify this certificate online at corp.delaware.gov/authver.shtml




