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COVER LETTER
TO: Registration Section

Division of Corporations

Michacl E. Jordan Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Cory R. Damell, Esq.

Name of Person

The Burion Law Firm

Firm/Company

400 Capitol Mali. Suite 1850

Address

Sacramento. CA 93814

City/State and Zip Code

m.e j@michaclejordangroup.com  Please copy Attorney on all emails: cdamell@lawburton.com

E-mail address: {10 be used for fwture annual report notification)

>

For further information concerning this matter, please call: =
oy

72

Cory R. Damell 916 822-8700 ‘

at ( ) .

Name of Contact Person Area Code Daytime Telephone Number o

Mailing Address: Street Address: jhE
Registration Section Registration Section o

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations ,
The Centre of Tallahassee el
2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee O $130.00 Filing Fee & £ $155.00 Filing Fee &

B $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Centified Copy



APPLICATION HY FOREBIGRN LIMITED LIARLITY COMPANY FOR AUTIHORIZATION TO TRANSACT RUSINESS
IN FLOHRIDA

COMPANY TV TR ANNGCT RUNINERS INTHE STATE OF FLORIN A

{ Nichnel I3 Jordan Group, LLC

IN CYNPLIANCE WTE STECTION 608 X1 FLORNDA STATUTES THE FYRIONTING (8 SUBITTITY 1) REGITER A FORFRON LINITTED LLABITTY

TR of Toseien Limaned solaliny Company, mid elnde minnd Tinkiliy ¢ ommany, [ L N D

THAT Traved Club L1LC
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{hlaing Alldresy)
Changevale, Calitornin Y5662 Orungevale, California Y3662

~
7 Namwe and strect address of Flords registered agent: (1.0, Boa NOT acceptable)

Business Filings [ncorporsaied
Nank

12040 South Pine Island Road
O Addiess

cO
Flantataon, ARR RN
e . . L Hlends

oy

10 oadet
Hegiateret sgent’s acceptance:

Having been vamied as regisiered agent and to aceepl service of process for the ubove stated limited fiubility company at the pluce
desrpnaied in this application, 1 lereby gecept the appoiniment as regisiered ugent und agree o act in this capucity. [ further ugree

1o comply with the provisions of all stautes relutive w the proper und complete performunce of my duties, und [ um familiar with
and seeept the shlipations of wy pusition as regisieeed ggent.
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name; Michac! E. Jordan ClManager Name:
= Member Address: 9031 Hidden Glen La. CMember Address:
D Authorized Orengevale, CA 95662 D Authorized
Person Person
OOther OOther OOther OOnher
CIManager Namc: OManager Name:
CMember Address: COOMcmber Address:
D Authorized OAuthorized
Person Person
[ Other [CiOther OOther [iOther
CIManager Name: O Manager Name: E
e
OMember Address: UiMcmber Address: -
OAutherized OAuthorized o
Person Person :_:
COther O Other CIOther OOther ~

Imperiant Notice: Use an attachment to report more than six (6)- The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of Statc Annual Report form.

9. Anached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Sigrture of an wuthorized persan

Cory R. Darnell

Typed ox printed nmne of signee



State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME: MICHAEL E. JORDAN GROUP, LLC

FILE NUMBER: 202007910036

FORMATION DATE: 03,/18/2020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE {GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses. if any, business activities or
practices of the entity.

NLAIA

7.

3

IN WITNESS WHEREOF, I execute this -
certificate and affix the Great Sealcn
of the State of California this day of
august 5, 2020. -

ALEX PADILLA
Secretary of State

NP-25 (REV 022019}
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