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COVER LETTER
TO:

Reg'ﬁlration Section
Division of Corporations
Vi

L

My James Group L1LC
SUBJECT:

Name of Limited l.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 $o the following:

Ziomana Taveras

Name of Person

My James Group LLC

ot
FirnvCompany
PO Royx 348

e
Address P
Loughman, F1. 33858

T ‘."_"
Citv/State and Zip Code

info@'myjamesgroup.com

E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter. please call:

Ziomara Taveras

321 245-9277
at (
Name ot Contact Person

)

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee [ $130.00 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I My James Group 1.1.C

(Name of Foreign Laimited Liahiliy Company; must include “Limied Tahility Company ™ LI.C.7 or LT

Suike of New York

(1t name unavailable, enter alternate name adopted for the purpese of transacting business m Florida, The alternate name must meluwde “Limued Labiliy Company,” “LAL.C7 o “LLCT)
2

343253184

3.
{Junsdiction under the Taw ol which foeeign Trmuted Tability company 1 organized)

{FET number, 1T applicable)

tDate firss transacted business in Flonda, i prior 1o registration
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iSee sections 605 0904 & 605 0905, F.5, to determine penaliy lability) E = v
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5365 Oukbourne Avenue PO Boy 348 e, —
5. 6. T, F
(Street Address of Pnincipal Otfice) (Mahing Address) ‘I'F"‘ - - : Yo
'_'_r_.-:' “x 1-“"]
Davenport, 1L 33837 Loughman, F1, 33858 et N e
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable)

Ziomara Taveras
Name:

3365 (ukbourne Avenue
Office Address:

Iavenport

33837

. Florida
1City'}
Registered agent’s acceptance:

17ip coude)
Having heen named as registered agent and to accept service af process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appoinnment as registered agent and agree to act in this capacity, I further agre,
to comply with the provisions of all statules relative to the praper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agent.

%{_A’,\,{/[_ [ /MW?"/
/) (Registered agent's sign.ture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 10 six (6} wotall:

Titie or Capacity:

CIManager
= Member
CiAuthorized

Person

CiOther

Name and Address:

N Ziomura Taveras
Namwe:

3363 Oakbourne Avenue
Address:

Davenport. F1L 33837

CiManager

RS

COMember

O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

TO0O0ther

(J10ther
Niumne:
Address:
O Other
Name:
Address:
T Other

Title or Capacity:

Name and Address:

e Keaneth D James 1]
_IManager Name:
— 3363 Oukbourne Avenue
= Member Address:
) Davenport. F1. 33837
ClAuthorized
Person
Other O0ther
L Manager Name:
CiMember Address:
. T e }
O Authorized 1~ =
T e
weat g 3
Person S = Y
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O Other <1 Others ;
LD =
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{1Manager Name: =t
i Member Address:
O Authorized
Person
JOther 10ther

Important Natice: 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 Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofiicial having custody of records in the

of the translator must be submited)

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath

10. This document is execited in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that anv false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817155 1 5,

i -~

Ziomara Taverus

Signature of an authorwed person

Typed o prznted name of signee



State of New York

$S:
Department of State ;

I hereby certify, that MY JAMES GROUP LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/03/201%, and that the Limited Liability Company is
existing so far as shown by the records of the Department
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WITNESS my band and tie official seal
of the Department of State at the Ciey of
Albany, this G3rd day of fuly 10
thousand and twenty.

1o & Lasgban

Brenduan C Hughes

Exeentive Deputy Secretary of State



