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TO: Registration Sccrion

COYER LETTER
Division of Corporations

IMA ENTITY LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company 1o trunsact business in Florida.
Please return all correspondence conceming this matter to the following:

JOHN MUNICH

MName of Person
—
=
A-A-A STORAGE LLC At = )

e T
Fiew/Company - ; (e
T —— '.“"‘ﬂ
4203 SPINNAKER COVE e
I's _\‘ = ‘_ ;%
Address . e < ‘.,'.'_"'j

AUSTIN, TX 73731 =1 o

P . v“ o

Ciry/State and Zip Code
JOHNSMURICHEGMAIL.COM
Fi-mail address: Tt be used for Mutire annual reporl notificanon)
For further informaiion concerning this matter, please cali;
JOHN MUHICH 512 452.7789
at ( )
Name of Contact Person Arex Code Daytime Telephone Number
Maliling Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following smount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
B4 512500 Filing Fee

L1 8130.00 Fiting Fee &  J $155.00 Filing Fee &
Certificale ot Staus

3 $160.00 Filing Fee. Certificate
Certified Capy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

EN FLORIDA
N COMPLANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FCLLOWING IS
COMPANY TOTRANSACT BLEINESS INTHE, STATE OF FLORIDA:
1

SUBMITTED TO REGETER A FORENGN LIMITED LIARILITY
IMA ENTITY LLC
' (N ol Foreign Liruited Uability Company, mrvsd weiide “Larcisd Lubility Campany, ™ LL T "or LIC.")
oz ikible, entry ) mne wdop ‘hm:mofmdubuhxuinﬁmmw:mmic!ud-'LimludU&bﬂhyCmpur.”"LLC.'n‘llc.')
DELAWARE 8542659080
TR Ficton oy the T oT which Tarciga Tread By compiay & orgeaady 3 T Sasber, T app Bk )
1572021
4,
‘(]g::.ﬂm 5050904 a%s%?% ?nmn: p::-!d:nynllbility}
4203 SPINNAKER COVE AUSTIN, TX 78731 SAME :5_1
. 6. —
(Street Adeas o Foincpal Oce) THaling Adde) B P “"%
R "_-'.E .--r',:"
LN
;l l = -‘..r \‘l_—:
R " :I n‘:‘:‘\:
-
7. Name and girest address of Florida registered agent: (P.O. Box NOT acccptable) w ‘:0'1
AUSTIN ANDERSON
Name:
10043 WEST DUBLIN STREET
Office Address: -
CRYSTAL RIVER 34428
, Florida
(Ciy)
Regliered agent’s acceptance:

[Zip code)
Having bean named as regisrared agent and to accept service of process for the above stared limited liahility company at the place
designated in this application, T hereby accept the appointment as registered
o comply with the provisions of oll statutas relgrive to the
and accept tha oblipanions of my position ox registered

agent axd agree (o act in this capacity. I further agree
Proper and complets parfarmanca of my dutles, and I am famiNar with
a
- ‘ %

&
- : (I
" Reginencd s ¥ aigrasar)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary memhers/managers or persons authorized 1o
mmanage [up to six (6) oml]:
Title ur Capacity:

Name and Address:

Title or Capacity: Name and Address:
JM ASSETS, LP M FAMILY OFFICE, .
O Manager Name: i = Manager Name: ! CE, LLC
4203 SPINNAKER COVE — 4203 SPINNAKER COVE
B Member Address; IMember Address:
. AUSTIN, TX 78731 —_ . AUSTIN, TX 7873)
O Authorized {JAuthorized
Person Person
L1Other JOther [10ther [JOther
DiManager Nume: ClMunager Name:
COMember Address: OIMember Address:
7 Authorized ClAutherized
Person Persan
Clnher Jrher OOther OOther
—
B
i e
I Manager Name: CIManager Narne: R il
-'-_‘“"'f a5
O Member Address: TIinember Address: T - H ""%
v X Ay
ClAuthorized CJAuthorized [ E‘—B
[ue ]
Person Person an
DOther CHOther {OOther

3 Other
Important Natice: tHse an altuchment 1o report more than six (6). The atiachment will be imaged {or reporting purposes enly. Noa-

indexed individuals may be added to the index when filing your Floride Department of State Annusl Report form.

of the ransiator must be submitted)

9. Attached 18 a certificate ol existence, na more than 90 days old, duly authenticuted by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (i1 the certificate (s in a foreign fanguaye, @ translation of’ the certificate under vath

* Coupll

[0. This document is executed in accordance with sectiun 05,0203 ( 1) (b), Florida Statutes. [ am aware that any talse information
submitted i a docurment to the Department of

titutes a third degree feluny as provided tor ins.817 155, F.5

Stgmatue s utan sathanized peeao

JOHN MUHICH

Fyped wr prinied name ol vigoey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JMA ENTITY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"JMA ENTITY LLC"
WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

OIWY L1 K0T 120

.
.

i
90

4331789 8300
SR# 20212450853

Authentication: 203448263
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!

Date: 08-15-21
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