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COVER LETTER

T Registration Section
Division of Corporations

JR Powerhouse LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Centiticate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

RAYMOND E BAILEY

Name of Person

JR Powerhouse LLC

Firm/Company

1697 NW 193rd St

Address
o re3
Miami Gardens, FL 33169 ) =
N — g | e } ‘s
Cuy/State and Zip Code - mM ;“;‘
” o ot
contact@) rpowerhouse.comn ro e
TP T ——rt ]
E-mail address: (10 be used for future annual report notification) - — ;"s"
Ty x= ._
~ . . . - 11 HET
For further information concerning this matter. please call: L o St
L
RAYMOND E BAILEY 912 250.3749 SR
at{ )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street. Suite 810
Tallghassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee I $130.00 Filing Fee & T $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN CONPLLINCE W SECTTION G30802 FLORIA STATUTEN THE FOLLOWING IBSUBNEETID 10 REGISTER A FORIKGN LIMITFIY LLIBI D
COMPANY TOTRANSACT BUNINENS IN T STATE OF FLORIDA:
| JR Powerhouse 1L1.C

tName of Foreign Limited Dbl Company. must inelude “Limited Liabihty Company,” "L L C

o TLLCT)

2.

(1 name unavailabl, enter alternate name adopited for the purprse of transacting busimess m Flonda The alemate naane owst inchude “Limited Liabalits Company 1L LC7 or "LLCT
Minessotla

(9¥]

Thursdicnion under the I of which focergn Tunned liabihity company s organised)

(FET number, 1f applicable)
12/1/2021
+.

(Daie first ransacted business in f Tonda 1 prior @ registranion )
(N¢e sechons 605 048 & 605 0903, F.8 1o detenmine penalty Tabidiey )

1697 NW 193rd St

1697 NW 193rd 5t
5. 6.
tstreet Address of Proincipal Ofhzed (Mmling Addressy
Miami Gardens, FLL 33169 Miami Gardens, FL 33169
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

e
3 il
RAYMOND E BAILEY ! o :"'j

Name: - 2

N A

. ;o

[69T NW 193z7d St ’
Oftfice Address:
Miamt Gardens 33169
. Florida
Hhoy)

[PATIS 3
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated fimited liabilite company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree
ter comply with the provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition ay registered agem!.

Raymono Boidey

|K‘L"L!I‘h[t‘l cd wgent’s signate 1




8. For initinl indexing purposes. list names. title or capacity and addresse

s of the primary members/managers or persons authorized o
manage [up 10 six (6} iotal]:
Title or Capacity:

Name and Address:

Title or Capacity:

= \fanager

Name and Address:
RAYMOND E BAILEY _ .
Name: LINManager Name:
F69T NAW 193rd 51 _
C Member Address: Unviember Address:
- . Miami Gardens, FLL 33169 .
i Authorized ClAuthorized
Puerson Person
CiOher TOther OOther C0ther
i Manager Name: CiManager Naine:
C Member Address: CiNfember Address:
O Authorized i Authorized
Person Person :c'é
—_ —_ _-.;Q . =0 |
TiOther Oiher JOther L2Otlier CJ% * 1
e ™~ ‘:‘:.u
b 1
_ [ R Y
[CManagper Name: T ntanager Name: g = o
[ o e’
TiMember Address: CMfember Address: - -
- [
i
O Authorized Tdautharized
Person Person
C Gther TOther T Other JOther

Important Notice: Use an attachiment io report more than six (63, The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added o the index when filing vour Florida Deparument of $tate Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duy authenticated by the official having cusiedy of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) tht Flerida Statutes. | am aware that any false information
submiited in a document to the Departinent of State constitutes a third degree felony as previded forin s 817133 F.&

Raoymond Bailey

Signature ol an authonzed person

RAYMOND E BAILEY

Iyped or ponted name of venee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Sumon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of

the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 15 i1ssucd.

Name: JR Powerhouse LLC
06/07/2005
1376478-2

322C

Date Filed:

Fiic Number:

Minncsota Statutes, Chapter:
Home Jurisdiction:

Minncsota

This certificate has been issued on: 12/17/2021

Phove (Lo

Steve Sunon

Secretary of State
State of Minnesota

gh:9 Hd L2301




