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COVER LETTER
TO: Registration Scction

Division of Corporations

JU & ASSOCIATES DESIGNS, 1LC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authonization to Transact Busioess in Florida." Cenificate of
Lxistence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter 1o the tollowing:

Havley Boz

Name of Person
IT & ASSOCEIATES DESIGNS. 1LILC

Finn/Compuny

47305 Fort Apache Rd Ste 300

Address
P
=2
Lis Vegas, NV 89147 =
™ s
City/State and Zip Code > v
renewils@nchine.com -
- T
E-mail address: (W be used Tor future annual report notfication) v == o
S b? L &
I‘or further information concerming this matter, please call: = ~)
I' ~o
tavicy Bow 702 873-3488
at( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the foliowing amount:

Plcasce make check payable 10:-FEORTDA DERARTMENT OF STATE
O $125.00 Filing Fee 30.00 Filing Fee-&
Centificate of Statud

O $155.00 Filing Fee & OO $16(1L00 Filing Fee, Ceniticate
Cenified Copy of Stus & Cenrtified Copy



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

IN COMPLIANCE WEHE SECTION G30002, FLORIDA STATUTES THE FOLLOWINCG IS SUBMPTTED 1O RICISTIR A FORFXGN  TIMIELD LIARBILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FTLORIEA:

JT & ASSOCIATES DESIGNS, LLC
' (Nume of Foreign Tumited Lrabality Company: must inclede *Timited Taabilny Company ™" LI.C. 7 or *T1.CT)

{1t aame vnavailable, entar altetnate name adopted for the purpose of tmnsacting business i Florida ‘The altetnate niume must include “Eimmied Liahility Company,”™ "L 1 G or “LLCTY

Nevada
2, 3.
Uursdiction under the Taw of whach Toreign Imited Lubihiy company i orgimsed) (FEI number, 1f applicable)

4.
{Date Tirt ransacted business . Florda, 1 prion o 1egistration )
{%ee seetivns 603 0904 & 605.0905, F.5 1w detcrmine penalty habaling
2824 Yellow Creck Loop #113 2824 Yellow Creek Loop #113 ~
3. 6. =
(Street Address of Principal Office) (Mailing Address) . ~>
- - -
o - s £ 9 na ™M i
Cape Coral, 'L 33909 Cape Coral. FLL 33904 . v o)
Ny “
N ™~
. -0
r = '
- TN
r .y . . N - I-—-' N
7. Name and stregt address ol Florida registered agent: (1.0, Box NO'T aceeptable) M~

Jerry Scheliens
Name:

2824 Yellow Creek Loop #1153
(MTice Address:

Cape Coral 33909
. Florida
(Cuvy (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 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.

farich E!BQ‘- signunure)



8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup o six (6) wotal]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

— JTPRIVATE VENTURES. INC .
= Manager Nuame: ' OMunager Name:
2824 Yellow Creek Loop #1113
OMember Address: P CMember Address:
. Cape Coral. FL 33909 .
O Authorized pe O Authorized
I'erson Person
OOnther O rher OOther COther
OMaunager Name: O Manaper Nume:
OMember Address: CiMember Address:
OAuthorized O Authorized
PPerson Person
COther C0ther ClOther OOthe
b —
- LI
m L
o) -
: ™o .
OManager Numu: C Manager Name: ’ ()
. - ..
OMember Address: OMember Address: L - - i
T m &a’,
OAwhorized ) Authorized : ?3_,
I’erson Person
OOther OOther ClOther

OOiher

Important Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing, vour Florida Departmem of Siate Annual Repori form.

9. Attuched is a certiticate ol existence, no more than 90 days old. duly authenticated by the olTicial having custody of records in the

Jurisdiction under the law of which it is organized. (10 the certificate is in o foreign fanguage. o franslation of the certificaie under oath
of the runslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s 817,155, '8,

e

Jerrv Scheltens

Mﬁm Awieized person

I'yped or printed name ol signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K, Cegavske, the duly quahificd and elected Nevada Sccretary of State, do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companies. imited partnerships, limited-habiliy
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were 1in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate.

|

|| 1 I further certify that the records of the Nevada Secrctary of State, at the date of this certificatc,
evidence. JT & ASSOCIATES DESIGNS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virue of the laws
of the State of Nevada since 03/15/201t, and 15 in good standing in this state.

P
EEY]

L

4342207

IN WITNESS WHEREOF. | have h’crcuntq@:l my.."f_f I
hand and affixed the Great Seal of State, al uy
office on 02/03/2022. = =

BARBARA K. CEGAVSKE
Secretary of State

Cernificatc Numbcer: B202202032367406
You may verify this certificalc

online w hipL www. nvsos. oy




