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| ' 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FLL 32301
. COGENCYGLOBAL 866.625.0838

COGENCYGLOBALCOM

Account#: 120000000088

Date: November 23, 2020

Name: David Shuiman

1292178

Reference #:

Entity Name: JGS HOLDINGS |, LL.C

Articles of Incorporation/Authorization to Transact Business
(] Amendment

D Change of Agent
ISSUES? CALL

[ Reinstatement David:

] Conversion 850-270-0082

] Merger
[[] Dissolution/Withdrawa!

(] Fictitious Name

l:] Other
Authorized Amount: $125.00
Signature:
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Name of Foreign Limited Liability Company, must mclude “Limited Liabality Compeny,”™ L.L.C,” or "LLC.7)

I JGS HOLDINGS I, LLC
CHF e s ankable, wwter aliceaate nanie sdupted for i pusprese of tengagting bugines in Fhaida, The ahicomte naoke mud inslade “Limited Liability Company,” “LL C.7ar "LLCT)
WYOMING 3
Uesdiction under the 1aw of whch forergn Immated (tabalily company (3 organized) ’ {FET number, if epplicable)
UPON FILING
4.
Datc irl tramsacted basiness 0 FIonda, il prior o registranion |
(Sex sections 05,0904 & 6030505, F 5, to determine penalty Liability)
11 BLOSSOM COURT 11 BLOSSOM COURT
(ss'um AdE<ss of Principal OBz} (Mulng Addren)
SOUTH BARRINGTON, [LLINOIS 60010 SOUTH BARRINGTON, ILLINQOIS 60010
byl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : -(-"’3 :g\e‘;’
-~ 57 o
TLo=E L
S ~r =] Tf
COGENCY GLOBAL, INC. SR o=
Name: o ST -—-_:
™o <o F‘
115 NORTH CALHQUN STREET, SUITE 4 LT - [T
Office Address: -, X |
TALLAHASSEE 32301 55 e
, Florida Pqe B
(Ciy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo actin this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

(st [ Bevconon Bl Girtrr
¢/ C/ {MReginiered ageft’s tignatre) U




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autborized lo
menage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: JAMES G. SCHULTZ OMapager Name:
CiMember Address; 11 BLOSSOM COURT EMember Address:
O Authorized SOUTH BARRINGTON, IL. 60010 O Autharized e
Person Person
CIOther DOther OO0ther OOther,
CiMenager Name: JAMES G. SCHULTZ OManager Name:
EMember Address; 11 BLOSSOM COURT EIvember Address:
O Authorized SOUTH BARRINGTON, LL 60010 DAuthorized
Person Person
QOuker OOther OOther. OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther OO0ther OOther OOther

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

9. Antached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificete is in a foreign language, a translation of the certificate under ozth
of the translator must be submitted)

10. This document is executed in acco:
submitted in a docurgent to the Dep

pride Statutes. | am aware that any false information
lony as provided for in s.817.155, F.S.

Typed or primed otme of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

JGS HOLDINGS |, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 12, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000957938.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of November, 2020 at 9:50 AM. This certificate is assigned 1D Number
040454231.

MAM&

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions dispfayed under Validate Certificate.




