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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

ROD HUBBARD
7000 MAC ANNE AVE OFC
RENQO, NV 89523

SUBJECT: JAX ESPERANZA LLC
Ref. Number: W21000085865

We have received your document for JAX ESPERANZA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseqguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.00.

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.

Yvette Scott
Document Specialist i1 Letter Number: 021A00013073

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

JAX ESPERANZA LLC
SUBJECT:
Nume of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authertzation o Transact Business in Florida,” Certificue of
Existence, and check are subimitted 1o register the above referenced foreign limited lability company to transaci business in Florida.

i Please return ail correspondence concerning this matier o the following:

I

ROD HUBBARD

Name of Person

Firm/Company

7000 Mac Annc Ave QFC

Address

Kene NV 89323

City/Siate and Zip Code

accounting@goldelm.com
E-mail address: (1o be used for future amnual report notification) e

a7 4

80:€ Nd D2 9n¥ Jzez

For further information concerning this mater, picase call:
~E
719 287-0752

Rod Hubbard
at( }
Arca Code

Name of Contact Person Daytime Telephone Number

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
R'$130.00 Filing Fee & 0 $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

% $123.00 Filing Fee
Centificd Copy

Ceruifieate of Status



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

IN COMPLIANCE IVITH SECTION 603.0002, 1L.ORIDA STATUTES, THEE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

JAX Esperanza LLC

i.
iNwme of Foreign Lamed Liabiliy Company: must inelode “Lamted Liability Company,” "L.L.C. " or "LILETY

Uf name unavailable. enter slternate name adupled tor the purpase of transacting business in Florida The aliernate name must include **Linuted Liabthizy Company,” “LE.C” or "LLC™)
State of Colorudo 04572009036
2.
(FET number, TapplheabieT

2
thurisdiction under the faw ot which otergn linuted Tabihiy company 15 organteed)

July 70, 209\

(Date nirst trensacted busmeds i Flondd, 3t pror o regntraiion,)
(Nee sections GOS0 & 6030905, .8, 1o detenmne penalty liabiliy)

F0N0 Mace Annc Ave OFC

7000 Mac Anne Ave
6.
{Maibing Address)

3.
(Street Address of Priincipal Office)

35

Reno NV 89523
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Reno NV 89323
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7. Name and sireet address of Flerida registered agent: (PO, Box NOQT accepiable)

Roderick F Hubbard

Name:

200 Maltese Circle. Suite 6

Office Address:
Fern Park 32730
. Florida
(Zap eode )

1City)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and apree 1o act in this capacite. 1 further dgre
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duies, and am familioe with

and accept the obligations af my position as registered agent,

A ;7 L]

(Registered agent’s signature)



8, For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers o persons authoeized to

nunage Jup o s1x (0) wtal |
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

— Roderick R Hubbard —
= Manager Name: Liaanager Name:
FO00 Mace Anne Ave OFC
COMuarntber Address: CIMember Address:
Reno NV 89523 .
O Authornized O Authorized
Person Ierson
O Other COther ' O0iher CiOther
Elnanager Nunw: U Manager Nane:
OMember Address: OMember Address:
0 ma
. . = =
O Authorized O Authorized - -
|l T
A Tl
Person PPerson S 9 (==
;_':;:"J ™D F:.
- (5] "": o
COther, OOther OOther o {1 —
o T3
Hox
m
T KD
=
i
OMuanager Name: CIManager Name: _M @
CINMember Address: CMember Address:
O Authorized O Auchorized
Person Person
OOther UOther OOther Other

Importam Naotice: 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 vour Florida Depaniment of State Annual Report form.

9. Attached 18 a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custodv of records in the
jurisdiction under the faw of which itis organized. (If the centificate is in a forcign language, a translation of the certiticaie under oath

of the translator must be submitted)
10. This document is exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided forin £ 817,153, F .S,

Roderick R Hubhard

Signature of un authorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Giriswold, as the Secretary of State of the State of Colorado. hereby certify that. according 10 the
records of this office.

JAX Esperanza LLC

15 i
Limied Liability Company
formed or registered on 02/20/2013  under the law of Colorado. has complicd with all applicabte

requirements of this office. and is in good standing with this office. This entiiv has been assigned entity
idenufication number 20131108665 .

This certificate reflects facts established or disciosed by documents delivered 1o this oftice on paper through
05/14/2021 that have been posied, and by documents delivered to this oftice electronically through
05/18/2021 @ 08:28:27 .

I have affixed hereto the Great Seal of the Siate of Colorado and duly generated. c.\ELlItH(l z@ 1ss5ued this
official certificate at Denver, Colorado on 03/18/2021 (@ 08:28:27 in acwrddncc:\ﬁh qgghcat;_ﬁaw.

This certificate 15 assigned Confirmation Number 13177103 . r‘f'”
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Seeretary of State of the State of Colordn

**‘*‘**Q#%****‘.*’tﬁl*illt‘ttttt*‘t*)*‘iitttiﬁnd Uf'ccniricalc*’lﬂ**#l'**‘**'*'*’***ﬁ‘*"i*t*ﬁl**l?*"**9
Norice: 4 certificate ivsvued electronically from the Colorado Secretany of Swie's Web site s fullv_and immediaiely velid_and effeciive,
However, as an oplion, the wsuance and colidity of o certificate obtained electronically mav by establixhed by visiting the Validwe o
C(mju ate page of the Secre ey uf Snne’s Web sue, rhi’j? AW AMrerie.on iz (e riificateSeare W riteri.da entering the certificaie’s
confirmation aumber displuved vn the ceriificate, and following the insirections displuyed. Confirming the isswance of o certificate is_ merely
eptionel_and s pot_necessary (o the valid and effecnve issuance of g certificute
wwwLsosLstale.couss cliek U Businesses, trademarks. frede names ” and select

. Few more iformation, visit our Weh site, hupei
“Freguentlv Asked Questions.”



