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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2020

STEPHEN SYFRETT
502 HARMON AVE.
PANAMA CITY, FL 32401

SUBJECT: JM WIND MANAGEMENT, LLC
Ref. Number: W20000113549

We have received your document for JM WIND MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 720A00013111

RECEIVED
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COVER LETTER
TO: Registration Section
Division of Corporations
IM Wind Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authuorization to Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced forcign limited Bability company 1o transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Stephen Syirett

Name of Person
Syfrett & Garmon, PLA
Firm/Company
302 Harimon Ave . —2
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Address -t cc-; -
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Panama City. FL., 32401 vl o -
e e
City/State and Zip Code [t i
: b o 2
. . s . - .. - = T - *
sviretlaw@email.com; jett_briscocwindinmotionlp.com ":‘ ¢ -
Y - -
E-mail address: (10 be used for Tuture annual report notification) ER {\rJ
[t g
For further information concerning this matter, please call:
Stwephen Sytrent 830 692-9612
at( }
Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tatlahassee. FL 22303

Tallahassee. FI. 32314

nclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee {3 $130.00 Filing Fee & T} $155.00 Filing Fee &
Cenificate of Status

3 S160.00 Filing Fee. Certiftcate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE W SECTION GB.0902, FLORIA STATUTEN, THE FOLLOWING N SUBMITTFD 10 REGISTER A FORFKGN LININED LLABILITY
COMPANYTOTRAASACT BUSINEXY INTHE ST OF FLORIDA:
! IM Wind Management, L1.C

JM Wind Management Fiorida. LLC

(Name of Forergn Limued Liability Company . must include “Limated Liabilty Company, L L.C.Tor "LILET)

(It name unasailable, enter alteraute name adopied for the purpose of Iransacting business in Flonda The altenuate name mus incliwde *Limigted Liability Compamy,” "L L C7 o 711
Texas
2

2

ursdiction under the fuw of which foren Tumited Twbdity company 1 o1 ganired)

IFET number, 1Fapplicabie)

tDate finst trensscted business 1 Flonda it priov 1o regestration )
(Sce sections 605 MK & 605 0905, F 5 o detenmine penaln labelas )
410 Lone Star Dove,
;

185trect Address of Prneipal Office

17618 Ashiey Drive, Suite D101,
6.
Abilene, TX, 79602

Mailing Adidress) '_J —
A i
Panama City Beach, Florida, 32413 g
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) E R -
AR
e
Svfrett & Garmon, PA 7
Name:

502 Harmon Avenue,
Office Address:

Panama City

32401

iy}

. Florida
Repistered agent’s acceptance:

(Zag coxle)

Having been named as registered agent and toraceept xerricg of process for the above stated limired linbility company ar the place
designated in this application. | herchy ru'('/cgf .rh/e,appuinu;u’m as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of afl .\‘mru;;e./\‘/reiam'e to thé proper and complete performance of my duties, and I am familiar with
and accept the aobligations of my positiogay yegistered agent.

py

/ /
Vi
174 / {(Reyfsieged agent’s signature




8. Forinihal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w0
manage [up to six (6) total |

Title or Capacity:

OManager

= Member

Ol Authorized
Person

OOther

Name and Address:

: Jeftrev Briscoe
Name:

17618 Ashlev Dr.. Suite DO
Address: .

Fanama City Beach, FL. 32313

O Manager

CJMember

ClAwhorized
Person

OJOther

T Manager

OMember

O Authorized
Person

ClOther

COther
Name:
Address:
CiOther
MName:
Address;
OOther

Title or Capacity:

Name and Address:

Melissn Kay Briscoe

OManager Namu:
— 17618 Ashley Dr.. Suite DI0OI
= M\ fember Address:
. Panama City Beach. FI., 32413
O awmborived -
Persan
O Other Onher_
CIManager Name:
7 =3
CIMember Address: Z= =
";'.- - [ ]
O Authorized e 3
" N P
Person . -
Lt -= :
. -
O 0ther 71 OOther
. r:\.} -
™
g
OManager Name:
OMember Address:
CI Authorized
Person
OOther COlOther

Important Notice: Use an attachment o 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 Depaniment of State Annual Report form,

9, Attached 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. (16 the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 { 1) (b), Florida Statutes. { am aware that any false information

submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.135 F.S.

Q//v’y il fr——""
¥ a Sigatize of an authonrsed persons

Typed ar panted name of sgnee
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Corporations Section

Ruth R. Hughs
P.O.Box 13697
Austin. Texas 7871 1-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of

Formation for JM Wind Management, LLC (file number 801506027), a Domestic Limited Liability
Company (1.1.C), was filed in this office on November 10, 2011,

Itis further certified that the entity status in Texas is in existence.
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in testimony whereof, I have hereuntdsigned my name
- - . RN - -iJ e
officially and caused to be impressed hereon the Seal of

State at my oftice in Austin, Texas onOctobers!4, 2020
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Ruth R. Hughs
Secretary of State

Come vIsit us on the internet b FIpS 2aww sos e xas, genvy/
Phone: (512 463-5355 Fax: (5312)463-5709 Dial: 7-1-1 for Relity Services
Prepared by; SOS-WEB TiD: 10264 Document: 100166918003



