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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 525459 7673228
AUTHORIZATION
COST LIMIT 4/ 155..00
ORDER DATE March 3, 2022
ORDER TIME 1:58 PM :;:'L,,_ =
ORDER NO. 525459-005 e £
':r:-_-ﬂ = -
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NAME :

JBM ENERGY SOLUTIONS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED CCPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

JBM Energy Solutions. LLC
SUBJECT:

Name of Limited Liability Company

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

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

Bethany Rabe

Wame of Person

JBM Energy Solutions, LLLC

Firm/Company

160 Lenox Drive. Sunte 100

Address

Lawrenceville, NJ 08648 T B

T RS
ity. > and Zip Code o K =
City/State and Zip Code 7R Y
brabe@jingoli.com ThaT 1 r

L a2
E-mail address: (to be used for future annual report notification) L (__ r

O o

=
For further information concerning this matter, please call LR C
o MR
: =5 o
Bethany Rabe 609 512-2201 A
at { } -
Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporatians Division of Corparations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:
O $125.00 Fiting Fee 00 5130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

INCOMPLANCE WHT SECION GB.0902 FLORIDA STATUTES THIE FOLLOWING INSUBMIVTED 10 RECISTER A FORFIGN TINITD LIABINTY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 JBM Energy Solutions, LLC
(Name of Forergn Limited Lishiny Company: must mclude " Limated Liability Company.” "1LALC." or *LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda The allemate name must insclude ~Limited Liabality Company,” “LLC7or "LLCY

7, New Jersey 3. 86-2507296

tJunsdicrion under the Taw of which foreign hmued liabilizy company 15 organized) (FL:} number, 1f applicable)

4 Did not transact business in Florida prior to registration

|Date first transacted business in Flonda, if prios to sestiation. )
{%cc sections 6050004 & 605,095 F.8 o deternine penalty habiling:

5 3060 Shoreham Place 6. 100 Lenox Drive
(Strees Address ot Poincipal Otfice) (MMadmyg Address)
Suite 105 Suite 100
San Diego. CA 92122 Lawrenceville, N1 08648

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

(City) ap code}
Registered agent’s acceptance: > m c::
Having been named as registered agent and to accept service of process for the above stated limited [wblhty—umlpamﬂur the place
designuted in this application, | hereby accept the appointment as registered agent and agree tv act in this d@patity. gfunhcr agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, apd l' amFdmilicewith

i

and accept the obligations of my position as registered agent. vl ::': ! r
[ v (F%]
Corporation Service Company L &U} Xy m—<
. Asststant Viee Proudent RO
By: ¢ T = [
(Remstered agent’s signature) {___ o {
=t
8. The name. title or capacity and address of the person(s) who has/have autherity io manage is/are: =5
Title or Capacity: Name and Address: Title or Capacity: Nam&gﬁé A(lﬂess
CEQ & President 1. Bruce Mayberry CEO Michael D. Jingoli
5060 Shorcham PL. Ste 105 100 Lenox Dr, Ste 100
San Diepo. €A 93122 Lawrenceville, NJ 08648

Vice President Brian J. Gibson

100 Lenox Dr, Ste 100
Lawrenceville, NJ 08648

(Use attachments if necessary)

9. Attached is a certificate of cxistence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law ot which it is organized. (If the certiticate is in a foreign fanguage. a translation ot the cenifivate under oath
ot the translator must be submitted)

10. This document is executed in accordance mlh section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document o the Dep constitutes a third gffleree felony as provided for in 5.817.155. 1.8,

I. Bfuce Mayberry

Tyvped or prinied nank: of signee K



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JBM ENERGY SOLUTIONS, LLC
0450616579

L, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 09, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

MICHAEL D. JINGOLI

100 LENOX DRIVE

SUITE 100
LAWRENCEVILLE, NJ 08648

IN TESTIMONY WHERFEOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Ird dav of March, 2022

g A

Flizabeth Maher Muoia
Stare Treasurer

Certificate Number : 6129143441

Verify this certificare onling ut

Mups:thvwwl siate nj s TYTR_SumdingCortlJSPVerifv_Certjsp



