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SUBJECT: JG Yﬁ; LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

j‘)d\{ (./“r‘:‘QL\

I -
Name of Person

Je Y8 e

Firm/Compuny

p92s Ceénnellyy  Cin

Address

Saaae, 1nl _5S3 08

CityYSl:uc and Zip Code

J OC(H @ atbomedtle com

E-mail address: (1o be bsed Tor future annual report notification}

For further information concerning this matier, please call:

JQC[L/ (/{/{‘r.cbl aty b!&\ } o?fc/’O(DZO

Name of Contact Person Arca Code Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Scction Registration Sectivn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

% $123.00 Filing Fec (3 Si30.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Cerufied Copy of Status & Certified Copy



DccudSign Envelope ID: 736C330F-AF7F-4009-AFDD-6065F DBYBDCE

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ 36\{6, L C

{Normc of Forcign Limited Liabeitty Company: must include “Limited Linbily Company,” "L.L.C."or "LLC.T)

{11 aame unavaulable, ¢nter 2lternate name adopied for the purpose of itansasting dusinese in Florida, The abternate name st mclude “Limited Lability Company,” L. L.C," or "T1.LC.")

2, Minne ssta 3. B ~ Al 4850

Cursdiction under the law ol which lorcigremited ability campany 1s arganizedy (FEI number, it npplicable)

4,
{Date Tirst rransacted busiuess 1 Flonide, 1 pHoe 10 (68 SHRGOIL)
{See scctions 535.0904 & 605.0905, F.5. to detcrmine penaity hability)
s 9aS Connelly Cie 6. _ ©693% Conne!/u Ci

(Street Address af Prinzipal Office) (Maihng Address)

Soasoge, hwl SS378 SM‘E}‘&, mn 55378

- SN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢

. 2 -
Name: -’\ﬁ QAciLoer L_OV\,G“ OLLC_ w S
Y A Y

Office Address: L{D g, Lek v a SP{U ﬂ%\g ) Rcb ﬁ&q‘) . n

L—‘)V\ﬂ \AJOOCj , Florida 3&77? o

U (City) (Z1p code)

Registered agent's acceptance:

IHaving been named as registered agent and to accept service of process for the abave stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the previsions ef all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.
OacuSwgned by:

(—\JBW Bregorrs 2021

(Regisicred ngent' s signaturs)




8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: JOdu Ulri th Ol Munager Namw:
O Nember Address: 09 85 Connelly CJL CIMember Address:
{
OAutherized Souua;qr-e " MmN 553 78 U Authorized
Person Person

}'@O:hcr:f?ges ‘-c\eu_ly_ [C10ther COther CiOther

O s tanager Name: 3519,1714 e dn O Manager Name:
CIMember Adddress: _(_p_(fdQ (1QQ IQLLQQ_ST_&EG ‘{' Member Address:

O Auathorized R‘p 4 . L{ 38 O Authorized

Person PQ('DP le \]Q_HQ’«]{ , YVH\\\ 651&“’ Person
P.('\(thu‘r U el Masnger.. Dother Cnher COther

Civtanager Name: }eﬂ;‘jai’\qll N Wi ch CIManager Name:
OIMember Address: 1S3 fFlowe rt._\/\tf&\1 ClMember Address:

O Awthorized Puop |€_‘ U@/Q-Qe}/] YVU\J SS-Q\"‘ T Authorized

Person Person

ﬂ(’)lhcr ice %Slaﬁl‘l' T Other OOther Ci0her

Important Notice: Use an attachmem to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed dividuals may be added to the index when filing vour Flurida Department of State Anneal Report torm.

9, Attached is a certiticate of existence. no more than 94 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a wanslation of the certificate under oath
of the wranslater must be submitted)

10, This document is executed in accordance with section 603 0203 (11 ¢b), Florida Statutes. | am aware that any talse information
submitted in a documeni to the Department of State constitutes 2 third degree 1elony as provided for in s 817155, F.5.

ﬁﬂ/e/%ﬁm)

lg.ufl’(n arun autherized person

ﬁa/z/ L. Uriel

7 Trped o1 printed name ol signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was tiled pursuant w the Minnesota Chapter listed below with the Oftice of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and 15 m good standing at the time this certificate is issued.

Name: JGYRB. LLC
Date Filed: 0872372017
File Number: 962259300033
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/09/2021

- g

.

Steve Simon

» m‘ ) *

Seeretary of State
State of Minnesola




