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TO:  Repistration Section
Divisivn of Corporations

" " JSQUARED ENTERPRISE GROUP, LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foretgn Limited Liability Company for Anhorization 1 Transact Business in Florida,” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier o the following:

Jacqueline Herr

Name of Person

JSQUARED ENTERPRISE GROUP, LLC

FimyCompany

4505 Bluff Ave

Address
Jacksonville, FL 32225
Ciy/Suate and Zip Code

jacqui@revitalizeprop.com

E-mail address: (to be used Tor future annual report notification)

Fur turther information concerning this matter, please call:

Jacqueline Herr (904) 562-9233

at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registraiion Section Registration Section
P.C. Bux G327 Clifton Building
Tallahassee. F1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is u check for the foliowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee LI 513000 Filing Fee & [ $155.00 Filing Pee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenilied Copy



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

IN COMPLIANCE WV SECTION 8030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, JSQUARED ENTERPRISE GROUP, LLC

{Name of Foreign Limited Lisbility Company; must incluge “Limited Liability Company, L.L C.." or “LLC .}

17 iume unaviulable, enter ahicmate nane adopted for the purpose of trarswting busines, in Fhrida  The aiternate name must inclmde ~Limited Liabatiey Cosppany.” L. C" o "LLC,™)

,Nevada

3
Hursdicion under the law of which forergn Timited hability company w vogantzed?

{FEI number, 1f applicables

1Date first trimacied business i Flonda, 3 prior o regiiraton.)
(See sevtions 65 GHUM & H05 14905, F.5. 2 determine penalty lishility }

, 4505 Bluff Ave , 4505 Bluff Ave

Jacksonville, FL. 32225 Jacksonville, FL 32225

. "~
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) :-: :E‘:
_— Registered Agents Inc.
Name:

Office Address: 7901 4th St N STE 300 -

St. Petersburg 33702

t4ip conde)
Registered agent’s aceeplance:

Having heen named as registered agent and to uccept service of pracess Jor the above stated limited Hability company at the place
designated in this application, I hereby avcept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position us registered aygent.

Bee Hr

(Reygistered agent’™s signature)




§. Forinitial indexing purpoeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) 1al]:

Title or Capacity:

[ IManager
[ IMember
[ JAuthorized

Person

[Jother

DMunugcr

[nMember

Clautharized
PPerson

Clother

Om anager

CIMembes

(JAuthorized
Person

CJother

Name and Address:

wne: Ja&Cqueline Herr

Address: 4905 Bluff Ave

Jacksonville, FL 32225

Clother,

Name:

Address:

G()lhcr

Nuame:

Address;

oher

Title or Capacity:

Manager

] Member

[ Authorized
Person

COdowher

] Manager

[ Member

L Authorized
Person

DOlher

[ Manager

D Member

3 Authorized
I'erson

[:I()thcr

Name and Address:

ame JAY-Cee W. Herr

Address: 4505 BIUff AVe

Jacksonville, FL 32225

CJOther

Name:

Address:

Clother

Name:

Address:

[Tother

Imporam Notice: Use an attachment to report more than six (6). The antachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached 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. (Il the vertificate is in a foreign language, a translation of the centificate under vath
ol the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in .817.1535, F.S.

% 1 W rd
U

Signatune of an authurred peron

Jacqueline Herr

Typed of prinied nume of sigree
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of Siate, do hereby certifv that
Iam, by the laws of said State. the custodian of the records refating o hlings by corporations, non-profit
corporations, corporations sole, limited-liability companics. limited partnerships, limited-liability
partnerships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper ofticer to exceute this certificate.

I turther certify that the records of the Nevada Scerctary of State. st the date of this certiticate, I}
cvidence. JSQUARED ENTERPRISE GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
| of the State of Nevada since 09/25/2020. and is in good standing in this state.

IN WITNESS WHEREOF, T have hercunto set my 1
hand and aftixed the Great Seal of State. at iy
oftice on 10/16/2020).

Lot Cgm,ab_,

BARBARA K. CEGAVSKE
Certificate Number: B202010161150866 Sceretary of State

You may venfy this certificate

anline at hilp: www. i sos, con
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