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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

CALEB J COLE
13365 ORCA SOUND DRIVE
RIVERVIEW, FL 33579

SUBJECT: J G DIVERSIFIED LLC
Ref. Number: W21000125398

We have received your document for J G DIVERSIFIED LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

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 transiation 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 photccopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 421A00022425

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJFCT: T 6 DiversiReat LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Centiticate of
Existence. and check are submiited to register the above reterenced fureign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Caleb T Col=

wName of Person

T 6 Dwersihed LU

Finn/Company

/B3RS Jrca Sound Priye
Address

Riverviews FL 33879

City/State and Zip Code

;qaﬂ,ucr-s-ﬁed Se(vicls (@ gMail.cam
E-mail address: (to be used for Tufdre annual report notification)

For further information concerning this matter. pleasc call:

&/eé Cole a(HI10  y TS5- Joy®

Name of Contact 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount;
:’Ql?s’c make cheek payable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing lec O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing lee, Ceniticate
Centificate of Status Cenificd Copy of Status & Centitied Copy



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

IN COMPLIANCE WITT]SECTRON 6050002, FLORIDA STATLUIES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN . LMITED LABHITY
COMPANY TOTRANSACT BUSINESS [N THE STATE QF 1.ORIDA:
T & Duwersficad  LLC

(Nawe of Forergn Dimned Tiabiliy Company? must nelude "Tansted Ttaliy Company™ TLLC or 711LCT)

1.

T 4 Dwecsificd Secdices (L C

(15 name unaviilabic, enies altermate aate adopted for the parpose of fransacting business in Flarida The attesnare pame must include “Linated Lidshiy Compans,” @11 U7 or "LEE T

3. EIAN F5-/0otH oy

{FET number. af appheable

) Ma(q | and
Uurivdiction thder the law ot which toreign Timited lubaliny company s argamzed)

'
4, NA
(aate grst tapsacied business i Flonda, o pnior w regadnition
{8ee sections 03 B & 60303 ES o daenmine penaliy liabiluy)
Teats Bre 2
38/ Tca anch 24 o, /33(S Ofca Saunc Dr
{Mmling Address}

i{lwcl Address of Pnincipal Qffice)
Sudlecsville MBD Bl Qureoae., £L 33579

7. Name and street address of Florida registered agent: (P.O Box NOT aceeptable)
[ 0
T
Nuame: &/6 b 6) /C e Qe
L2 . ' . :.: i‘: ;\‘; ey T
Olfice Address: [ 33eS Oreca Seuwnd Dy S~
- et "7
ST
o 7

} . P
Z!V@{’WCJA} Tlorida 3357 C‘]:n..o.:
{Zip code) — a’ —_

mroon

W)

Rewistered agent’s ucceplance:

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 ay registered agent and agree to act in this capacine. | further agree
fo comply with the provisions of all stututes relative to the praoper and complete performunce of my duties, and I am faniliar with

and aceepr the obligutions of my position as registered agent.

(o5

(Regivered agent’s signatuare}




8. For initial indexing purposces, list names. title or capacity and addresses of the primary members/munigers oF persons authorized 1o
manige [up 1o six (6) wal}:

Title or Capacity:

E‘/@mugcr

Name and Address:

Name; _H—L%SASQ Y-

D Member Addeess: /3385 Orea Sund D
JAuthorized Niveruieas TC 335779
Person
Clcher Clnher
CIManager Name:
COMember Address:
O Authorized
Person
“lother COher
TiMuanager Name:
O Member Address:
T Authorized
Persan
OOther, DiCnher

Title or Capacity:

OMunager

O hdember

O Authorized
Person

OOther

Name and Address:

Nane:

Address:

OOthwer

OManager

O Member

O Authorized
I'erson

CIOxher

Name:

Address:

Oinher

OManager

O Memher

U Authorized
Person

Oher

Nutne:

Address:

ClOther

Lmportan Notice: Fise an anachment 1o report more than six 16). The attachment will be imaged 1or reporting purposes only, Non-
indexed individuals may be audded o the index when [iling vour Floridu Pepurtment of State Anmual Report fonm,

¢ Auached is u certiticate ol existence. no more than 90 davs old, duly authienticaied by 1the ofticial having custody ot records in the
jurisdiction umder the liw of which it is organized. (10 dwe certificate is ina foreign language. o translation of the certificate under oarh
of (he ranslator must be subinedy

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submited in  document o the Department of State constitutes a third degree felony as provided for in s.817.135, 175

Signatuse of an aulhenized peren

‘Za/ﬁ‘b T (ofe

Tapeed o printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

— |

I MICHALL L. TNGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT TIHH: DEPARTMENT, BY LAWS OF THE
STATE, [S THE CUSTODIAN OF THE RECORDS O THIS STATE RELATING 1O LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TINS STATE. AND THA'T I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATI.

I FURTHER CERTIFY THAT ) G DIVERSTFIED LLC (W204588409) . REGISTERED MAY 05
2020185 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULE OF THE LAWS
OF THIE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFVIXED THE

SEAL OF THE STATE DEPARTMENT O ASSESSMENTS AND TAXATION OF MARYLANID AT
BALTIMORE ON THIS SEPTEMBER 22,2021,

Michael L. nggs
Director

301 West Preston Street. Baltimore. Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relav Service) (8041} 735-2238 TT/Voice

Online Ceniticate Aunhentication Code: yrPG4IQISkWjvN-1b2duBA
To vertfv the Authemtication Code, visit http:#/dat.marviand. gov/veriy




