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COVER LETTER

TO: Registration Section
Division of Corpaorations

Jacobson Familv Holdings Wyoming, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Labilny Company for Authorization to Transact Business in Florida.” Certiticate 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:

Joshua O. Dorcev. Esq

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Parkway

Address

Fort dMyers, FI. 33966

Cinv/state and Zip Code

registeredagent@dorceylaw.com

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

For further information concerning this matter, please call:

Joshua Dorcey 239 418-0169
at }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 0327 Clifton Building
Taltahassee. FIL 32514 2661 Executive Center Crrele

Tallahassee, FLIL 32301

Enclosed ts a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O sizsooFiting e M 150,00 Filing Fee & 3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTEL 10 REGINTER A FOREKGN TINITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jacobson Family Holdings Wyoming, 1LLC
t&ame of Foreign Limted Liability Company, must inelude “Liumited Liabihity Company,” "L L C " or "[LLC )

L

(11 ame unas silable, enter alteimste sanx adopied tor the puipose of transacong business in Flonda The alternate name must include “Linuted Ligbility Comgrany L1 C " ae “LLC ™)

Wyoming

(B
"ud

tunsdicuon under the Lyw ot which torewn limited iabiliy conpany 15 orgarusedy (FE] namber 1l apphcable)

4.
tDate hust ransacted business in Flonda, of prior 1o regstianon )
1See sections MRS OHH & 605 095 S 1o Jetcrnmune penalty Babitiny |
5 6.
{Streetr Address of Puncipal Othice) IMalig Address)
6712 Roff Street 6712 Roff Street
North Pont, FL. 34291 North Pon, FI. 34291
=2
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabled
DLF Registered Agent Serviee, LILC £ el
Name: - .
= -
10181-C Six Mile Cypress Parkway °t
Ofiice Address: o v
Fort Myers 33966 ra
. Florida
Cary ) 1Z1p codi)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stuted limited liability compuany ar the place

dexignated in this application. I herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agroe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position us fegistergd agent.




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brian M. Jacobs Virginia M. Jacobs

()N tanager Name: o0 Jacobson (W] Manager Name: o/ JacoRson

6712 Roft Street 6712 Roff Street
[ Inember Address: ¢ L1 Member Address:
) North Port, FL 34291 . North Port. FL 34291
(A uthorized (1 Authorized
Person Person

Clother Clother Clother (CJother

D.\Ianzlgcr Name; D Manager wame:
[ IMember Address: (] Member Address:
ClAuthorized (3 Authorized

Person PPerson

[ JOther CJother Clother [_1Other

—

= '
o ‘.
e
B
[j?vlanagcr Name: J Manager Name: -2
I ’
(Member Address: (O] Member Address: '
=
(JAuthorized ] Authorized ) .
]
Persan Person f—‘:

[jother JOther [(JOther Clother

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certiticate 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. (1{the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is execyted-in-agccordance with sectju
submitied in a documertt to the Deparpfient GRState ¢

0203 (1) (bhFlorida Statutes. | am aware that any false information

Sizmanac of an authenzed person

\_'s/\\ﬁ\\ \)\ lmL\v)L'JSoN

Tsped or printed name of signee




State of Wyoming
Office of the Secretary of State

United States of America, S
State of Wyoming ss.

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING,
do hereby certify that according to the records of this office,

" Jacobson Family Holdings Wyoming, LL.C
isa
Limited Liability Company

Formed or quaiified under the laws of Wyoming did on February 15, 2019, comply with all applicable
requirements of this office. Its peried of duration is Perpetual. This entity has been assigned identification
number, 2019-000841850.

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.

IN TESTIMONY WHEREOF, | have hereunio set my hand and affixed
the Great Seat of the Siaic of Wyoming. Dene at Cheyenne, the Capitai,
this 29" day of March A.D., 2019.

Mx.ﬁ,,.l..—\

Secretary of gtate

By /ZMAI/&L 4/@/1/:7 o«.»g/z

Rosalie Gonzales /




