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COVER LETTER
T Registration Section
Division ol Corporations

JP Investment Gioup LLC
SUBIJECT:
Nume of Limited Liability Company

The enclused " Application by Forceign Limiied Linbility Company for Authorization o Transact Business in Florida." Certificate of
Existence, und check are submitted to regisier the abos e referenced foreign limited liability company o transact business in Florida,

Please return all correspundence concerning this matter io the folluwing:

ATTN: Sean Lopez

Name of Person

Lopez Law Group

Firm/Compuny

360 Central Ave Suite 864

Address
Saint Petersburg, FL 33701 -
o3
Citv/state and Zip Code 1
A
g
Sean@thelopezlawgroup.com e
= - — T Tk
E-mait address: (fu be used for fuiare annual report nebification} D3
[ B
For further information concerning this matter. please call: el
Sean Lopez 727 933-0015
[ }
Area Code Daylime Telephone Number

Nanw of Contact Person

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N. Monrov Street. Suite 810
Tallahassee. IFLL 32303

Enclosed is 3 cheek tor the following amount:
Please make cheek puvable o FLORIDA DEPARTAMENT OF STATE
W S13000 Filing Fee & O 815300 Fiting Fee & 83 S100.00 Filing Fee. Certificale

O $123.00 Filing Fev
Certificale of Status Certitied Copy

LEOIHY 22 1 1282

ol Status & Cenified Copy



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

IN COMPLIANCE WHTESHCTION 6G5.0X8, FLORIDA STATUTES, THE FOULOWING 1S SUBMITTTTD TO REGINSTER A FORERGN . LINITED LIABILITY

COMPANY TO TRANSHCT BUSINERS INTHE ST OF FLORIA-

! JP tnvestment Group LLC
. {ame of Forcrgn Lomited Ligbiliy Caompany . must nclude "Timited bty Company.” LL.C Tor "LLC )

JPoole tnvestment Group LLC

U1 name anavarlable coter alternale nank adopied tar the purpose el traasactingt busisess i Planda The alternate manme must inchide “Lanmted Lrabthty Compamy,” "L L C7ar *LLC ™)

TENNESSEE 82-2855522
3.

(FET numiber, 1T applicable)

-
= asdiction under e Taw ot wiineTi forengn Tnanned Tabilio, company 15 orgamesed}
05/28/2019
tDate it ramacted business in Flonda 1 powr 1o regntnsion )
§Stc aeutions OF DK & oLS 4 F S 1o detcomne penddty habilis )
. 3612 DOVE CREEK RD 3612 DOVE CREEK RD
rjﬁllrcci Address of Pancyral Oftive) . IMahing Addiesy)

ANTIOCH, TN 370134941 ANTIOCH, TN 37013-4941

B
=]
[ a5~
=
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) T r:“ ~——
SN |
: Tids i.-.
Micah Poole ST - 3
Nume: T G
e e = [-..,-
) T
1 (%}
-

2450 13th Ave N Unit 206
Ofhice Address:

33713

Saint Petersburg
. Florida

i (Z1p cudey

Registered apent’s acceptance;
Having been numed as registered agent and to accept service uf process for the above stated timited liabitity company at the pluce
desigmared in this application, I frereby accept the appuintmient as regisiered agent and agree to act i this capacity. 1 further agree
to comply with the provisions of off stutuies refative to the proper and complete perfornmnce of my duties, and Iam familiar with

wnd accept the obligutions of my position as registered agent.

——W May 7, 2021

{Repastcred agent’s yighaiure)




8. For initial indexing purpuses. list numes. title or capacity and addresses of the prinary members/managers or persens authorized o
manage [up W sin (0 towal]:

Title or Capacity; Name and Address: Title ur Capacity; Name and Address:
_ Johnnie Poole
W Muanager Nume: O lanuger Name:
3612 Dove Creek RD
T Member Address: I ember Address:
— . Antioch, TN 37013 .
T Authorized [ Authorized
Person Person
T Other DiOther 30ther Outher
O Munager Name: Ol Janager Nume:
s lember Address: Cintember Address:
CiAuthorized CAuthorized . _
. Tl
PPerson Person o §
— a &
CJOther JOnher TOther Outher S ;:
™o
[
p
I vhanager Numne: CIN nager Nuame: =&
=
TN tembuer Address: CIAlember Address: PR
- -
3 Authonzed D Aauthorized
Person Person
OOther Ciother Cionher Other

Imporiant Motice: Use an attachment 1o report mory than six {6} The wttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report farm,

9. Atlached is a certilivate of eaistence, no more than %0 days old, duly authenticated by the official having vusiody of records in the

jurisdiction uader the law of which it is organized. (11 the certiticate is in a foreign tanguage. o translsion oy the cerificate under oath
ot the ranslater must be submitted)

10, This document is exceuicd inaccordancy with sectien 603 0203 (1) thi Florida Statutes. | am aware that any false intormation
submitted in a document o the Department ol State constitutes o third degree telony as provided for in s 817,155, 1.5,

9‘*]0_ T May 7, 2021

Sigaature ot an authutized penson

Johnnie Poole

Tryped or privied name of signec

-



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

LOPEZ LAW GRQUP June 22, 2021
STE 854

360 CENTRAL AVE

SAINT PETERSBURG. FL 33701-3857

Request Type: Certificate of Existence/Authorization Issuance Date: 06/22/2021

Request #: 0423298 Copies Requested: 1

| " DocumentReceipt T

Receipt #: 006455609 Filing Fee: $20.00
Paymeni-Check/MO - JOHNNIE POOLE. ST PETERSBURG, FL $20.00
Regarding: JP Investment Group LLC

Filing Type: Limited Liability Company - Domestic Control # 923817
Formation/Qualification Date. 09/2012017 Date Formed: 06/24/2017

Status Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSCN COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
JP Investment Group LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By. Nichole Hambrick Verification #: 047036223

FPhone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/ftnbear.tn gov/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

LOPEX LAW GROUP

ATTN: SEAN LOPEZ

360 CENTRAL AVE, SUITE 864
SAINT PETERSBURG, FL 33701

SUBJECT: JP INVESTMENT GROUP LLC
Ref. Number: W21000083332

We have received your document for JP INVESTMENT GROUP LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00012548

el

www.sunbiz.org
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