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COVER LETTER

T Registration Section
DQivision of Corporations

JEMB ENT, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business i Florida,” Certificate of
Existence, and check arc submitied to register the above referenced foreign limited lizbility tompany 1o transact business in Florida.

Picase return all correspondence concerning this matter o the following:

Donato Guadagnoli

wame of Person

Guadagnali & Associates. PC

FirnvCompany

46 Wall Strect, 111h Floor

Address

New York, NY 10005

Citv/Stake and Zip Code

infe@ga-thehrm.com
T-mail address: (1o be used for future annual repart notincation)

"W 81 v
f

For further information cencerning this mater, please call:
T L
Donate Guadagnoli 046 237-5765 =5 ( 3
ac( ) M
Name of Contact Person Arca Code Daytime Telephone Number  2a7:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is 4 check for the following amount:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
O Si30.00 Filing Fec & O $155.00 Filing Fee & O S160.00 Filing Fec, Centificate
of Siatus & Certified Copy

= 512500 Filing Fec
Certificate of Status Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WiTH SECTRON S15I802. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0) REGISTER A4 FORFIGN 1IMITED HARIITY

COMPANY TO TRANSHCT BUSINESS TN THE STATE OF FLORIDA:

i JFMB ENT LLC

IName ol Foreign Limited Tubikty Cormpany; musd inclucde Timied Dabiliy Company, L L. o "LLC. 1

(1f name unavaitable, enicr 3ltermate name sdogieal ton 1he purpase of Irpmacting basiness in Fendy fhe aliermate mame must chase "Limited | sabsluy Company,” “1LC. or “LIC™

Georgia

Hunsdicion under the Taw ol wheh Toreign imited Tabriay corgmoy 1 organied)

[

(T numbcer, [ applicahlel

4.
{Date ird transacted bininess in Flanuda, (T prior o regruratmn,)
(5w sections B0S 04 & 608 (05, F.5. 10 deternune peratry fability)
11813 Trevally Loop Rd 11813 Trevally Loop Rd
5. 6.
(Surest Addreys of Frincipal Oice] (M aling Addics)
Apt 209 Apt 200
- m
Trinity. F1, 34566 Trinitv. FL. 34566 A b
e
T
—
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) —
co
) Jeffery Barnes L 3?‘
Name: e
= WD
1813 Trevully Loop Rd, Apt 209 P
Office Address: I £
Trinity 11366
, Florida
(Cin} {£ip eode)

Registered agent’s acceprance:

Having been named as registered ugent and o accept service of process for the above sated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

tu comply with the pravisions of alf statutes velative to the prog
and acceps the obligations of my position as registered agent.

r and complete performance of my duties, and I am familiar with

[Rewstened gyent

r sgndur}




5. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [vp 1o six (6) wotal]:

Title or Capachiv: Name and Address:
® Manager Nume: Jeffery Bames
& Mcmber Address: 1813 Trevally Loop Rd
= Authorized Apt 209
Person Trinity, Florida 34366
O Other T Other .
DManager Name:
CiMember Address:
T Authorized
Person
5 0ther O Other
CManager Name:
T Member Address:
T Authorized
Person
D10ther D Other

Title or Capacity:

OManager
OMember
i Authorized

Persan

OOther

OManaper

C3Member

L Authorized
Persan

T1Other

TiManager
OMember
D Authorized

Person

CJOther

Name:

Name and Address:

Address:

Name:

CGOeher

Address:

Namce:

TOther_ L =

Address:

0ther

Imparant Notice: Use an anachment (o report more than six (6). The anachment will be imaged fod reparting purposes oniy, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report torm.

9. Atached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custady af recerds in the
Jurisdiction under the law of which il is organized. (If the certificate is in u foreign language. a translation of the certificate under aath

of the transhator must be submitied)

10. This document is executed in accordance with section 6G5.0203 (1) (b), Florida Statutes. | am aware that any false infornution
submitted in a document o the Department of State constitutks a third degree felony as provided for in5.817.155, F.S.

ve
\

Jeflery Barnes '\

?igmlurc uf a0 sahoned penon

Typeud oy prinicd name of yipnes



Contral Number : 20107261

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

JFMB ENT L1.C
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titie 14 of the Offictal 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 certificate relates only to the legal existence of the above-named entity as of the date issued. [t 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 ts issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is anthorized to transact business in this siate.

Docket Number ;- 20908561
Date Inc/Auth/Filed: 07/08/2020

Junisdiction : Georgia
Print Date C 05/052021
Form Number ;211

Bt Fotepmapgrfe

Brad Raffensperger
Secretary of State




