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COVER LETTER

TO: Registration Section
Division of Corporations

JBFM Heoldings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Flonida," Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florwda.

Please return all correspondence concerning this imatter to the following:

Blake Fisher

Name of Person

Firm/Conipany

3‘1“\ OQ{A\(L Anns Tr'

Address

6&40\ Lake MI \44’6(‘/77

Ciy/Staie and Zip Code

\:c,c()\f‘zow‘/lg\f; @ MQ.) C O

E-mail address: (1o be used fur‘ftﬁllrg annual report notification)

For further informauen concerning this matter. please call:

Blave  Toshe~  , Lie , Ho1-2800

Name of Contact Person Area Code Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclased is a cheek for the following amouni:

Please make check p'w'tblc 0 FLORIDA DEPARTMENT OF STATE

U S123.00 Filing Foe C1$130.00 Filing Fee & # S135.00 Filing Fee & 5 $160.00 Filing Fee, Certificate
Certiticate of Statuy Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &2.0002, FLORIDA STATUTES. THIE FOLLOWING IS SUBMITITD TO REGISTER A FORFIGN LIMITID LIABILL
COMPANY TO TRANSACT BUSINESS INTIHIE STATE OF FLORID:

1. TGFM HO’O{:‘/TQ‘G L‘LC/

{Name of Foreign Limited Liability Company: mug#inclede “Eimated Liability Company,” "L.LC "ot “LLCT)

{17 namie wnavailable, emier alicenare name adopied for the purpase of transacting business in Florida, The alleraate name must inelude *Limiated Lishility Campany,”™ “1L1LC" o1 "LLCT

]

M T 3.

{Fursdiction under the Taw of which toregn hinuted babulity company 15 erganmised)

4. lo-25-2Z

{Date firs1 transacied business 1 Flornda, it pnior 1o regisualion. }
(See sections 0030904 & 0030005, F5. o determine penalty babhty)

39"?{)@()12 Aras Tel o« 379 Deidle Apas 0l

(Mg Addiess)

{FLQ numher, 1l apphcable)

wn

S et ann Y9392 Send lodee ) Y9343
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7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ~
(e
E v =

Name: _KEAL. ‘Bﬁ\_m . ~— .
4d 5
[

Office Address: Cf‘-{f) &nhﬁdﬁ@k EfU() {JaiF oY T
Fork WH'O‘\ &/’cl\ . Flotida 5?5(/8

<y

17.ap code)

Registered agent’s acceptance:

Having heen named ays registered agent and to aceept service af process for the above stated lmired Hability company at the place
designared in this application, I hereby acceept the appointment s registered agent and agree to act in this capacity. { further agr

to camply with the pravisions af all statutes relative to the proper and complete pecformance of my duties, and Iam fumiliur with
and aceept the obligations of my position as registered agent,

YV - v

cgstehd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up 1o six (6) total]:

Title or Capacity:

éﬁbﬁﬁnagcr

Cldiember
Oauthorized

Person

COOiher

tvame and Address:

Name: @\Q\L“- Ft“/,‘{f'

Title or Capacityv:

£ Manager

Address: 3 q Gl 9(, f\C{r‘— A’Mﬁ p/ CMember

60&"}0‘ l,q}%,, MI L{?;’//E‘ U Authonized

O Manager

CiNember

£ Authorized
Person

O Other

Name:

OOther

Address:

O Manager

Ondfember

O Authorized
Person

O Other

Name:

CiOther

Address:

JOther

Person

OOther

Name and Address:

Name: rj“\.éob M e /C, or?
Address: [45205 H&ULL.CFOSS E
HudSenile. ri M40

(O Manager

O Member

O Authorized
Person

Oher

TIManager

O Member

O Authorized
Person

D Other

OJOther
Namc:
Address:

OOther
Name:
Address:

OoOther

Imperiant Notice: Use an astachment o report more than six (6). The atiachmen: 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, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate 1s in a foreign language. a translation of the certificate under oath

of the trunslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any fzlse intormation

submitied in 2 document io the Dep

artment of Stajge constigutes a third degreg

elony as provided fo

ins.N17.135. F.A.

4

glo\\c\a,

Lanr -
Signatute of an authorized person

E‘sl«e/‘

Tered o prnted mame of sigiee
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1Tansing, Rlichigan

This is to Certify That
JBFM HOLDINGS LLC

was validly authorized on June 22 | 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 FPA 23 to altest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, I have hereunto set my hend,
in the City of Lansing, this 23rd day of June . 2022

Linda Clegg. Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificale Number: 22060572105

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwwnv.michigan.govicarpverifycertificate.




