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COVER LETTER

TO): Registration Section
Division of Corporations

TBM VENTURES L1L.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabiiity Company tor Authorization 1o Trunsact Business in Florida,” Certilicate ol
Existence, und check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concermng this matter to the following:

JORGL BORRERO

Namg¢ of Person

JBM VENTURES LLC

Firm/Company

1746 VILLA FLORES

Acldress

PONCI:, PROOTIG

City/Sate and Zip Code
BORREROG@IBMACCOUNTING.COM

E-mail uddress: (1o be used Tor future annual report notification)

For further information concerning ihis matter, please call:

ROTCEH SOTOMAYOR 407 338-1497
at | j

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street. Suite %10

Tallahassee, FL 32303

Enclused is a check for the following amount:

Pledse mizke check puyable to; FLORIDA DEPARTMENT OF STATTE

(1 $123.00 Filing Fee = S130.00 Fiting Fee & O S155.00 Fiting Fee & T3 $160.00 Filing Fee. Centificate
Cernificate of Suttus Centified Copy of Stuius & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES. THE FOLLOWING (5 SUBMIATED TO REGISTIER A FOREIGN  LIMITED LLABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FL.ORIDA:
JBM VENTURES LLC

i
{Nwne ol Toreign Timited Liability Company: mustinclede “Linned Liability Company.™ "LLC. " or "LLCTY

(f pame unavmalable, enter aliernate name xdopied for the purposy of iransaching business i Honda. 1he alternaie name must metude “Limned Liabihty Company.” ~LL.C " ar "LECT)

PUERTO RICO 66-0993093
2. 3.
thureadicon wnader e Taw o which forergn lmiated lsbility company s arganizedy 1T EL number, T applicable)
4,
(13 Tirst tramsacted basiness in | bonda, 1 poor 1o fegistrabon. )
1See swectinny 605 (O & A0 1.8, 1o determine penally hisbility )
1746 VILLA FLORES 1746 VILLA FLORLES
5 6.
IMmbing Addressy

131meet Adidress ot Priocipel OHlices

PONCE. PR 00716

PONCE, PR 00716

7. Namw and street address of Florida registered agent: (PO, Box NOT aceeptable)

ROTCEH SOTOMAY(OR Bt
Name:
2167 BUR OAK BLVD
Office Address; ' ©
~I! e

SAINT CLOUD 34771 L= LT
. Florida liny T e
(Caty} (£ip conle wpy = no s

TS W

moo

Registered agent’s geceplance:

Having been numed as registered agent and to uccept service of process for the ubove stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
ter comply with the provisions of ull stututes relative to the proper and complete perfurmance of my duties, and Iam fumiliar with

and accept the obligations of my position as registered agent.

L4 R
1Regivtered agent’s signatune)




8. VFor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up v six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JORGE BORRERO
] Manuger Namg: C Manager Narme:
— 1746 VILLA FLORILS —
= \cember Address: CIMember Address:
_ , PONCE. PR 00716 ‘
CiAuthorized O Authorized
Person Person
OOther L. Other O0Other TOther
Dintunager Name: U Manager Name:
OMNember Aduress: CIMember Address:
T Authorized O Authorized
Person Person
TOther C Other Oher Other,
D Manager Nume: CIManager Nume;
CIxlember Address: DO Member Address:
CiAuthorized CJAuthorized
Person Person
TOther C Other T Other CJOxher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a cenificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis arganized. {[Fthe certificate is in a foreign language. a translation of the certifivate under oath
of the translator must be submitted)

10. This document is executed in aecordance with section 6050203 (13 (b). Florida Statutes. T win aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535.F .5,

L0

g turedo! i authorized person

JORGE BORREROD

Typed or printed mame af signee



CERTIFICATE OF EXISTENCE

I, Omar J. Marrero Diaz, Secretary of State of the Government of
FPuerto Rico,

CERTIFY: That according to our records JBM VENTURES LLC, with
registration number 476911, is a domestic for profit limited liability
company organized on January 1, 2022.

This certification does not certify that this corporation has filed its annual reports, pursuant
to the requiremeants of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Centificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, January 3, 2022,

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: http://festado.pr.gov!

This certificate can be validated an untimited number of times before its expiration date of 03-Jan-2023.

Certificate Validation Number: 440034-87311114



