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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAB:SACE BUSINESS 2
I IN FLORIDA

N QOMPLIANCE WITH SEICTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFD TO RAHSTER 4 FOREXGN  LIMITED LIARILITY
COAPANY TOTRANSACT BLIINESS IV THE STATE OF FLORIDH:

_ JonBar Market LLC

1
(Narno ol Foreign Liniked Tiability Company, must mehide "Linnted Lability Compmny, "L LC.,"or "LLL."}

{Uf came uruvaslible, enter alemate name adipted for the puarpose of raraaciing business in Florkda. The sltcrrste rame must inchad "Limited Liskility Compapy,” "L L.C,” o "LLC.)

DELAWARE,

el waa B liw o Whah Tareigh Gmital isbuy cotrmpamy 13 (MgAmIEd ) (FET nanber, H applcablc]

UPON QUALIFICATION
4,

(Cuie fint raraacted businesa i Flonda, i prier o regatration )
(S0 wctnn §05 0504 & 603 0909, F.5 to determima poralry Labiliry)

4544 Hickory Shores Drive

5:.' Addrers of Brimeipal OTT: s mgmﬁbofﬁf A8

(Streat i e e} (Malmg A ‘)/’KJ,OC//QC(Q ,‘QDD/‘(‘)‘P‘!
Gulf Breeze, F1L 32503

L s=
e
T & r
7. Namne and streel address of Florida registered agem: (P.O. Box NOT acceptable) . - e . agur
. ; " . —
AGENTS AND CORPORATIONS, INC. A R
Name: L i
" . T cam
300 FIETH AVENUE SOUTH. STE 101-330 PR S "
Office Address: .- e
L ¥
NAPLES 34102 -
) . Florida
(Cay) {Zigr code)

Registered agent's acoeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company a the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
und accept the obligations of my position as r ed agent. .

@ rfs A C&/jéoxoﬁmf, [ &

By: N rtmitle Ioal/vedsia. AssT Sec

d (Regmered agemt’s sigfaturc)

YeRqelle LAlecch i, AssT. Cec.

i
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8. For initial indcxing purposes, list namcs, title or capacity and addresses of the pritary members/managers or persons authorized to

manage [up to six (6) touwal]:
T anacity: Name and Address: Title or Capacity: Name and Addresy;
mManager Name: Jonnita Barret OMamper Name:
CIMerber Address: 4944 Hickory Shores Dr IMermber Address:
O Athorized Gulf Breeze, FL 32563 O Authorized

Person Person
OOGther, OOuwr Oother Oater
{CManager Name: CMarager Name:
OMember Address: OMember Address:
DAuthorized D Auhorized

Person Person :
COther OOther COther OOther
OIManager Namg: COManager Name: —
OMember Address: OMember Address:
OAuthorized TJAuthorized

Person Person
O0ther OOther JOther OCnher

Imponan Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indcx when filing your Florida Depantment of State Anaual Report form.

9, Attached is a certificate of gxistence, no mere than 90 days old, duty authernticated by the official having custody of records in Ue
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is execuled in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that amy fafse information
submitied in a document 1o the Depantment of State constituies a third degree felony as provided for in 5,817,155, F.S.

-

Signaume of an sahirited peryon

Jonnila Barreit, Manager

Typed o printed name of 1gncc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JONBAR MARKET LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JONBAR MARKET
LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

AND} I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

N

.m-myw BACs. acrwary of Ste )

3514721 8300

SR#t 20207407518
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 203706850

Date: 09-22-20



