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JEA Holdings LLC

FPhone: 3052388003
Fax: 8009488019

To: Zaklya Brown From: Josue Eduarte

Fax: 6502458030 Pages: 8

Re: Date: May 07, 20186

o —e————— e

Attach find the applicaiion with available FOREIGN entity apglication with Florida name,

Jea Holdings Florida, LLC

PO BOX 386530, Miami, FL 33258

Brought tb vou by SmartFax™
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COMER LETTER

TO: Registration Section
Division of Corporuations

JEA Holdings, LLC / Jea Holdings Florida, LL.C
SUBJECT:

Name of Ifimiled Liability Company

The enclosed "Applicaion by Foreign Limited Liability Comphny for Authorization (0 Transacl Business in Florida." Certificate of
Existence. and check are submitted 1o regisier the above refercheed loreign limited liabilily company 1o ransact business in Florda.

Pleasc returmn all correspondence cancemning this matter lo the following:

Nae of Person

JEA Hoidings, LLC / Jea Holdings Florida, [LC

i

—

qn/Company

PO BOX 366339

Address

Muami, FL 33236

City/Sifte and Zip Code

mflo{@jeaholding.com

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

For further information concerning this matter. please call:

Josuc 786 831.5159
al { )

Name of Contact Person Area Code Daylime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Buiiding
Tallahassce. FL 32314 2661 Exceutive Cenler Circle

Tallahassee. FL 32301
Enclosed 1s a cheek for the [ollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fec O $130.00 Filing Fec & O $153.00 Filing Fee & O sis0.00 Filing Fee. Cerlificale
Certilicate of Siatgs Certificd Copy of Stalus & Certificd Copy
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Zakiva Brown

APPLICATION BY FOREIGN LIMITED LIABILITY (J

. JEA Holdings, LLC

{Name of Foreign Lumiled Lisbility Company. must include "L

JEA Holdings Florida, LLC

8502456030 Pg

OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INJFLORID A
N COMPLIANCE BTIT] SECTION 803.0902, FLORIDA STATUTES, 11§ FOLLOWING [S SUBMITTED T REGISTER A FOREIGN LIMITED LIARA ITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

AT e vauvailable, eates sltemuate rome sdugted for the puepose of tramacting busiaess

Wyoming
2.

mitcd Liwbitily Company.” "L L.C " or "LLLC.7)

81-4094716

Utesdiction urdee e Low of whick Toreige himited [WBilily company 1= orgamzed)

{Date st tramsacted business in Mornds, I pod

itE! atmber. i applicsble}

7901 4th ST N, Suile 300

(Ser sectivas 505.0904 & 603.0505, K5, ty o

rte registeation )
frrmnime penalty Lability)

PO BOX 366539
5. 6.
[5treet Addres of Prineigad Officel Maling AdJress)
St. Petersburg, FL 33702 Mamu, FL 33236
s &
e s
o =y
7. Name and strecl address of Florida registered agent: (P.O. Box NOT acceptable) ™ 'y
g )
A
Registered Agent INC. -
Name: ) =
ey 52
7901 4th ST N, Suite 300 v o
Offive Address: {?J o
S Petersburg 33702
. Florida
(Layy (£ip code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service
designated in this application, I hereby accept the appointmen
Yo comply with the provisions of all statutes relative to the pro|
and uccep! the obligations of my position as registered agent.

bf process for the above stated limited liability company at the place
t as registered agent and agree tv act in this capacity. I further agree

per and complete performance of my duties, end I am familiar with

S TR

{k?’gisrmd 484

X

% ignaflice)

b Fluzida. "t be slternate nsme mist inchale “Limtod Lisbilty Company.” *L.L.C." e "LLC.7)

SERIE

4/%
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8. For initial indexing purpuses. list names, (itle or capacity apd addresses of the primary members/managers o1 persons authoiized (o
manage [up 1o six (6) 1o1al];

Title or Capacily: Name and Addeess: Title or Capaciiy: Name and Address:

Jasue Eduarl
[:]Managcr Narme: oste Bduarie ] Manager Name:
PO BOX 366539
DMcmbcr Address: (] Member Address;
. Miamy, FL 33736 .
W Authorized ams, L U Awhorized
Person Person
(Jother COther (JOther Oother
E]Managcr Name: O Manager Namc:
[JMember Address: ] Member Address;
Oautherized U Authorized a3
i i
Person Person ¥ W § R
Loy "¢ e
Clother (iOther [Jother DO&‘_!_Ct-- ! '
,.,;- r —
el | ::- _‘3. I I :
N -
(IManager Name: (] Manager Name: <2 i
p [y
OMember Address: O Member Address: & “
Oautherized ) Authorized
Person Person
[ ]Other [iOther (CJother [Jother

Imporianl Nolice: Use an allachment Lo report more than six (6
indexed individuals may be added Lo the index when [iing yous

9. Altached is 2 certilicate of exislence. no more than 90 days o
jurisdiction wnder the law of which it is organized. (If the cenili
of the (ranslator must be submitied)

10. This documenl is execuled in accordance with section 605.08
submilled in a document 1o the Depariment of Statc conslilutes 3

. The attachment will be imaged for reporting purpescs only. Non-
Fiorida Deparimenl of State Annual Report form.

d. duly authenlicaled by the official having custedy of records in the
calc iy in a (oreign language. a translation of the certificale under oath

203 (1) (b). Florida Statutes. I am aware that any filse information
third degree [clony as provided lor ins.817.155. F 5.

Signd

Josuc Eduartc

ure o an sWiwriled pecsin

yp

d vz printed pame ol signee




STATE|OF WYOMING
Office of thg Secretary of State

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

JEA Holdings LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 4, 2016, comply with all applicable
requirements of this office. Its period of duratidn is Perpetual. This entity has been assigned entity
identification number 2016-000728260.

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 pot yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of tlpe State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communidated this official certificate at Cheyenne, Wyoming
on this 25th day of April, 2019 at 7:02 PM. This certificate is assigned 030858530.

ZMXW

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established By viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp: iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEP|
Division

May 6, 2019
JOSUE EDUARTE
P.O. BOX 566539
MIAMI, FL 33256 US

SUBJECT: JEA HOLDINGS, LLC
Ref. Number: W19000043982

We have received your document for J
totaling $125.00. However, the enclos

\RTMENT OF STATE

of Corporations

FA HOLDINGS, LLC and your check(s)
ed document has not been filed and is

being returned for the following correctiof(s):

The name of your limited liability compa
since it is the same as, or it is not distin
entity on our records. Therefore, the |
alternate name for use in the state of Flo

Please insert the alternate name in the sj

The alternate name must contain the
abbreviation "L.L.C.," or the designatior]
longer acceptable : "Limited Company," "
and "Co.", also are no longer acceptable.

Please return your document, along with

your filing will be considered abandoned.

If you have any questions concerning t
(850} 245-6051.

Zakiya M Brown
Regulatory Specialist Il

Wwy

Ny is not available in the state of Florida
guishable from the name of an existing
mited liability company must select an
ida.

bace provided on the application form.
words "Limited Liability Company," the

"LLC." The following suffixes are no
|.C.,"and "LC". The abbreviations "Ltd."

a copy of this letter, within 60 days or

ne filing of your document, please call

Letter Number: 113A00009081

b.sunbiz.org




