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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
!

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLUNCE WITH SECTIQN 605092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
IM Family Opportunities LEC

Delaware

{Name of Forcrgn Limited Liability Company. must incfude "Limited Lability Company,” "L.L.C.." or "LLC.T)
2.

{17 name unuvailable, enter allemate rarme adopled for the purpase of transacting business in Florida. The alicmate pame must imclude “Limited Liability Company.” "L L.C." ar "LLCT)
arsdictron under the Bw ol w hach forcign Timiled labifily company 18 ocganized)

i
{FET number. 1 applicabde)
(Dhatc first tansacted usiness in Hloods. of prioe to megistraton )
[Sce soctions 605 0904 & 605 (905, F5. w determine penally hability)
100 Jim Moran Bhvd. 100 Jim Moran Blvd.
{S‘UR‘I Addrew of Princpal (v ) (Maling Address)
Deerfield Beach, FL. 33442 Deerfield Beach, FL 33442 - ~2
. L"i\ f-:-;
—
I
LE B —
v N O
2= 2 m
7. Name and strget a sy of Florida registered agent: (P.O. Box NOT acceptable) e D
52O
"
oW
. oo S
Uniwd Agent Group Inc, RO o=
Name: = N
801 US Highway 1
Oifice Address:
Morth Palm Beach 33408
. Flerida
€iy) (Zap codey
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liahility company af the place
designated in this application, I hereby accept the appoiniment ax registered ogent and agree 1o act in this capacity. I further agree
and accept the vbligations of my position as registered agent.

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
—~—
\V

\ (Registoral sgenns signature)

Jenisa [nizarry, Special Secretary
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8. For initial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized o

manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
B Manager Name; Ronald M. Coombs TIManager
CiMcember Address: 100 Jim Moran Blvd OMember
OAuthorized Deerficld Beach. FL. 33442 O Authorized
Person Person
OOther COther D10ther
U Manager Name: OManager
[IMember Address: OMember
OAuthorized D Authorized
Person Person
COther OOther Other
OManager Name; OManager
O Member Address: OMember
O Authorized OAuthorized
Person Person
O0ther O 0ther QO0ther

Name and Address:

Name:
Address:

OO0ther
Name:
Address:

O0Other
Name:
Address:

O0ther

Lmportant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 forvign language, a translation of the certificate under ocath

ol the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Swtutes. | am aware that any false information
submitted in a document to the Department of State gonstitutes a fird degree felony as provided for ins. 817,155, F.5,

Jenisa rizarry

Slh:lurt of an mthorized person

Typed or prieged name of signee



QO 03/28/2022 7:03 AM . 14154847068 - 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JM FAMILY OPPORTUNITIES 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JM FARMILY
OPPORTUNITIES LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

-
Qmw._gmdnm )

6652620 8300
SR# 20221172345

You may venify this certificate online at corp.delaware.gav/authver shtml

Authentication: 203016146
Date: 03-25-22




