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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M En'*"rﬂn% sy

! Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

’ffavb mﬁck

Name of Person

J2m En%frons(b

Firm/Company

s Ny Jzdual Wv #33

Addtess

Cok laderdile . FL 3338

Cilv/S{atc and Zip Code

wme mack € S4alt¢ . pos

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Bty Escetr «HK 5 Mo 94022

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
%\25.00 Filing Fee 01 S130.00 Fiting Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

TRAVIS MACK
6245 N FEDERAL HWY #313
FT LAUDERDALE, FL 33308

SUBJECT: J3M ENTRPRISES LLC
Ref. Number: W21000122404

We have received your document for JBM ENTRPRISES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 321A00021753

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 35m  Enteronsey (L2

{Name of Foreign Limited Liability Company, must incfude “Limited Liability Company,” "L.L-C.," o “"LLC."}

{if name unavailable, eer altermate nvme adapied for the purpose of transacting business in Florida. The altermate mame most ioctude “Limited Linbility Company,” *1-.C,"™ or “LLC,™)

o Velauare ) H5- 43 6955

(Jurisdiction uider the law of which foreign limited (isbality company @ orgenwed) (FEJ number, if applicable)

{Date first wansacted business In Floridh, if prior o registmnon)
{See sections 605.0904 & 605.0905, F.5. o determine pemlty liabitity)

s, [,%' o, %cr;d".ﬁt' Fhny £33 6. “ame.
(Streel Ad o] Pancipal Office) { - ' {Malling Address)
Lot bmd erolle, TE

5”3505
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ ;
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Office Address: W‘D ND. %‘[ 7%‘}7 j}é 3‘3 =
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T o

Iﬂf"" Lﬂ{/’b’ﬂ“ OHC_ , Florida :;3@5

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered uu:;n‘s sipratune)




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

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
_FIManager Name: E] Einn Eﬁ&ﬁw CIManager Name:

{(JMember Address: SAZE L% !2&[7“&} "’GL COMember Address:
[J Authorized mﬂ‘iﬂ?"‘i Daky . 92 oawhorized

Person Person
OOther {OOther (JOther CiOther
CManager Name: «fﬁ"h &7!\.’2, T IManager Name:
ClMember Address: :’\?{‘M % 7 g OMember Address:
gﬁ';thoﬁzed Giaiw vle _ GA 5K O Authorized
Person GH\( p ‘11" .'/'.ig‘f'?l'v { ﬂl‘i’ﬁ Person
{O0ther OOther O Other COther
OManager Name: COManager Name:
OMember Address: OMember Address:
0O Authorized O Authorized
Person Person
OOther IOther OOther ' OOther

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

9. Anached is a certificate of existence, no more than $0 days old, duly 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third dy'ee felony as prt}vidcd forin s.817.155, F.S.

Signnture of an suthorized person

e
lrage_ack,

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J3M ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, As
OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "J3M ENTERPRISES,

LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2011.



