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COVER LETTLER

TO: Registration Seetion
Division ol Corporations

VM MANAGEMENT GROQUT, LLC
SUBIECT:

Mame o Limited Lighility Company

The enclosed "Application by Foretgn Limited 1.iabitity Company for Authorization to Transaet Business in Florida,* Centifieate of

aigtence, and check are submitted 1o icgister the above Leferenced foreiga limited lability company 10 ransact business in Floridi
lease yelurn all correspundence concernmg this matter w the Tollowing:

banice B Cruz

Name of Person

JVM MANAGEMENT GROUP, LLC

Finn}(.‘umpany-

3275 Wren Lane

Addruss

Mulberry, FL 33860

City/State and Zip Code

Myliljaideniduol.oom

Tl address: (1o be used Tor FoiiTe Al repart notifeation)

fur furthe informalion ceneerning this matier, please call:

Janice . Cruz 347 324-1701
at [ )
Nume of Contact Person Ay Code Daytime Telephone Number

Mailing Address: Streel Address:

Rugistration Seetion Registration Section

Division of Corporaiions Division of Corporations

.0, Box 6327 The Centre of Tallabassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 510

Tullabassee, FL 32303

Enclosed is a cheek for the pllowing ameunt:

Please nake check payabliedo: FLORIDA: DEPARTMENT.QOFSTATE

%SIES.UO Filing Fec @3130,()0 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 ONR, FLORILA STATUTES THE FOLLOWING 5 SUBMTTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TUTRANSHCT BLEINENS IN THE STATE OF FLORIUA

JVM MANAGEMENT GROUP, LLC

B Hame of Fareign Luniied Lisbilily Cumpany, must roeTade ~LTmTied TizBifiy Company,” 0 I K ol S -

-;-l-l‘—n;;1\e unavoilable, enicr aliemate name adopied far Ihe punpose of mnn‘.:tlng bunningat 'm'F-lundl "I he slicsnale name 1oud lnclude =1 Imated Linpiliy Company,” “L1.C7 o™ j Ko |

,. Nevada 3.
{Tucndiciion undzer the Jew o7 which forelpn Timiicd Jabny company 1 crpanaed) —TFFT nutnber, 1 apphicable)
d.
TDate Mrct tramascced Tranicess in Flanda if prioe la regiesiinn F
(Sce seclinny 603 G & 603 0005, F.$ 10 detenrune ponalty Labality
5. 3275 Wren Lane 6. 3275 Wren Lane
ISercet Addieat af Princpr] Qlhcel Thmng Addiess) o g—__
_":: rm [ )
. fan —
: —o e
Mulberry, FL 33860 Mulberry, FL 33860 —= & =
' : z — c-—;
= | rosm—
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7 Name and jtreet address of Florida repistered agent: (P.0. Box NQT_acceptable) . 13
- - on
T o Te
—a ™
NCH Registered Agent - £
Name: _
390 Norh Orunge Ave., Ste 2300-N
Office Address: .
Orlande 12801
. Florida
(T} (Zip eude)

Reglsiered agenl’s acceplanee:
Having been named as registered agent and to accept service of process for the ubuve statcd limited Hability company at the place
designated In this application, | hereby accept the appolniment oy registered agent and agree to uct in this capacity. 1 futther ugree

1o comply with the previsions of all statuses relarlve fo the proper and complete performance of my dutles, and [ om fumiliar with
and accep! the obligations of my pesition as istered ggent.

S
V

(ﬁ:pamed agent’s n@&]



8 For inita! indexing purposes, list nunes, title or capusity and

samage [up 1o six 16) wial]:

Title or Capaciy: Poaune and Address;

Junice R. Cruz

W Manuger Name: N ——
OIMember Address: 3273 Wren Lane __
CiAuthorized Mulberry, FL 33800 _ B
Person i — —
O;eher . OOther
[IMannger Nane:
CIMember Address: o
COAwhorized
Person - -
OOther QOther
TMunager Name:
OMember Address:
O Authorized i
Jrerson _ _
Onher OOher

Linpottat Notice: Hse an altnchment ta reporl mory than sis (). The ailachine
indexed individuals may be added to the index when filing your Floridu Dupanl

Title or Cupucity:

addresses of thy primary members/muliagers or persons authurized 1o

Name and Address:

CManage: Nume: _
C Member Address:
ClAauthorized

Person

DOther __ COother
OMuanuger Nuame:
IMember Address: [
Cauthorized

Person o e
L0t o C10ther_,
CIManager Nume:
CIMember Address:
COlAuthorized .

Person
OOther i B0ther

st will be imaged for reporting purposes enty. Non-
ment of State Annual Report form,

9 Auached is a certificale of existence, no mute than 90 days old, duly authenticated by the official having custody ol recurds in the

jutisdiction under the law of which it is ovganized. (1f the certificate 15 in

of the translator must be submined}

a foreign language, 2 wanslation of the certificate under vatl

10. This document is execuied in accordance with section 605.0203 {13 (b), Florida Statutes. 1 am aware that any false informanon

submitted in a document o the Deperinent ol State vonstit

Janice R, Cruz,

+ felowy as provided o ins.817.135, F.s.

1yped ur printed nmime of signee
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ECRETARY OF ST4 7y,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualificd and cleeted Nevada Seeretary of State, do hereby ceriify that
L am, by the taws of said State, the custodiun of the records relating to tilings by corporations, non-profit
corporations, corporations svle, limited-liabitity companies, limited partnesships, limited-liability
parincrships and business trusts pursuant Title 7 of the Nevada Revised Statutes which are cither
presently in a staius of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer (o exceute this curtiticate,

[ further centify that the records of the Nevada Seerctary of State, at the date of this certificate,
evidence, J¥M MANAGEMENT GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by viriue of the laws
of the State of Nevada since 09/15/2021, and is in good stunding in this state,

LN WITNIESS WHEREOF, have hercunto setimy
hand and aftixed the Great Seal of State, al my
oflice on 09/27/2021. O

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: 8202109272022209 Secretury uf Stute

You may verily this certificate

onling 81 hilp;/Awww nvsos gov




