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N5 N CALHOUN ST, STE. 4

C coencraom  [pi

COGENCYGLOBALCOM

October 12. 2022 Account#: 120000000088
Date: y

Name: James Brodbeck

Reference #: 1808431
JGS SEMINOLE, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[] Amendment >

] Change of Agent

[ Reinstatement «?
-,

[_] Conversion 7

] Merger -

[ ] Dissolution/Withdrawal
[ Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %‘.’_—’
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGHSTER A FORERGN LIMITED LIABILITY
QOMPANY TO IRANSACT BUSINESS [N THE STATE OF FLORIDA:

JGS SEMINOLE, LLC

1 - - — -
{Nursé of Forelgn Limited Liabllity Comginy; must inchide "Limited Liability Company,” "L.L.C.." oc “LLC.")

'(I't‘ e uzavailable, cotes afemmie nsme adogted for the parpose of memecting butinay in Flozids. The slicratte tams pust inchede “Limited Liability Compapy.” "L.L.C." or "LLLC."}

DELLAWARE )
2. . e =
Uhiriadwron aader the [w of which foreign fimiicd [ability compeey B orpanized) - [FET nimber, Teppheatey  —
3 T T T (Date St wanosctzd nrtinend 1 Korda, 12 Prot W rEgaTSho T T
‘8:7,.@ 05,0004 & sus.‘gqos. F.S. :::m pemhy“h’.lh:.[ity]
1010 SEMINOLE DR, UNIT 1710 1010 SEMINOLE DR., UNTIT 1710
5. 6. e e+ = —
{Socet Addca of Principsl OTRcey {Marfing Addrens) a2
.}
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 -
w
e - o e - — . o
7. Mame and street addscss of Floride registered agent: (P.O. Box NOT acceptable) o
-
——t
COGENCY GLOBAL INC.
Name: - - —
115 NORTH CALHOUN ST, STE. 4
Office Address: . _ _________ o
TALLAHASSEE 32301
) __ _,Fonda___ __  _
(City) {Zp codr)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepi the appointment as registered ageni and agree ta act in this capdcity, 1 further agree
fo comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

/7/"":_ L S

(Regawered apem’s pmiac)

—— k. D —




8. For initin} indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

B Manager

[COMember

CJAuthenized
Person

OOther

{(IManager
[IMember
O Autborized

Person

T1Other .

. Manager
CiMember
(C1 Authorized

Person

D Other,

Name apd Address:
. JAMES G, SCHULTZ

Name
1010 SEMINOLE DR.

Address
UNTT 1710

FORT LAUDERDALE, FL 33304

CiQther
Name: _ —
Address:
Oother,
Namne: _ —_—
Addrcss: -
ClOther__

CIManager

= Mermber

C Authorized
Person

OOther__

OManager
OMember
JAuthorized

Person

COOther_

[CManager
CiMember
JAuthorized

Person

{1Other

Name and Address:
JAMES G. SCHULTZ

Name: REVOCABLE TRUST

. 1010 SEMINOLE DR,

Address
UNIT 1710

FORT LAUDERDALE, FL. 33304

_ A0ther _ -
Name: — . _—
Address: __ _ ___ ____._  _

2
- A — ————— = — !’:,
_ “10ther __ T
3N
Name: i s
e el
Address: A
—
CInher

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may he added to the index when filing your Florida Depariment of State Annuel 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 certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordan
submitied in 3 document to the Departmeptof-Slate

e

1) (b), E

rida Starutes. | am aware that any falsc information
teolelony as provided for in s.817.155, F.S.

7

J%.S G. SCHULTY., MANAGER

Ssgzstax of un suthorized person

Typed or ;r:;:;ﬂ;;afl-lbc: ’

chat T JECE S




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JGS SEMINCLE, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE IWELFTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

"JGS SEMINOLE,
LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE,

\gﬁé%i,

Authentication: 204608980

5890821 8300




