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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: JVAC Group LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted  register the above referenced foreign limited iiability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Joseph Thompson

Name of Person

JVAC Group LLC

Firm/Company

3431 Harbor Lake Dr.

Address

l.argo, FL, 33770
Citv/Staie and Zip Code

joe@aseinc.org

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

For further information concerning this matier, please call:

Joseph Thompson ac( 214 y 8016804
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, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee @ $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Statas Cernfied Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2022

JOSEPH THOMPSON
3431 HARBOR LAKE DR
LARGO, FL 33770

SUBJECT: JVAC GROUP LLC
Ref. Number: W22000041829

We have received your document for JVAC GROUP LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s):

A certificate of existence or a cernificate 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.

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

Suzanne Hawkes
Regulatory Il Letter Number: 822A00007544

www.sunbiz.org
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APPLICATION BY FOREIGN LINUTED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FORKIGN  LIMITEL LIARILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
JVAC Group LLC

(Name of Foretgn Limited Liabiity Company; must include "Limited Liability Company.” "L.L.C."or “LLC."}

b

[V.AC. Group LLC

tIf name uravaihable, enter altermate nume adopted for the purpose of transacting business in Flerida. The alternate name must inciede *Limsted Liabiluy Company,” *L.L.C." ar "LLC.™)

58-1373658
{FEI nunwer, 1f applicable)

Wyoming, USa
{Jurisdiction under the Taw of which Toreign Tinnted liability company s ozgantzed)

s

N/A

{Date first transacted business m Flonda, if prior to registzation )
(Sex sections 6050904 & 605.0005, F.S. to determine penalty lability)

3431 Harbor Lake Dr. Largo, ¥FL, 33770

iMailing Address)

5 3431 Harbor Lake Dr. 6.

tS'Ircct Address of Principat Office)

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . c.;
™ —_ N
- " .
- = Vol
Joseph Thompson C T e
Name: - o L
st .-
e ™
. hce [¥a)
Office Address: 3431 Harbor Lake Dr.
Largo _Florida 33770
{City) {Zip codey

Hepistered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ali statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

dotioo verit.ed
T3r39/22 20! PMEDT
MM‘M x X108 OURS MP-PYSG

(Regutered agent’s signature)
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3. For inittal indexing purposes, list nanes. title or capacity

manage [up to si

s Tl NG T D)

x (6) total]:

and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
O Manager Name; ___[oseph Thompsoen CIManager Name: _ vanesa Caldera
1625 State Rd Apt, 1211 clearwater, FL 33759

I Member Address: 3431 Harbor Lake dr. Largo, I'L 33770 Ixtember Address: |
O Authorized CAuthorized

Person Person

Directoar of Purchasing

EJOther_Pirector of Operations OOther FlOther CJOther
CIManager Name: CiManager Nume:
OMember Address: iOMember Address:
OAuthorized ClAuthorized

Person Person
O Other T Other OOther JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAutharized

Person Person
{Other dOther (D Other T Other

lmporiant Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the cerificate is in a foretgn language. a translation of the certificate under oath

of the translator

nust be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false Information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s.817.155, F.8.

dstoop verhied
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Signature of an awthonzed person

Joseph Thompson

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING. do
hereby ceriify thal according to the records of this oifice,

JVAC GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 23, 2022, comply with alt applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001094574.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Staie of Wyoming and duly generated, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 1st day of April, 2022 at 12:13 PM. This certificate is assigned ID Number 051009617.

Secretary of State

Notce® A certiicaie 1ssuea eleciranically from the Wyoming Secretary of Staie’s wed sie 15 immeciatety vahd and
effective  The valduy of a ceruficate may be esiashsned by viewing ine Ceruficaie Confirmaton screen of ihe
Secretary of Staie's wensile hips./awyobt: wyo gov and lollowirrg the instructions displaved under Yaldate Ceruficaie




