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COVER LETTER

TO: Registration Section
Division of Corporations

JLG & Sons [nvestments, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter W the following:

Teffrey Gritlo

Name of Person

JL.G & Sons Investments. LLC

Firm/Company

870 N Miramar Ave, #420

Address

Indialantic. FL 32903

Ciiv/State and Zip Code

ljgrillo@excite.com

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

For turther information concerning this matter. please call:

Jeffrey Grillo 430 2691519
at ¢ }

Name of Contact Person Area 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

i:nclosed is a check for the foflowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee C $130.00 Filing Fee & O $153.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Staus Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION (65,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREFGN LIMITED LIABAITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:

JLG & Sons Investrnents, L1L.C

|
(Mime of Forcign Limtted Liabibity Company. wmst inckade “Lirnited Liabifity Company,” ULC "o “LLC)

(1T v cmmvaitable, coer akcrasic oame adopted for the parpote of trausaciwng busincss m Florida The 4BGmae bame nauss inchde "Limieed Lisbikity Company,” "L.L.C.” or “LLC.")
Anzona 81-2996091
. 3.
it ixcteon unier TFe w of which forcign tomicd tabiliy compeoy © orpaned) - T (FEI mumber, if pplicable) —
4. _ I i e m
geﬁrqnwmh Fiovidi, 1 peiot to regetaton )
Soe sections 605.0904 & 605.0905, F 5 1o desermmar permlty Rabslity)
270 N Mimamar Ave, #420 B70 N Miramar Ave, #420
5. .
[Strecs Address of Principal Office) -7 T (Malmg Address) -t
Indzalantic, FL 32903 Indialantic, FL. 32903

7. Name and street address of Florida registered agent: (P.0. Box NQT scceptable)

Atlantic Pack and Parcel

Name:

870 N Miramar Ave
Office Address: _ ] -

Indialantic 32903
e ~ ,Flonda ____
(Cny) (Zip tode}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liobility company at the place
designated in this application, 1 kereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes fve to the proper and complete performance of my duties, and I am familiar with
and accept the obligatiprvrt my_positi

-

Ve



8. For initial indexing purposes, list names, title ar capacity and addresses of the primary membcrs/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacin : MName and Address: Title or Capacity: Name and Address:
& Manager Neme: chfr?:y Grillo ) B Manager Name: .I.ashcll Gnlle
B Member Address: 5-370 N Mimmaivc. ME)__ OMember Address: EO N Mimrrr'\irﬁAAVf, #42_0_
O Authorized In_dniam_mi FF,7329({? ‘ [l Authorized l_ndial;imic, FL. 32903 L
Person Person
OOwher Oo0the  _ _ OOther {C10ther
[IManager Name: . CIManager Name: -
(OMember Address: _ O Mcmber Address: e
O Authorized o L [J Authorized - o
Person o L Person - _
OOther . __. . COther_ _ OOther__ _ OOther .-
[OManager Narme: [OManager Name: -
[CIMember Address: B CIMember Address: _
O Authorized _ o _ OAuthornized I
Person _ . _ Person _ e
ElOother Clother . OO0ther__ . [1Other .

Imyrortant Nolice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, 2 translation of the certificate under oath

of the transiator nvust be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 sm aware that any false information
subrmitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55.FS.

Jeffrey Gnllo

Typ;duw?-tdmufsiun;



1040317013844

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify thai:
JLG & SONS INVESTMENTS. LLC

ACC file number: [21012165
was incorporated under the laws of the State of Arizona on 06/20/2016. and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Anzona as of the date this
Cenificute is issaed.
This Certificate relates only 1o the legal existence of the above named entity as of the date this Centilicate is issued, and
is not an endorsement, recommendation. or approval of the entity’s condition. business uctivities, affairs. or practices.

[N WITNESS WHEREOF. | have hereunto et my hund. uflived the otficial seal af the
Arroma  Corporation Commissson, and issocd thix Cenifiene on this date: 03292021

/MQMLYJM—— |

Matthew Neubert, Executive Director

o




