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a, s COVER LETTER
T Registration Section

Division of Corporations

JAMBA MART. LLC
SUBJECT:

Namye of Limited Liabitity Compans

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida” Certiticaie of

Eaistence, and cheek are submitted o register the above relerenced Toreign limited lability compans Lo transact business in Florida,

Plegse return all correspondence concerning this maiter o the Tollowing:

JENNIFER MARTINEZ

Name ol Prerson

JAMBA MART LLC

Firm/Compuany

SO74HWILD EAGLE CIRCLE

Address

LAS VEGAS, NEVADA

Civdsiate and Zip Code

MARTINEZWESTI23G0GNMATLCOM

E-mail address: o be used Ter teture annual coport notilication}

For further inlormation concerning this matter, please call:

JENNETER MARTINEZ

f gt ]
702 358-3603 =
iy H zi’) —_t
Name of Contact Person Area Code Daytime Telephone Number ‘:-E_, u
i
MAILING ADDRIESS: STREET ADDRIENSS: o
Division of Corporations Division of Corporations _— et
Registration Section Registration Seclion PO
IO, Box 6327 Clitton Building G cenad
Talluhassee, FL325 14 2661 Executive Center Clirele n
Tallahussee. FIL 32301 en

Eaclosed is a check Tor the following amueunt:
Please muke cheek pavable i FLORIDA DEPARTMENT OF STATE

Clsi2sooviing ree M spzonorFiing ree e O s155.00 iling Fee & T S160.00 Filing Fee. Certiticate
Certilivale of Status Certitied Cop of Stius & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITTT SEECTION G03.0%02 FLORIODA STATUTES THIE FOLLONING IS SCBAITTIDY 1O RECISTER A FORISIGN 1IN LAABILIY
COMPANY TOTRANSICT BUSINGSS AN THE ST OF 1FLORIA-
' JAMBA MART LLC

(Mame of Fargign Lunnied Liabitity Company, must welude ™ Tinited 1 zabihiy Compimy.” LIL.C or LI

(e masailable, enter alteruate sak adopicd fur the purpase of ransacring busiwss in Florida The aliermate nanie amwst isclide ~Laimited Liabilin: Company,” =1LLC." o "LLC™
NEVADA §3-3753403
2

(Turisdsetion wndee the Taw of which Tarcim lutural habshly compay s oneanized)

{FEI nuiher, i applicable)

NFA
4.
1200 firsl ansacted Duaiesa i o i, it [faror o ropistration
tSew sectiony 605 0%03 & GUS.NI0S. F.S. 10 deiennine penaly habubiy )
716 NOTAMIAMI TRALL, 4074 WILD EAGLE DRIVE
3.

6.
Sitect Adiiress aF Urncipal (HGe)

Mailing Atkdiess)

SARASOTA. FLORIDA 34234 LAS VEGAS, NV §9129

=2

7. Name and glreel adddress of Florida registered agent; (2,0, Box NO'T scceplable) %
N y o —
JENNIFER MARTINEZ — -

Name: D
3039 HIGEL AVE, = ’e
Oflee Addiess: b e
Cad Ares

SARASOTA 34242 - oy

- Florida o

iy 17ap code)

Repistered agent’s acceptance:

Hauving been named ay registered agent und to aecepd service of process for the wbove stated lmited Subility company af the place
designated in this application, 1 frereby aecept the appoimtorent us registered agent aid ugree to ace in this capacin. [ further agree

o comply with the provisions of «lf stuites reletive 1o the proper and complete performance of niy dutles, and 1o famitior with
and accept the abligutivus of my position as registered ugent.

./VL/IJL;_:;Z*\ / 7&};}1\(1\%

g

{ftegrerat aguuf% signlige )




8. Forinitfal indexing purposes. [ist names. tithe or capacity and addresses of (he primary members/managers or persons authorized o
manage fup to six (6) towl{:

Title ar Cupacity: Namie and Address: Titde gr Capacity: Name and Address:
JENNIFER MARTINEZ MICHAEL MARTINIEEZ
D.\‘I:umgul‘ Name: : M ' D Muanager Name: ! M
3939 LIGEL AV, 3939 HIGEL AVE.
@nlember Address: © " (W Member Address:
. SARASOTA. FL 34242 . SARASOTA, FL 34242
Aulhurl?_cd ’ [E Authorized
Persan Person
Oother CJonher CJothe: (Jother
DM;mugcr Nanme: D Manager Name:
[IMember Address: ] Member Address:
ClAuthorized ] Authorized
Person Person
[Clother Moer [other Momer
~3
—
=
Ontanuger Name: (] Manager Name: 2 =
_O '
(CInvember Address: O Member Address: ,; iy
ClAuthorized (] Authorized C T
Person Person Z. o v
r N
Clother [Joter CJother Clower_ <

thporiant Noticg; Use an attaichment 1o repart more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when liling veur Florida Deparunent ol State Annual Report [orm,

9. Atached is a certificate ol existence. na mare than 90 days old. July autheniicated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (11 the certificate is in a foreign language. a translation ol the centificate under outh

of the ranslator must be submited)

Y0 This document is executed in aceordance with section 6035.0203 (1) (b), Florida Statutes, Tam wware that any false information
submitted in a document Lo the Department of State constituies a third degree felony as provided forin s.817.135. F.5.

<>Q/A/vv " /f]/ L@Bﬁ\

] Sipnotwe of an zathonzed perton
i
JENNIFER MARTINER

S

Taped ok prier nawe of sigee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Seeretary of Staie. do hereby certify that
Iam, by the laws ot said State. the cusiodian of the records relating 1o fitings by corporations, non-profit
corporations, corporations sole, limited-latlity companies, mited  partnerships, limited-lability
partnerships and husmess trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently ina status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certifv that the records of the Nevada Seeretary of State. at the date of this certificate.
evidence, JAMBA MART LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virwwe of the laws of the State of Nevada
since 02/26/2019. and is in zood standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of Swate. at my
office on (8/29/2019.

‘ﬁ)&,ﬂw&{f.%m

BARBARA K. CEGAVSKI:
Certificate Number: B20190825184550 Seeretary of State

You may veritv this certificate

onlme at lip:/Aww.nvsos.cov

oN— = — — 17




