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COVYER LETTER

TO: Repistration Section
Division of Corporations

Jayve Capital. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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 to the following:

Justin McClure

Name of Person

Jayve Capital, LL.C

Firm/Company

6 Cedar CIift Dr.

Address

Camp Hill. PA [7011

City/State and Zip Code

justingddafiure.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Justin McClure 717 930-1932
at ( )

wame of Comact 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 Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2021

JUSTIN MCCLURE
6 CEDAR CLIFF DR
CAMP HILL, PA 17011

SUBJECT: JAYYE CAPITAL, LLC
Ref. Number: W21000015379

We have received your document for JAYYE CAPITAL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 621A00002804

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION e03.0902, FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jayve Capital, LLC

(Name of Foretgn Limited Tiability Company: must include ~Limited Liability Companv.™ 1. 1.C.. o "LLL.

{If name unavartable, enter alternate name adapted for the purpose of ransucting business in Florida. The allernate name must inctude “Limited Liabilny Company,” ™1 L. C."or “LLC™

Pennsvlvania

2. 3.
{Junsdiction undes The Taw of which foraign limited habelity company 1s organized) (FET number, i applicable}
4,
LDate first transacted business in Flanida, f pnor w regsiration )
{Sce sections 605 0901 & 605.0905, F.S, 1o determine peralty habilitv}
6 Cedar Clift Dr. 6 Cedar CLff Dr.
5 6.
(Maling Addzess)

[S'(rccx Address of Pnnctpal Ottice)

Camp Hill. PA (7011 Camp Hill. PA 17011

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

v (V)
Crest Air, LLC Lo
Name: .
. .
— o= -—r1
"o [l i
- . BB Sparrow Ct o
Oftice Address: w
™
" _‘;’.
West Palm Beach . - G’
. Florida 33411 oy —
{Cuy) (Zpueade) 22 2, (gs)
el el
] n
O

Registered agent’s acceptance:
Huving been named as registered ugent und to accept service af process for the above stated limited liability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered ugeny.
DocuSigned by:

Iustin, ML

= TFLrIOT AT T O3 2T . . .
iRegistered agent’s signature}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
C)Manager Name: Justin McClure O Manager Name:
= Member Address: 6 Cedar CHff Drive OMember Address:
ClAuthorized Camp Hill. PA 17011 JAuthorized
Person Person
CiOther LJOther OOther O Other
DiManager Name: OManager Name:
T Member Address: OMember Address:
UAuthorized ClAuthorized
Person Person
O0Other ClOther CiOther 30ther
Manager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized TJAuthorized
Person Person
COther OOther OOther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8i17.155,F.S.
DocuSigned by:

Justin MEUWL

Signature of an aythorized person

Justin McClure

Tarsered oF nririre e meaarme o1F <o orenp



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
011172021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Jayye Capital. LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commaonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees taxes
and penalties owed to the Commonwealth of Pennsylvania are paid,

IN TESTIMONY WHEREGQGF, I have hereunto set
my hand and caused the Seal of the Secyetary’s
Office to be affixed, the day and vear above written

(ot ter, Sooebonr

Secretary of the Commonwealth

Centfication Number: TSC210111152072-1

Verify this certificate online at http://www.corporations. pa.gaviorders/verify



