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COVER LETTER

TO: Registration Section
Division of Corporations

IM CAPITAL PARTNERS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign linmted liability company to transact business in Flerida.

Please return all correspondence concerning this matter Lo the following:

JOSEPH KELLY

Name ol Person

IM CAPITAL PARTNERS LLC

Firm/Company

R401 N DALE MABRY HWY

Address

TAMPA, FL 33614

City/State and Zip Code

JEELLY @HARLAXTONHOMES.COM

E-maif uddress: (to be used for future annual report notilicarion)

For further information concerning this matter, please calt:

JOSEPH KELLY 813 05-9333
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303

linclosed is a check for the following amount;

Please make cheek puyable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee T 5130.00 Filing Fee & 0 §1585.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certilied Copy



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

IN COMPLIANCE W SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTID TO REGISTER A FORIIGN  LIMTED LIAILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ IM CAPITAL PARTNERS LLC

{~ame uf Foreign Limaed Labiliy Company, must include “Limited Liabtlity Company.” "L.L.C, Tor *LITT)
JMCAPITAL PARTNERS FL LLC

(I name unaswilable. enler alternate tamc adopted for the purpose of mansacting husiness in Florida The alternate name must include ' Limited Liability Company,” "L L C." or “1.LC™
DELAWARE

2.

[nnsdiction under the Taw of which foreign Tumied labiity company 1s arganized)

[%¥]

{FET number, 1fapplicable)
08/10/2022

(Datc st ransacted business in Flonda, i prior tu registaation )
(See sections 605 0904 & 605 (905, F S 10 deteruting penadty Nabaliy)

§401 N DALE MABRY HWY

. b.
(Street Address of Primepal Otliee) (Mahing Addiess) ——
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7. Name and stregl address of Floridu registered agent: (P.O. Bux NOT acceptable) =
™~
Cad
CI'FA MANAGEMENT LLC ©
Name:

9721 US HWY 19N
OlMiee Address:

PORT RICHEY 34608

Florida
(Cney)

{Zip code)
Registered agent’s acceptance:

Having been nuamed as registered agent und to aceept service of process for the ubove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to aet in this capacity. I further agree

to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

(Reustered agcn(s signatuae)



A o

8. For initial indesing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: JTMDEVELOPMENT I LLC O Manager Name:
O Member Address: A4OT N DALE MABRY IRVY OMember Address:
TdAuthorized TAMPA, FL 33614 O Authorized
Person Person
OOther COder OOther CIOther
Tl Manager Name: Manager Nume:
OMember Address: O Member Address:
TJAuthorized (O Awuhorized
Person Person
COther, JOther ClOher ClOther
CIManager Name: LI Manager Namu:
L Member Address: LI Member Address:
Tiauthorized O Authorized
Person Person
TIOther OOer CIOther, ClOther

Lmponant Notige: Use an attachment 10 report more than six {63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Deparunent of State Annual Report form.

9. Attached is a certificaic of existence. no more than 90 days old. duly autheaticated by the olficial having custody of records in the
jurisdiction under the law of which it s organized. (If the certificare is in a foreign language. a ranslation of the certificate under vath
of the translator must be submitted)

10. This document 15 executed i accordance wath section 605.0203 (1) (b). Florida Statates. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signature of an authunzed penen

JOSEPH KELLY

[ Y LA



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JM CAPITAL PARTNERS 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 TENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JM CAPITAL
PARTNERS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2020.

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

PAID TO DATE.

TR

mw Diciach, Seorvtary of s )

Authentlcatlon: 204129858
Date: 08-10-22

3125092 8300
SR# 20223226460

You may venfy this certificate online at corp.delaware gov/authver.shtmi




