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COVER LETTER

TO;  Registration Section
L Division of Corporations

JB Jeis LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1 Transact Business in Florida.” Certificute of
Existence. and check are submitted to register the above referenced fureign limited liability company te transact business in Florida.

Ilease return all correspandence concerning this matter o the follawing:

Jason Gravel

Name of Person

b ’H\'&} LLC

Firm/Company

133 Hollvhock Lane

Address

Ponte Vedra Beach, FL 32082

Citv/State and Zip Code

Juson.gravel@gmatil.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Jason Gravel 973 768-6227
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8t0

Tallahassee, FLL 32303

Enclosed 1s a check for the following ameoeunt:

Please make check pavable tof FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee Si30.00 Filing Fee & [ S135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ot Status & Centified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSALT RUSINESS

IN FLORIDA

IN COMPLLANCE
CONPANY TO TRANNACT BUSINESS (N THE STATE OF FLORIDA

1B, Jes. L1.C

SETF] SECTHON G0 FLORIDA STTULLS 1TIE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREICN LIMITED HASILITY
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized tn

manage [up 1o sia (0) wtal]:

Fitle ur Capacity:

Name and Address:

Fason Gravel

CIManager Name:

Title ar Capacity:

CiManager

133 Hollvhock Lane

= \ember Address:

=\ jember

Ponte Vedra Beach, FLL 32082

[ Authorized CiAuthorized
Person Person
OOther CiOther Cl0Other
O Manager Name: OManager
O Nember Address: OMember
OAwthorized LIAwhorized
Person Person
OOther CJOther D Other
CiManager Name: DM anager
CiMember Address: OMember
O Authorized CJAuwhorized
Person Person
COther CiOther JOther

SName and Address:

Michelte Gravel
Namw:

£33 Hollyhock Lane
Address:

Ponte Vedra Beach. FE. 32082

Cither
Namw:
Address;

OOhher,
Namwe:
Address:

OOther

important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Atuched is a certificate of eaistence. no more than 90.days old. dely authenticated by the official 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 vath

of the ranslator must be submitted)

10, This document is executed i accopdance ¥

Lo !
submitted in a document to the Departnyent of Su

section 603.0203 (1) (b), 1

’rrida Staiutes, [am aware that any false information
¢ constituted a thipd degree|felony as provided for in 5.817.155. F.5.

Joason Gravel

waﬂ:r}{cd person

Fyped or printed nune of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

JB. JETS, LLC
O600322558

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company svas
registered by this office on March 28, 2008,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are oursmndmg]or the following year(s): 2021

[ further certify that the registered agent and office are:

SASON GRAVEL

17 WOODLAND ROAD

PO BOX [nd

BROQKSIDE, NJ07926-0164

[ further certify that as of the date of this certificate, the following
were listed as of}/:_cer.s:{dlf'ectors of this business on the last Annual
Report filed in this office on February 27, 2020.

CHIEF EXEC. OFFICER (CEO) MICHELLE GRAVEL
PO BOX 164
BROOKNSIDE, NS GFY26

GENERAL PARTNER JASON GRAVEL
PO BOYX 164
BROOKSIDE, NT 07926

Crntinued vn Acu page

Page bt ]



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

JBOJETS, LLC
Aot0322358

INTESTIMONY WHEREGE, [ have
herewmo set my hand and affived
mv Official Seal at Trenton, this
26th day of Ociober. 2021

ﬂ/’Zﬁ/ﬁ— Y/

Elizabeth Maher Muoio
State Treasurer

Cortificete Nunher P 6124357614

Verygy thes cetiiticate online at

Attps:on Lotate g i TYTR_StamdingCortZAISP/ery_Coit sy



