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. COVER LETTER
g - O A A
TO:  “Registration Section : %

- Divi ISlOl‘I of Corpu rations

JFMG Rentals LLC

Name of Limited Liability Company

Lo
.

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspendence concerning this matier to the following:

Pedro M. Ribeiro

Name of Person

JFMG Rentals, LLC

Fin/Company

1877 Adagio Dr

Address

Alpharetta, GA 30009

City/State and Zip Code

jfmg.rentals@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Pedro M. Ribeiro L [70 3098330

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

]Z(s 125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [T $160.00 Filing Fee. Certificate
Certiftcate of Status Ceniified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTEX. THE FOLLOWING 5 SUBMITTED T REGISTER A FORKIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, JFMG Rentals, LLC

{Name of Forcign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C..;” or *LLC.")

(11 namne unavailable, enter altermote name adopeed fur the purpose of trnsacting business in Florida, The alternate name must include ~Limuted Liability Company,”™ “L.1.C.” or “LLC.™)

,Georgia , 85-3965767

’ (Jurtsihiction under the taw of which foreign limated babsliny company 1s organzed)

. 02/16/2021

{Date frst runsacted bunnes< in Flonda, if pnar to regstration,)
{See soctions 6U5.0904 & &05.0905. F.8. to determine penalty lsbadity)

. 1877 Adagio Dr . 1877 Adagio Dr

Alpharetta, GA
30009

Alpharetta, GA
30009

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

Registered Agents Inc.

Name:

7901 4th St N STE 300
St. Petersburg

(Crty)

G'ij..:l

Olfice Address:

8 Iy Agejqu

Florida g’ﬂ i

{£ip codc)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of procesy for the above stated limited liahility company at the place

designated in this application, I hereby accept the appoinrment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt e

(Registered apert’'s signature)




8. For initial 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:

.EManager

[ JMember
(TJAuthorized
Person

(Cother

[ IManager

[ IMember

[JAuthorized
Person

(Jother

CIManager
[(IMember

JAuthorized

Name and Address:

Ana M. Barata

MName:

Address: 1877 Adaglo Dr

Alpharetta, GA

30009

Clother

Name: /

Address: /

Address:

(JOther

Title or Capacity:

ﬂManagcr

D Member

(] Authorized
Person

[Jother

|:] Manager

] Member

] Authorized
Person

Closher

J Manager
(1 Member

[ Authorized

Name and Address:

Pedro M. Ribeiro

Name:

Address: 1877 Adaglo Dr

Alpharetta, GA

30009

Clother

Name: /

Address: /

Clother

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

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ofhicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.135, F.S.

%// ////(y\

\lgmlm of un authorred person

fedro M- Aibeiro

Typed or printed panwe of signee



Control Number : 20226684

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my oftice that

JFMG Rentals, LLC
a2 Domestic Limited Liability Company

was formced in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number ;. 20764818
Date Inc/AutivFiled: 11/12/2020

Jurisdiction : Georgia
Print Date : 04/05/2021
Form Number : 21

Lot Zafipmaprzion

Brad Raffensperger
Secretary of State




