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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: JUXTO, LLC

Nawme of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliry Compauy for Authozization 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 to the foliowing;

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 6008
Address

Las Vegas, NV B9169-6014

City/State and Zip Code

processing@incorp.com

E-mall address: {to be used for future annual report notfication)

For further information concerning this matter, please calt:

Amanda Morehouse on behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i3 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[C $125.00 Filing Fee J $130.00 Filing Pee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stams & Certified Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABTLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
. JUXTO, LLC

(ame of Forsign Limited Liability Company; must include "Limited Liability Company,” "LL.C o "LLT™

(1f name uzsvailble, egier aftermate oome sdopied for the purposs of memaactiog business in Florida, The viternare ftome st include “Limited Lability Company,” "L L.C" or TLLE.")
7. California

TToradiction under the luw of whach foreign limred Liability company is ocgRored)

5 30-0709072
4. 02/01/2021

(PEJ awoher, i applicabic)

nie first ranactcd BUSIDER 0 Florkia, 17 KT 10 [egmtrotion.
Sen sectioms 605.0904 & 505.0905, F.5 10 i

detormice penalty lx)zbility)
10372 Crawford Canyon Rd.
{Street Addoess of Prioepal OFce)

6 PO Box 3823
) Mailng Addrensy
Santa Ana, CA 92705

Tustin, CA 92781

7. Name and sireet nddress of Florida registered ageat: (P.O. Box NOT acceptabie)

Th o i
= i —
vioz T
i i "
Name: InCorp Services, Inc. . {T
- T
Office Address: 17888 67th Court North

) W

Loxahatchee

TINURER

, Florida 33470
{City)

(Zip code)

Registered agentl's acceptance:

Having becn named as registered agent and fo accept service of process for the above stated limited liability company ai the place
designated in thiy application, I hereby accept the appoiniment as registered agens and agree (o act in this capacity. I further agree
10 comply with the provisions of afl staturtes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of nty positlon as registered agent.

1 —9 Isabel Burgos on behalf of incorp Services, Inc.
"\\'_) (Registered egent’s sipnamre)

N003H Qb



JL/13/2021/T50 09: 31 M Fii Ne 7 004/005

N\ HA

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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

CtManager Name: 1icardo Ordonez Manager Name: Creg Walker
®Member Address: ® Member Address:
10372 wi . 100 J Ave A
O Authorized 0 Crawford Canyon Rd A Authorized efferson Ave Apt 10021
Santa Ana, CA 92705 Miami Beach, FL 3313¢

Person Person

O0Other OoOther CJOther DOther
X o
) Cz
UManager Name: OManager Neme: e & -
EPE Y
OMember Address: DOMember Address: L o ﬁ“
IT_L }};“ (‘-_
D Authonzed DAuthonzed ' »r' .
— -

Person Person “i "\"
OOther OOther OOther OOther_
OManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
QOOther OOther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official havirg custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, 8 franstation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
subrined in & document to the Department of State constitutes a third degree felony as provided for in 2.817.155, F.5.

P

Ricardo Ordonez

Signature of 40 authorized persen

Typad or printed same of tignee
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Secretary of State
Certificate of Status
1?'{' [ /
|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify: = & (
e 3 o (f\
",{}\"- ) /
Entity Name: JUXTO, LLC T T
Flie Number: 202003710554 ISt
Registration Date: 01/22/2020 ‘ol Th
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY =
Jurisdiction: CALIFORNIA
Status: ACTIVE (GOOD STANDING)

As of July 13, 2021 (Cedification Date), the entity is authorized lo exercise all of its powers, rights and
privileges in Califorma.

This cerificate relates to the siatus of the entity on the Secretary of State's records as of the Certification
Date and doss not reflect documents that are pending review or other events that may affect status.

No information is available from this cffice regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 14, 2021,

Ay

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YJALMQY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.gov/cerification/index.
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