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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN OOV IANCE WA SECTRON e05.0002 FLORIA STATLREN THE FOLLEWING &8 SUBNTTED 70 REGETER A FORFIGN LMD LAY
COMPANY TOTRANNACT BUSININS INTHE STATROF ORI A
J&B Success LLC

l.
t~ams of Feraipn Lanuted Liabslity Company, must include “Tansted Dby Company ™ L L C o "LLC T

(1€ name unav ailabite, enter aliernale naine adepicd for the purpose of iransacting businesy i Fosda ! lw aliernate name must i bude ~Lomised Liabihey Conrpany ™ "L 1L Cl o "LLE 7y

Delaware 87-4695337

Tk

2
{F LT namber, 1] applicable)

Cunsdisuoan und<t 1he v ol which lorosgn fuened habeling company woepamzedy

January 25, 2027

ER
Dawe Dt 1tansicied Favrnessin Florsla, o prios 1o 1zgisisalivm ¢
£5ee sevtonts oS 0090 & 605 0 F S o decting penally Babihin)

3733 Welis Avenue 2733 wells Avenue
3. 6.
(Sueet Addies of Primcpad Office} Iatailing Addressy

kissimmee, FL 34744 Kissiney, Fi, 34744

o r~J
: =
7. Name and steeel address of Florida registered agen: (P.OL Box NOT sceeplable) l‘_f'(_ ~
~—r pu -4 -
SOUE Y
Registered Agents Inc. i:— ) _ e
Name: - o "
4 -
- s m e e
7901 Sth Street N. Sie 300 5 2 i
Office Address: RS .
Tt
St Petersbury R ) r—= —_
. Flerida m;

Hmo (£ endde)

Registered agent's acceptiance;
Having been named as registercd agens and (o accepl seevice of process for the above stated {inited fiabilite compuny ar the place

designated in this application, I ereby accept the appointment ay registered agent and agree to act in this capacity, | Suriher ugree
fo comply with tive provisions of all statetes relasive to the proper und compicte performunce of my duties, and Lam Samiliar with

and necept the abligadions of my position us registercd agent.

Bt Hone

sltegriucred agem’s signatueed

(({F22000096883 3)))



03/15/2022 16:56 FAX 3026451280

HBS FLlIings Fax

(((H22000096883 3)))

40003/0004

8. Farinitial indexing nurposes. list niames, title or capacitv and addresses of the primary members/managers or persons autharized o

manage [up o six (6) wowal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Beverly A Hardie

Name aud Address:

= Manager Name! O Manager Name:
TMember Address: 2733 Wells Aveaue Member Adedress:
. ) Kissimmee, FL 33744 —_
{ZAuthorized CIAuthorized
frerson Person
CInher T Oiher THther iJOuher
OJManager Name: Crvlanager Name:
CMember Address: O xtember Address:
O Auhorized T Authorized
[erson Persom
Oiher ZOiher TiOther T Other
Tivanager Name: [ Manager Name:
OiMuamber Address: Civember Address:
OAuthorized O authorived
f*erson I'erson
C10ther TiOther COther OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes anly. ivan-
indeaed individuals may be added w the indes when Bling your Florida Deparunent of State Annual Report form.

9. Auached is 2 certiticate ol existence, no more than 90 davs vld, duly authenticated by the ofticial having custedy af records in the
jurisdiction under the Jaw af which it is organized (1 the cortilicate is in o forcign kinguage. a rranslation of the certificate under aath

o the translator must be submitted)

0. This document is exceuied in accordance with section 603.0203 (11 (b}, Florida Statutes. | am aware that any false informalion
submitied in 2 document to the Departnient ol $taic constitutes a third degree felony as provided for in s 317,155, F.5,

A

Beverly A Hardie

Signalure ol an authosesed person

Iyped o prnted name ol Hgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "“J&B SUCCESS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "J&B SUCCESS LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

ASSESSED TO DATE.

\)ﬁnu, W BuleCh, Srcrviery of Stale )

Authentication: 202914869
Date: 03-15-22

6565486 8300
SR# 20221008542

You may verify this certificate online at corp.delaware.gov/authver.shimi

{{(F122000096883 3)))



