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. COVER LETTER
I}
TO: Registration NSeclion
Division of Corparations

Jarvis One. LLC "¢
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
FExistence. and check are subminted 10 register the above referenced foreign limited liability company to transact bustness in Florida,

Please return all correspondence conceming this matter Lo the following:

Missy Kranz

Name of Person

Firm/Cojnpany

7300 Metro Parkway, Suite 300)

Address

Minneupolis. MN 53423

City/State and Zip Code

mkk72 li@protonmail.com

T-mait address: (10 be used for future annual report notification)

For further information voncerning this matter. please call:

Missy kranz A12 532-2595
at{ }

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
F.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION S5.092. F1LORIDA STATUTES, THE FOLLOWING [S SUBMITTFD TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jarvis One. LLC

{Name of Foregn Limied Liability Company: mustinclude Eimted Liabinly Cempany” 117 ar "TICTY

{17 name unavailable, cater alternate name adopted tor the puzpose of Tansacting business in Flonda, ‘The alternate name musl inglade “Limiled Laability Company,” "L.1.C." ot “ELC."}

Delaware 86-1731533
3. 3.

(Tmiatiction under the faw of which foreign Timted babtlity company s orgam.ed) {FEV number, il applicabicy

{Thaze first tmnsacled businesd 1n Hlorida, iFprwr o regsimton. )
{See sections 60 0904 & 605.090, F.S. 10 determine penatty [ability)

TA00 Metro Parkway, Suite 300 PO Box 23266

3. 6.

(Sirees Address of Principal (itee) {Mailing Address)
Minneapolis, MN 55423 Minneapolis, MN 33423

7. Namwe and sireet address of Floridu registered agent: (P.O. Box NOT acceptable)

InCorp Scrvices. Ine.
Name:

17888 - 67th Court North
Office Address:

Loxihatchee 33470
. Flonda
{{hey) {Zap code)

Registered agent’s acceptance: 5

Having heen named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment uy registered ugent and agree fo act in this capacin. .1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligutions of my position as registered ugeni.

Qﬂ;/— Amber Ragland on behalf of InCorp Services. Inc.

{Registered agent's signaturne)




8. For initial indexing purposes, list names, title or capacity

manage |up o §iX (6) total:

Title or Capacity:

= Manager
= Member
dAuthorized

Person

dOther

T Munager
Chember
O Authorized

Person

COther

DM unager

Zinember

T Aauhonzed
Persan

O0ther,

Tmporiant Notice: L
indexed individuals may be added to the

Name and Address:

Lone Wolf Investment, L1L.C
Name;

2614 Tamiami Truil North
Address:

#3520

Naples, 7L 32103

OOwher
Name:
Address:

T Other
Name:
Address:

TDOther

and addresses of the primary members/managers or persons authorized 10

Title or Capacitv: Name and Address:

CiManager Name:

CIntember Address;

O Authorized

Person

3 Other OOzher

IManager Name:

JMember Address:

[ Authonzed

Person

COther OOther

CiManager Name:

OMember Address:

O Authurized

Person

OOther OOther

Jse an attachment 10 report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
{ndex when fiting vour Florida Department of Siate Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisadiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificare under vath
of the translator must be submitted) f

10. This document is exccuted in uccordance with sectign 605.0203 (1) (b), Florida Statutes. T am sware that any false information
submitted in a document to the Department

l
I\‘l

q;lc co: titutes afhjrd degree felony as provided for in s.817.155.F.S.

Signature of an guthorirad person

1. Bradly Olah, Lone Wolf Investinent, LLC member

I'yped ar printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY THAT "JARVIS ONE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECCRDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2021, AT 3:34 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

Authentication: 202394042
Date: 01-28-21

4891016 8315
SR# 20210250296

You may verify this certificate online at corp.delaware.gov/authver shtml




