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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \iumo N+ N A Yrunce Youses and Games L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yo DS

Name of Person

)umw wanl Nacoa Prunce Vruses and Games  LLC

Firm/Company

oy MNacle CCy Way

Address

Ddessa, L 33N,

City/State and Zip Code

DO AGUYS DG @ uehod oM

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

For turther information concerning this matter, please call:

OGRS W 813, AN - GO B

Name of Contact Person Arca Code Daytime 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 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 1 8130.00 Filing Fee & $153.00 Filing Fee & 1 S160.00 Filing Fee, Centificaie
Certificate of Status Certitied Copy. of Starug & Certified Copy



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

IN COMPLIANCE WITH SECTION 6(5.0)2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

)

. [LUND el Banie Seunce. tvses ot Games L EC

{Wame of Foreign Limited Liability Compaby: must nclude “"Limited Lability Company.” "LTLC. or "LLCT

(If name unavanabie, enter aliernate name adopied far the purpose of tAnsacting business i Flonda. The alternate naibe must mclude “Limited Liabilisy Company.” "L.L.C" or “LLCT)

 \nvhicaaels Tondicna 3.
Jurisdiction under the Taw ot which foreign hmped Tiabihty company 15 otgantzed) (FEI number, 1f upplicable)
4 NN

(Date first ransacted business m Flonda, 11 prior to registzation.)
15ee sechons GO3.0904 & 605 0003, F.5 to determune penahy lrabiliny)

] E'Zf‘r: | caa Clogorel | .
(JS‘chcl r\\ldrgss of Principal Oftice) ) LCLDQ 6. l%gﬂé:\tﬁir?;}ia(uy' (b{ "A/a/['f{

Todicoopelis TN Yzt Odessa, FL_ 2355t~

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: \<_>C \\\’Yﬂ C : m Y 1<
Office Address: | Ll OL{ 9) m&‘ rlb( [’(L,f uh,u[
((\deSCL . Florida i 353 0

{Cityy (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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the shligations of my pusitio egistered ugent, )

{/ {Registercd agent’s signature)



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

Title or Capacity: ~Name and Address: Title or Capacily: Name and Address:

TIManager Name: ‘F\(L(D\d C\X‘J\‘ﬁ(ﬁ D Manager Name: _Y PG AR UK
2L -
OMember Address: f QZ) 2 | 13]9 { heonel Leane TMember Address: 14 OLB AT Hf((x_.' WG o

] Authorized EY\{("(\C‘(‘D\{ >, aw U2l O Authorized Cﬂ?(ﬁ’b G , 1 2359,
Person Person
)
omer QLo e v COther B Other Co- ST O0ther
CiManager Name: CiManager Name:
COMember Address: O Member Address:
O Authorized T Authorized
Person Person
L Other OOther O0ther O Other
OManager Name: CiManager Name:
CiMember Address: CiMember Address:
CJAuthorized J Auihorized
Person Person
O Other OOther ClOther JOther

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

9. Attached is a certiticate 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 certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statuics. | am aware that any fialse information
submitted in 2 document to the Department ol State constitutes a third degree felony as provided for in s, 817155, F 8.

%M«, fQLJl
21

Signature of T authanzed penon

TLhavie, Dol

Tvped or prinieg name of signees




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

[ further certify that records of this office disclose that

JUMP N & N AGAIN BOUNCE HOUSES AND GAMES LLC

duly filed the requisite documents to commence husiness activities under the laws of the State of
tndiana on July 11, 2020, and was in existence or authorized to transact business in the State of

Indiana on March 14, 2021.

{ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, ta;xes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Siate

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotis, March 14, 2021

anulu Qusatrn,
i CONNIE LAWSON
'a‘ SECRETARY OF STATE

202007111405085 / 20211913481
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 13, 2021,




