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

IN COMPLLNCE HITH SECTION Q05,0902 FLORIM STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKN LIMITHD LIABILITY

COMPANY T TRANSHCT BUSINESS IN THE STATE GF FLORIDA:

JM Flex Solutions LLC
l (Name of Forergn Lunrted Liabiliy Company” must include “Lamited Liabiluy Company.” "L.LC.7 or "LLET)

(IMrme unnadable, anter sliarnale nanxe sdopted for the purpose of tamsacting usiaess in Floriga The alternale name must inelude “Linvted Latiliny Company.” "L LC or LLE™

3
(FET nunhe, of applcable}

Delaware
2
Rursdic ton zodkT the Bw o whach foreign lrmited [abilily company s organtred)

4.
(Date fira transacted business in Florida if prior o registation )
(See sevtiuna 605 0005 & 605 U1, F S 1o determine perolty Nahility)

100 Jim Moran Blvd,

100 Jim Moran Bivd.
6.
Aaling Addeess)

5.
r5urget Addrews of Frimaapal O1ifice)
Decrhield Beach, FIL 33442

Deertield Beach, F1L 33442

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - ~

=T I %

—_— S

. el K

United Agent Group Ine. T %'

Name: ’ SN
801 US Highway 1 -

Office Address: R ;\g

33408 ¥, TT

. Florida B

(¥ a)

North Palm Beach
171p coke

Wiy

Registered agent’s acceptance:

U f_f r{ "'."'

114
f\f.'

d:
ar
TIAG

Having been named as registered agent und to accept service of process for the abave stated limited liabiity company the pluce

designated in this application, 1 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, aad § am familiar with

and accepi the obligations af my position ax regisicred agent.
Jenisa [rizarry, Special Secretary

/ tRegiversd agnalpm )
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¥. For initial indexing purposcs, list names, title or capacity and addresses of the printary members/inanagers or persons authorized to
manage [up 1o sin (6) total f;

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
W Manager Name: Brem D. Bumns W\ fanager Narme: Charles Couch
OMember Address: 100 Jim Moran Blvd, COMember Address: 100 Jim Moran Blvd.
O Authorized Deerfield Beach, FL 33442 O Authorized Deerfield Beach, FL 33442
Person Person
CiOther COther Other COther
O Manager Name: OManager Name:
CIMember Address: {OMember Address:
CJAuthorized JAuthorized
Person Person
CJOther CO0ther DOther O0ther
OManager Name: OManager Name:
OMcember Address: OMember Address:
O3 Authorized O Authorized
Person Person
(G Other CiOther OOther O0ther

Impeciam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atiached s a certificaie of existence. no more than 9 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is erganized. (I7 the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) {b). Florida Statutes, 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

%m rvzarny

Sly\al@{)f n nﬂuwcd Pt

Jenisa frizarmy

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JM FLEX SOLUTIONS 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 SIXTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JM FLEX
SOLUTIONS LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D.
2022 .

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

ASSESSED TO DATE.

Authentication: 202930839
Date: 03-16-22

6620398 8300
SR# 20221033437

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




