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COVER LETTER
TO:  Registration Section
Division of Corporations
JKB YENTURES I, LLC
SUBJECT:

Nare of Limited Liability Company

The encicsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Cerificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trans

act business in Florida.

Please return all correspondence conceming this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

4020 W GOELLER BLVD,STE B

Address

COLUMBUS, IN 47201

City/State and Zip Code =

TEROWN@PCGUS.COM

B mail address: (10 be used for future annual report natification)

For further information concerning this matter, please call: H
L)
YOLANDA ROBINSON 812 342-9589 7
at ( ) o
Name of Contact Person Area Code Payiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 513000 Filing Fee & 1 $155.00 Filing Fee & O $160.60 Filing Fee, Cemificate
Certificats of Status Certified Copy of Status & Centifiec Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPLIANCE WWITH SECTION @5 0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER 4 FOREXGN LATED LIABILITY
COMPANTTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
! JKB VENTURESLLLLC

Tame of Foreign Litited Lizbinity Company, must (nelizce “Limited Liabflity Company,” "L.LC " or "LIL.T)

(1f name unaymlablz, enter altemate name sdopted for the pupose of tansacing buriness ‘o Flonda, The wliecpata neme muss inclide “Limised Liabikty Compeny,” “L.L Crer L)

NORTH CARQLINA
b . 3.
Tamsdietion undes ( law of which foreign hmitcd habilicy campany U orpanzzed] ? — [FBI number, if applicanft}
N/A
4, i
e e 95,0008 T o o abile)
15410 HOLLY TRAIL LANE 15410 HOLLY TRAIL LANE
s, 8,
(Strees Addreas of Principal Office) Mailing Address)
DAVIDSCN, NORTH CAROLINA 28036 DAVIDSON, NORTH CARQLINA 28036
=
7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) o)
TONY M.BROWN | o
Name: o
97 BAY DRIVE -
Office Address: s
KEY WEST 33040 e
___,Florida

(City) (Zip codt)

Registered ngent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabiilty company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and { am Samiliar with
and accep! the obligations of my pusition as registered agent.

Docusigned by.

Tony_Brown.

6442808 199FK5). . {Regitttred agent’s signsturs)
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6) total]:

Name and Address:
TONY M. BROWN
ame:

Title or Capacity:

Title or Capacity:

Name and Address:

JManager DO Manager Name:
= Membee Address: 97 BAY DRIVE CiMember Address:
O Authorized KEY WEST. FL 33040 O Authorized
Person Person
OOther 10ther OOther TOther
TIManager Name: Manager Name:
TiMember Address: OMember Address:
C Awthorized ClAuthorized
Person Person
OOther DOther Cotner O0ther_:_
—
O Manager Name: T Manager Name: -
OMember Address: [OMember Address: -
G
O Authorized (O Authorized £
Person Person
OOther__ OOther DOther OOther

Important Notice: Use an attachment to report more than six (6).
indexed individuals may be added to the index when filing your F

The atachment will be imaged for reporting purposes only. Non-
lorida Department of State Annual Report form.

5. 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. (If the cenificate is in a foreign language,

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b},
submitted in & document to the Department of State constitutes a third degree felony as prov

L—-SWZBDMSSFM..

Signasurs of an ruthenzzd peowo

TONY M. BROWN, MEMBER

Typed pr primed pame of signes

a translation of the certificate under oath

Florida Statutes. { am awarc that any falsc information
ided for in 5.817.155, F.5.



NORTH CAROLINA
- Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine E. Marshall, Secretary of State of the State of North Carolina, do hereby
c_:ertify that

JKB VENTURES I, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 11th day of August, 2004

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office bas
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company. -

L

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 11th day of December, 2020.

Scan to verify onlize.

Secretary of State

Certification# 108558210-]1 Refecence 16661891- Page: 1 of 1
Verify this certificate online at https/iwww.sosne.gov/verification



