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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L essica CK’LV@\“ LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisicnce, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

[oke  [mdhola

Name of Person

Neeca (aver LLC

Firm/Company

973 'Dautn%’bern{ W

Address

Widee GCamden. B 29737

- - City/State and Zip Code

)oked Yo lvivabce .o

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

For further inforination concerning this matter, please call;

Loke Linddo e a (126 ) 91 -61%)

Name of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

ﬁSIZS.OO Filing Fec 00 $130.00 Filing Fee & O 3$155.00 Filing Fee & T $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGDITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I \C"SQIC./A /f"’v&{— LL’C/ T : TLLC. or "LICT)

(Name of Fofeign Limited Liubility Company; must include “Limited Tiability Company

([f name unsvailable, cozer aliemote name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” "L.1L.C." or "LLL.™)

2. g\r&f& F/‘C (,O 0 {\C\A@ 3. _ZO ) Z-)q I[I—'(jnm%c:l, ifgnpphcablc)

(Timsdiction under the faw of whick jarcign mited lbuily company s organizcd)

s _Ddaneary |, 7202 |
- L ([ate firs1 transacicd business in Florida, 1f prior 0 registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty hability)

5. Q?@ H)filﬂ);/lgbu\?\\l —)_ 6. qg\&ﬂgﬁlﬁ)ﬂeﬂw\&hﬁ\f\\ﬂ }

{Street Address of Pringipal Office)
VWinter (Garden, EL Vinter Cacden, &L

2918 <y1e

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

e Tonsnskary Dr
)/J FM_W édu’\i@/\ , Florida 3’] ’_{ { f ‘

{City) (Zip code)

Namg;

P

A e

Office Address:

COOINY ) 43S 1

Registered agent's acceptance:
Having been 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 agree to act in this capacity. I further agree
to comply with the provisions of all starutes relarwe to the proper and complete performance of my duties, and I am familiar with

vistered a gent,

/\/

{Registered agent's signature)

and accept the obligations of my pgSition as r,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: ._}fsg' 1L / }/\p\hc) 7 [OManager Name: Jl'. L U’\[i)w""*?
CIMember address: 36 DS oeriy Ve Oember address: R 3¢ Tl insborn 2
O Authorized L lded /Mﬁc’iﬁ’h L O Authorized | ek [Tdﬁm , T

persan 218 person ECAN

}ZjOlhcré.){_]-PC; 3‘:&'8(} OOther ﬁOihcr[!ﬂti:@ f/? ClOther
Oltyer Olmer

CIManager Name: O Manager Name:
CIMember Address: CiMember Address:
OAuthorized O Authorized
e ~
erson Person -
: £
OOther OOther OOther OOther: o
silo= T
: f ‘ : - ; } .
{_JManager Name: {JIManager Name: R :_':) —
OMcember Address: O Member Address: i f—\:‘
Ol Authorized O Authorized
Person Person
OOther OOther C1Other 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 Florida Department of State Annual Report form,

9. Auached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the certificate under vath

of the transtator must be submitted)

10. This document is ¢xecuted in accorda.n(:c with ;cmon 605.0203 (1) (b), Florida Siatutes. [ am aware that any falsc information
submitted in a document to the Depart ft of Stat¢ constitutes a third degree felony as provided for ins.817.155, F.S.

M%/A

Sigrature of an authorized person

[//, dee Liadhede

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Gniswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Jessica Caver, LLC

isa
Limited Liability Company
formed or registered on 09/20/2012  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20121514518 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/24/2021 that have been posted, and by documents delivered to this office electronically through

08/25/2021 @ 11:07:11 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/25/2021 (@ 11:07:11 in accordance with applicable law.
This certificate is assigned Confirmation Number 13395136
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Seeretary of State ol the State of Colorado

LR Rl L ALl bl Ll el bl e i il Ofceniﬁcalc‘.-‘-*-“tt'i‘tititititi‘itt.t.t'...t.t..t.

Nortice: A certificate issued electronically from the Colerade Secretary of State’s Web site is fully and immediately valid and effective.
However. as an option, the issuance and validity of a certificate obigined elecironically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, htip:/fwww.sos.stute.co.usfhiz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displuved on the certificate, and jollowing the instructions displayed. Confirming the issuance of a certificate is merely
optionul_and is_not_necessary o the valid_and_effective issuance of o certificate. For more information, visit our Web site. hup:lf
www.sos.state.co.us/ click "Businesses, trademarks, trade numes ™ and select “Frequently Asked Questions.™




