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

IN COMPLIANCE VI SECTION 6050902 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIKGN  LIMTIE LLABILITY
COMPANY TOTRANSICT BUNINESS INTHE S1ATEQF FLORI;

, J&A Professional Services LLC

(Name of Foreign Limited Lishility Company. must include “Tomated Dby Company 11 € e TTC T

{1 name wnas ailable, cmer ahermre name adopted 108 the purpose of rrimsacting besiness in Flonds  The alteniate nawse nuust inchade ~Limated Lisbilin Company”™ "1 1C 7 ar 1107
, Wyoming

., 46-2153897

(TR} nanber. i applicable)

{uiadicnon onder the Taw of which Toceign Trmicd Tmbility company 1s orgamzed}

. Upon Qualification

\Txate first narsacted busness s Flonda, (T pesor 10 registmi )
[Ser wevtions (050901 & 605 0KIS, F.5. to detenmine penaly habilin |

. 7901 4th St N, STE 300

[Sireel \ditress of Pancipal Orlices

_ 7901 4th StN, STE 300

IMaihiyg Adderss)

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.
. S
e Registered Agents Inc.

.t,‘\"’ 7 -‘—;
Office Address: 7901 4th St N STE 300 _ ;— r:—
St. Petersburg

N .
- v
b 33702 B
. Florida
Wity)
Registered ngent's acceptance:

(Zip vode

Having been named ay registered agent und to accept service aof process for the ahave stated limited liability company ot the place
designated in this applicarion, I hereby uccept the appointment ax registered agent and agree o act in this capaciry. 1 further agree

ter comply with the provisions of il statutes relative to the praper and complete performance of my duties, und 1 am familiar with
arnd accept the abligations of my position as registered agent.

Bree Hone

(Rewsiered agent’s sigatnie)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to' 1,/
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Mnnagcr Name: Alan Hernandez [ Manager Name:
(CIvtember Address: 7901 4th SUN STE 300 (] Member Address:
[JAuthorized Si. Petersburg, FL 33702 [ Authorized
Person Person

Ooxher CJovher Cloher Oinber

[JManager Name: (] Manager Namu:
CIstember Address: O Member Address:
CJauthorized (] Authorized

Person Person

CJOther Closher i JOther JOnher

[Ontanager Name: [ Manager Name:
{Infember Address: M atember Address:
3 uthorized [1 Authorized

Person Person

Clother CJonher Dother [(CJother

Impurtant Metice: Use an auachment to rzport more than six (6). The attachment will be imaged for reporting purpases only. Non-
indeved individuals may be added to the index when filing vour Florida Depanment of Siate Annual Report form.

9, Autached is a certificate of existence, no more than 90 days ofd. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted )

10. This document is executed in accordance with section 603.0203 (1) (bY. Florida Statuies, | am aware that any false information
submitied in a document 1o the Department of Siate constitules a third degree felony as provided for in s 817,135, F 5.
i R
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Signarare af an authansol persm

Riley Park

I'yped o prinied name of sgnce



STATE OF WYOMING
Office of the 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,

J&A Professional Services LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 29, 2020, comply with all applicable

requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000897659.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes {o date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed.
authenticated, issued, delivered and communicated this official cerlificate at Cheyenne. Wyoming
on this 6th day of March, 2020 at 3.58 AM. This certificate is assigned ID Number 035186428,

Secretary of State
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Notice: A certficate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. Tne validity of a certiicate may be established by viewing the Centificate Cenfirmation screen of the
Secretary of State’s website hitp:/fwyobrz.wy.gov and following the instructions cisplayed under Validate Cerlificate,




